[image: image1.jpg]


[image: image1.jpg]

BUILDING USER GROUP (bug) PROJECT MILESTONE SIGN-OFF
	COLLEGE NAME:
	     

	LACCD Project NAME & nUMBER:
	     

	PROJECT MILESTONE SIGN-OFF:
	 FORMCHECKBOX 
 Programming   FORMCHECKBOX 
 100% SD      FORMCHECKBOX 
 50%DD    FORMCHECKBOX 
 100% DD    FORMCHECKBOX 
 50% CD    FORMCHECKBOX 
 95% CD Turn Page    FORMCHECKBOX 
 100% CD 

	DRAWING SHEET NUMBERS:
	     

	DESIGN consultant:
	     

	meeting Date / Time / location:
	     

	acknowledgement of participation in PROJECT process:
	The Building User Group (BUG) Members acknowledge that they have had the opportunity to participate in and provide input to the project process and design.



	Print and Sign Your NAME
	Print Your TITLE/Department 
	Opportunity To Participate:  Yes/No*
	Telephone/Email
	Optional Comments Attached: Yes/No*

	(Print)      
	(Title)      
	Yes  FORMCHECKBOX 

	Phone:
     
	Yes  FORMCHECKBOX 


	(Sign)      
	(Dept)      
	No    FORMCHECKBOX 

	E-mail:      
	No    FORMCHECKBOX 


	(Print)      
	(Title)      
	Yes  FORMCHECKBOX 

	Phone:
     
	Yes  FORMCHECKBOX 


	(Sign)      
	(Dept)      
	No    FORMCHECKBOX 

	E-mail:      
	No    FORMCHECKBOX 


	(Print)      
	(Title)      
	Yes  FORMCHECKBOX 

	Phone:
     
	Yes  FORMCHECKBOX 


	(Sign)      
	(Dept)      
	No    FORMCHECKBOX 

	E-mail:      
	No    FORMCHECKBOX 


	(Print)      
	(Title)      
	Yes  FORMCHECKBOX 

	Phone:
     
	Yes  FORMCHECKBOX 


	(Sign)      
	(Dept)      
	No    FORMCHECKBOX 

	E-mail:      
	No    FORMCHECKBOX 


	(Print)      
	(Title)      
	Yes  FORMCHECKBOX 

	Phone:
     
	Yes  FORMCHECKBOX 


	(Sign)      
	(Dept)      
	No    FORMCHECKBOX 

	E-mail:      
	No    FORMCHECKBOX 


	Print and Sign Your NAME
	Print Your TITLE/Department 
	Opportunity To Participate:  Yes/No*
	Telephone/Email
	Comments Attached  Yes/No*

	(Print)      
	(Title)      
	Yes  FORMCHECKBOX 

	Phone:
     
	Yes  FORMCHECKBOX 


	(Sign)      
	(Dept)      
	No    FORMCHECKBOX 

	E-mail:      
	No    FORMCHECKBOX 


	(Print)      
	(Title)      
	Yes  FORMCHECKBOX 

	Phone:
     
	Yes  FORMCHECKBOX 


	(Sign)      
	(Dept)      
	No    FORMCHECKBOX 

	E-mail:      
	No    FORMCHECKBOX 


	(Print)      
	(Title)      
	Yes  FORMCHECKBOX 

	Phone:
     
	Yes  FORMCHECKBOX 


	(Sign)      
	(Dept)      
	No    FORMCHECKBOX 

	E-mail:      
	No    FORMCHECKBOX 


	(Print)      
	(Title)      
	Yes  FORMCHECKBOX 

	Phone:
     
	Yes  FORMCHECKBOX 


	(Sign)      
	(Dept)      
	No    FORMCHECKBOX 

	E-mail:      
	No    FORMCHECKBOX 


	(Print)      
	(Title)      
	Yes  FORMCHECKBOX 

	Phone:
     
	Yes  FORMCHECKBOX 


	(Sign)      
	(Dept)      
	No    FORMCHECKBOX 

	E-mail:      
	No    FORMCHECKBOX 


	(Print)      
	(Title)      
	Yes  FORMCHECKBOX 

	Phone:
     
	Yes  FORMCHECKBOX 


	(Sign)      
	(Dept)      
	No    FORMCHECKBOX 

	E-mail:      
	No    FORMCHECKBOX 


	(Print)      
	(Title)      
	Yes  FORMCHECKBOX 

	Phone:
     
	Yes  FORMCHECKBOX 


	(Sign)      
	(Dept)      
	No    FORMCHECKBOX 

	E-mail:      
	No    FORMCHECKBOX 


	(Print)      
	(Title)      
	Yes  FORMCHECKBOX 

	Phone:
     
	Yes  FORMCHECKBOX 


	(Sign)      
	(Dept)      
	No    FORMCHECKBOX 

	E-mail:      
	No    FORMCHECKBOX 


	(Print)      
	(Title)      
	Yes  FORMCHECKBOX 

	Phone:
     
	Yes  FORMCHECKBOX 


	(Sign)      
	(Dept)      
	No    FORMCHECKBOX 

	E-mail:      
	No    FORMCHECKBOX 


	(Print)      
	(Title)      
	Yes  FORMCHECKBOX 

	Phone:
     
	Yes  FORMCHECKBOX 


	(Sign)      
	(Dept)      
	No    FORMCHECKBOX 

	E-mail:      
	No    FORMCHECKBOX 



*OPTIONAL COMMENTS MAY BE ATTACHED

Form  DES-0012-B
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