
                              
Request for Approval of Innovation Time Plan 

A. Background:  The purpose of the WPAFB Maker Hub is to inspire the WPAFB workforce to “make 
something” through an iterative process of ideation and creation and to explore applications for their 
research through rapid prototyping to meet warfighter and commercial needs.  The Hub connects 
researchers with tools, capabilities and resources necessary to prototype and test early ideas in a low cost 
environment before investing in a larger research program effort, with a “fail-early-fail-often” approach.  
Innovation Time enables WPAFB personnel to create and make as a tangible method for ideation and 
exploration of low maturity research and productization ideas, as well as supporting morale and fostering 
cross-directorate collaboration.  Innovation Time leverages the industry best practice of 5-20% employee 
time spent on free exploration and experimentation in a low pressure, wingman culture inspired 
environment.  The WPAFB Maker Hub space is located at WBI Tec^Edge, and serves as a basic makerspace 
and a portal to Tec^Edge Works and other local makerspaces with advanced capabilities and tools. 

B. Purpose:  

 

 

C. Time Allotment: 
  1. Start Date: 

 2. End Date: 

 3. Hours per Week: 

 4. Eligible for Renewal (Yes/No): 

5.  

 

D. Metrics of Success: 

 

 

E. Supplies: 

 

 

  



                              
 

F. Employee Signature: 

I,                                                 , request approval of this innovation time plan not to exceed the above noted 
time and duration within the above noted scope.  I                  out brief my Maker Hub experience at the 
quarterly Maker Hub Symposium nearest to the End Date noted above. I                   deliver a written 
success story on my Maker Hub experiences by the End Date noted above.  I agree to abide by the above 
agreement: 

 

_____________________________________________________ 
[Employee Signature & Date] 
 

G. First Level Supervisor: 

I approve/deny this Innovation Time Plan at the Maker Hub according to the above agreement. 

 
 
_____________________________________________________ 
[Supervisor Signature & Date] 
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