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UWP CAMPUS TECHNOLOGY SERVICES

COMPUTER APPLICATION MOVE REQUEST FORM


To move a project or program from one environment to another, download the UWP Computer Application Move Request Form located on the CTS Department Web Page under the forms link. Complete the form, attach the form and required documentation to an email and send it to: campus.technology@uwp.edu  for review and approval of the Director of CTS.
Requestor Identification:
Project Name:  Provide the name of project to be moved.
Build:  Y if a build is required, N if no build is required.

Alter with Delete/Alter without delete: Please check appropriate box.

Program:  Provide the name of program to be moved.

DMS Scripts in Run Sequence:  Please list DMS scripts in run sequence order.

DMS Script Path:  Please list the complete path where your script can be found.

SQR Moved to MPROD:  Please check after moving your SQR to MPROD 

Change Requested By:  Name of person(s) requesting the change be made.


Purpose of Changes:  Please enter a detailed description of the business process need(s) or the problem that the change is intended to correct. 
Development and Testing Information:
Developed and Tested By:  Name of the person who wrote and tested the program (s).

Reviewed and Approved By:  Name of the person who reviewed and approved the test output.

Lead Analyst Review and Approval: Lead Analyst sign off of completed tasks before moves can be done.

Verification of Change Accuracy Documentation Attached:  Check the box and attach the required documentation.  IE:  Before and after screen dumps, or reports that show the before and after effects of the change.
NOTE:  If your documentation of change accuracy is in a non-electronic format, please forward the material to Nora Keller, CA 120, for attachment to the printed move request.
Scope and In-service Information:
Groups affected by the Change(s):  Check all that apply.

Business Process Affected:  Check all that apply. Specify any/all affected processes.

Impact of change on affected group:  Provide a description of how this change will affect the group(s) identified.
Desired In-service Date:  Date that the change must be placed in service by.

In-Service Date Driver:  Describe the business process or cycle that makes it necessary for the change to move by the desired in-service date.
PEOPLESOFT TRANSACTIONAL SYSTEM:
PeopleSoft Module(s) Affected: Specify all modules that are affected by this change.

Environment to be Moved From and Environment to be moved To:
Check the appropriate box(s) for your project to be moved from and to be moved to.

Are there any new PeopleSoft pages being moved? Check the appropriate box. If there are any new pages being moved you must provide the page name for each new page.

 Access List to New Pages Identified Above:  Please check the appropriate box(es).
PEOPLESOFT RDS REPORTING WAREHOUSE:
Environment to be Moved From and Environment to be Moved To:
Check the appropriate box(s) for your project to be moved from and to be moved to.
Identify the directory path of the source and destination on the RJELAB f: drive.

History RDS:

Environment to be Moved From and Environment to be Moved To:
Check the appropriate box(s) for your project to be moved from and to be moved to.
PARKSIDE LOCAL APPLICATIONS:
Check the appropriate box(s) for your project to be moved from and to be moved to.
Identify the directory path of the source and destination on the RJELAB f: drive.

SP/2
Environment to be Moved From and Environment to be Moved To:
Check the appropriate box(s) for your project to be moved from and to be moved to.

PARKSIDE NETWORKING APPLICATIONS:
Please Check the appropriate boxes and enter the descriptor(s) required for each type of service to be performed.

SITE INFORMATION:
Please enter the building and floors.

ADDITIONAL INFORMATION:
Please check the appropriate boxes.

BACK OUT INSTRUCTIONS:
What are back out instructions? 

Please briefly describe instructions to back out this change.
How much time is required to back out?

Please enter time required for a back out.  hh:mm

Are there any special instructions?

Please briefly explain any special instructions required for back out and identify persons to receive and perform needed actions. 

HELP DESK NOTIFICATION REQUIREMENTS:
Help Desk notification required?
Please check appropriate box.
Training materials attached?

Please check the appropriate box.

Reviewed and Approved by:

Name of the person who performed the review process, and date of completion.

Comments:
Please enter comments in regard to change or additions needed in attached materials.
Form Last Updated: 09/28/06

Form ID: CTS3 - Version:  2        


