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UWP CAMPUS TECHNOLOGY SERVICES
BATCH DARS REQUEST FORM


Requestor Identification
Requestor’s Name:      

UWP Email Address:       

Phone:      
Date Submitted:        Report Needed By:      
DARS Report Run Type Options
Select the Run Type Option and Number of Copies needed for this Batch DARS Report Run. 

All Departments:  FORMCHECKBOX 

Graduation Term:  FORMCHECKBOX 

Athletics:  FORMCHECKBOX 

Advisors:  FORMCHECKBOX 
 
Input File:  FORMCHECKBOX 
  

**Note: Use the Input File Run Type for creating DARS reports by specific Student ID’s.
Number of Copies:      
Plan Override:       (Default is GENED) 
Graduation Term Run Type Additional Criteria
Specify Term #:       (e.g. 1061) and check Term Type: Regular Term  FORMCHECKBOX 
 or Graduation Term:  FORMCHECKBOX 
     

Career:        (e.g. UGRD, GRAD or blank for all) 


**Note:  If DARS is run by Graduation Term you may also provide the following if needed.
Program Action:        (e.g. “DATA”) 

Program Reason:        (e.g. “GR12”)

 Athletics DARS Run Type Additional Criteria               

Residence Terms:  >       (e.g. 4, or blank for all)
Specify Student Groups - (e.g. MBAS, MBB, MGOF, MSOC, MWR, MXCT, WBB etc)

Student Group:      ,      ,      ,      ,      ,      ,      ,      ,      ,      ,      ,

      ,      ,      ,      ,      ,      ,      ,      ,      
Advisor DARS Run Type Additional Criteria  
Specify Emplid’s of Advisors to Select.

Advisor Emplid:      ,      ,      ,      ,      ,      ,      ,      ,      ,      ,      , 

      ,      ,      ,      ,      
Input File DARS Run Type Additional Criteria 

Specify input file:- (File name format “department code_batchdar.txt” - e.g. bus_batchdar.txt) 
Copy the file with the EMPLID’s to the appropriate directory in UNIX using “psfiletran”.

File Name:      
Other Optional DARS Report Selection Criteria
Specify Academic Levels - (e.g. 10=Freshman, 20=Sophomore, 30=Junior, 40=Senior or blank for all)

Academic Levels:      ,      ,      ,      ,      ,       
Specify Academic Plan - (e.g. CRMJ.BA, CRMJ.IN, CRMJ.MJ, CRMJ.MN, CRMJ.PN or blank for all)

Academic Plan:
     ,      ,      ,      ,      ,      
Accept FERPA Compliance Responsibility:   YES  FORMCHECKBOX 
    NO  FORMCHECKBOX 
  
Form Last Updated: 09/27/06

Form ID: CTS4 – Version: 1        


