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	Enterprise Document Management System (EDMS)

Report Request Form



Information from Data Custodian/Customer – To be completed by the Data Custodian or designee.
	1. Official Report Name (in Mobius):       


	2. How often will this report be run?  
     
	3. How long should this report be retained online?
     

	4. How many Report Generations should be kept offline?       
	5. What date will the report input file be available to FTP from UNIX to Test EDMS
?            
	6. What date will acceptance testing be completed?           

	7. How will this report be Indexed (sectioned)?  

 FORMCHECKBOX 

No indexing required.

 FORMCHECKBOX 

DEPTID
 FORMCHECKBOX 

Department
	 FORMCHECKBOX 

Company
 FORMCHECKBOX 

Other:  (description required)       


	8. Indicate which EDMS Roles
 (Groups) should have access to this report in Production.

	 FORMCHECKBOX 

Departmental Payroll Reports

 FORMCHECKBOX 

Central Payroll Reports

 FORMCHECKBOX 

Central HR Reports 

 FORMCHECKBOX 

Central Benefits Reports
	 FORMCHECKBOX 

Parking Services Reports
 FORMCHECKBOX 

Federal Benefits Reports 
 FORMCHECKBOX 
  UMP Benefits Reports

 FORMCHECKBOX 
  UMP Security Reports


	 FORMCHECKBOX 
  Student Financial Reports

 FORMCHECKBOX 
  SFR JDEdwards Reports

 FORMCHECKBOX 
  DARwin Reports

 FORMCHECKBOX 
  Library Reports

 FORMCHECKBOX 
  New Group (complete section 9.)

	9. If a new Group is needed, provide a description (complete only when New Group is checked in section 8).

     


	10. Identify the people who will review this report in EDMS Test.  Check box to indicate the primary contact person.

NOTE:
Users added to this section will be added to EDMS TEST only.  Any user who does not already have access to 
Production EDMS will have to complete the Access Request Form to gain access.

	(
	Name
	X.500 ID
	Phone Number

	 FORMCHECKBOX 

	     
	     
	     

	 FORMCHECKBOX 

	     
	     
	     

	 FORMCHECKBOX 

	     
	     
	     


Data Custodian Authorization to set this report up in EDMS Test.                            

	Signature:


	Date:

     
	Form reviewed by OIT Data Security

Initials:                     Date:




Additional Information - To be completed by report Programming Manager.
	Official Report Name (Mobius):     

	Assigned Programmer:     

	Report ID:
     


 FORMCHECKBOX 
   New

 FORMCHECKBOX 
   Modification to existing report.

	Source of Report:
 FORMCHECKBOX 
   NT

 FORMCHECKBOX 
   UNIX

 FORMCHECKBOX 
   Data Warehouse

 FORMCHECKBOX 
   Other (description required)        

	Report Data Type:
 FORMCHECKBOX 
   ASCII

 FORMCHECKBOX 
   PCL

 FORMCHECKBOX 
   TEXT

 FORMCHECKBOX 
   PDF

 FORMCHECKBOX 
   POSTSCRIPT

 FORMCHECKBOX 
   OTHER (description required)        



Report and Report Policy Definition - To be completed by OIT Data Security.

	Initials & Date completed in EDMS Test:
	(  If the Report Policy matches the Report ID.

     Report Policy name if different from Report ID:

	Intials & Date completed in EDMS Production:
	


Report Version and Policy Automation - To be completed by the CCO Production Services Reports Administrator.

	· Script
· Retention

· SC Inventory record

	Report and Policy Automation Completed by:


	Date:


Data Custodian Authorization to place this report into EDMS Production.  (Attach email authorization if provided.)

	Signature:


	Date:


� For both Test and Prod., reports will be available in EDMS within 3 work days after the report file is available to OIT Data Security.
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