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This form is for all Information Technology Services Project Requests and requires department approval.

New Project Approval Process
1. This project must be authorized by the department head.

2. Information Technology Services will review the request and take one of the following actions:

a) Request more information

b) Deny or approve the project

c) Call to schedule a meeting

3. All submissions are reviewed and notification of acceptance or denial will be emailed to the requestor.

Date:  __________________

	Contact Information
Name: ____________________________________     Title: ___________________________________

Department: ___________________________     Supervisor: __________________________________

Phone: __________________________     Email: ____________________________________________




	Project Information
Project Name: __________________________________________

	Project Description: 



	Is this project necessary for compliance with a Federal or State mandate?   
[image: image1] yes  
[image: image2] no

If yes, please explain:



	Describe how this project provides a service that is valuable and who is receiving these benefits.



	Additional Information
What other technology solutions were considered? What method was used to arrive at the proposed solution?



	Is this project a phase of a larger project?  
[image: image3] yes  
[image: image4] no

If yes, please explain:



	Describe any multi-department collaboration involved in this project.



	Describe any private sector partnerships involved in this project.



	What software or technology system is involved?



	If the request will modify a system that is currently in production, describe the new requirements that necessitate the change.




	Priority       FORMCHECKBOX 
 Top     FORMCHECKBOX 
 High     FORMCHECKBOX 
 Medium     FORMCHECKBOX 
 Low

	Target Start Date: _________________________
	Target End Date: __________________________



	Services Requested:

	 FORMCHECKBOX 
 Feasibility Review
	 FORMCHECKBOX 
 Project Risk Assessment

	 FORMCHECKBOX 
 Project Planning Services
	 FORMCHECKBOX 
 Technical Services

	 FORMCHECKBOX 
 Oversight/Auditing Services
	 FORMCHECKBOX 
 Procurement Services

	 FORMCHECKBOX 
 Training Services
	 FORMCHECKBOX 
 Documentation Services

	Describe any other services being requested:




The following statement must be checked.

 FORMCHECKBOX 
 This Project Request has been approved by the head of my department.  Department Head’s email address: __________________________________

Terms and Conditions
I understand that all projects must be approved by Information Technology Services before work begins. A timeline will be provided upon approval of the project. Any additions to the project not outlined by the Department or Information Technology Services will be considered a new project unless the addition is considered essential to the project and both parties agree to the addition.

The priority of the project will be assigned by Information Technology Services. Failure to attend scheduled meetings may cause the timeline to shift. Once the project is live and completed, requests for additions, changes, and technical support will go directly through the ITS point of contact and be tasked out to the appropriate ITS staff.

	ITS Use Only/Authorization for Services

	Authorized By: _______________________________________________  Date: ___________________



	Estimated Hours: ___________________________  Estimated Cost: ____________________________



	Assigned To: _________________________________________________________________________



	Start Date: ________________________________  End Date: __________________________________
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