t Information Technology Services
Applications Support

Request Form
(Must be completed by Requestor)

RANCHO SANTIAGO

Community College District

Requestor: Date:

Department: Priority: O High O Medium O Low
Due Date:

Department Supervisor: Primary Contact:

Project Description (Describe the problem you are attempting to resolve)

Business Issue/Goal (What is your expected outcome or benefit?)

Project Impact, Cost, Time Savings (What resources does this request provide? How many people will this help?)

Project Reason
(® Internal Mandate (District Policy, System Upgrades): Define Source
O External Mandate (Legal Requirement, Government): Define Source
OCorrect an Error (Malfunction / Fix)
OValue Added / Process Improvement / Business Opportunity
Type of Project
Replacement OEnhancement OModification ONew Implementation
IT Support Required
[C] Requirements
[] Feasibility Assessment / Counsel / Research
[] programming Analysis
[] bocumentation / Training / Presentation

[C] Hardware or Software Installation
Last Revised: 09/06/2016 v1.6
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