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	Report Request Form

(to be completed by Requestor) Instructions on page 2
Download file to your desktop. Open the form in MSWord. Use Tab key to move through the form and input data. To check boxes left click mouse “arrow” on box. Save completed form. Send to HREO.

	Requestor’s Name & Title:

     
	Request Date:


	     

	Department:

     
	Date Required:
	     

	Does this report impact mission critical processes? 

                       YES    FORMCHECKBOX 
   or   NO   FORMCHECKBOX 


	Please describe the report you are requesting ( include all of the data elements you need displayed on this report (e.g. employee name,  employee job classification, title, etc. and the format or order of data you prefer). Only employee information that is considered public information and is generally accessible though the campus directory will be provided.
  


	Briefly describe why you need this report.        


	Type of Report
	Action to be Taken (check one below)

	Functional Area


	     
	 FORMCHECKBOX 

	New Report

	Distribution/Audience – Please list the individuals who will have access to this information
	     
	 FORMCHECKBOX 

	Modify Existing (please provide the name of the current report for reference)

     


	Report Frequency (e.g., daily, weekly, monthly, etc.,)
	     
	 FORMCHECKBOX 

	Comments:      


PLEASE NOTE - The development of this report will be based solely on this document and the functional specifications.  Any changes identified after the submission of this document may require that you submit a NEW modification request.

	*** FOR OFFICIAL USE ONLY ***

	HRIS Analyst:
	     
	Date:
	     

	Please indicate type of report (e.g. Query, SQR, Crystal or Nvision) recommended and estimated time required to meet customer’s request:



	CMS Project Manager:
	     
	Date:
	     

	Developer:
	     
	Date:
	     

	Please indicate the name given to this report:

     

	Testing Performed By:
	     
	Date:
	     

	User Acceptance for Production:
	     
	Date:
	     

	Request #:
	     
	Mod Title:
	     


Procedures & Field Descriptions  
Procedures for Approval and Submission of Report Requests: 

Once this request has been completed, it should be forwarded via e-mail attachment to hrreports@csusm.edu. HREO managers have the responsibility of reviewing the request and approving or denying the report request.  Should the request receive approval, the HREO managers will forward the completed form to the CMS Project Team.  In the event the HREO manager and/or the CMS Project Team have any questions regarding the report request, they will be in contact with the individual completing this form.


Please note:  Hard-copy signatures are not required; e-mail submissions are considered an “official” request and will be maintained for record.

The following Field Descriptions are offered to simplify the process of completing this form.  If you have any questions or need assistance in completing this form, please call or e-mail Jennifer Frost, HRIS Analyst jfrost@csusm.edu ex. 4428.
Requestor:  The name and job title of the person requesting the report or report modification.

Request Date:  The date the request is submitted to HREO  for approval.
Department:   The name and the six-digit department (org) number of the person requesting the report or modification.
Date Required:   The date the report or modification needs to be ready for production.
Does this report impact mission critical processes?   Is the report necessary to fulfill a campus or CSU-systemwide mission or goal?
Please describe the report you are requesting:  Describe the report or modification being requested.  This should be a general overview and should provide a perspective of what tasks or processes will be achieved with the report.

What is the business justification:  How does this report or modification benefit your area or others?  As an example, will it increase efficiency; will it provide reconciliation documentation; used for a mass mailing to staff members; or provide support materials for auditors?  

Type of Report:  Which functional area(s) does this report or modification affect?  Mark the space to the left of the appropriate item.
· Functional Area (e.g. Academic Resources; Fiscal Operations; Recruitment, Payroll, etc.)

· Distribution/Audience – Please list the individuals who will have access to this information – due to the sensitivity of employee data, please be specific regarding the audience who will view the report.
· Report Frequency:   How often will this report be needed/generated?
Action to be Taken

· New Report or Modification:  Are we creating a new report, modifying an existing report, or creating a data extract?  Mark the space to the left of the appropriate item.
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