PROJECT REQUEST FORM





Project Number �formtext ��–––––�





University Department Information:


Requester:  �formtext ��–––––��
Phone:  �formtext ��–––––��
�
ORG/DEPT:  �formtext ��–––––��
Date:  �formtext ��–––––��
�
Email Address:  �formtext ��–––––��
�
Department Head Signature (Required):  �formtext ��–––––�


�
�



Project Information:


Project Title:  �formtext ��–––––��
�
Date Required:  �formtext ��–––––��
�
Application (Student, Bursar, Registrar, Finance, etc.):  �formtext ��–––––��
�
Category (check one). Enter name of existing report, screen or URL: �formtext ��–––––� (Please attach sample)


     �formcheckbox ��  New Functionality (Development) -- nothing currently exists (includes interfaces)


     �formcheckbox ��  Report


     �formcheckbox ��  Enhancement for Existing System


     �formcheckbox ��  Correction of Program Error


     �formcheckbox ��  State/Federal Requirement


     �formcheckbox ��  University Policy Requirement


     �formcheckbox ��  Modification�
�



Description of Project Request (please limit to one paragraph):  �formtext ��–––––��
�



Will this project interface with any other system?  �formcheckbox ��  Yes              �formcheckbox ��  No


If yes, which system(s).  �formtext ��–––––��
�



Please explain Project Benefits (cost savings, improvement of student service, time saver (how much and who), improved staff productivity, helps to meet university/state initiative(s), etc.)


�formtext ��–––––�


�
�
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