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UWP CAMPUS TECHNOLOGY SERVICES 


SERVICE REQUEST FORM

NOTE: DO NOT USE THIS FORM TO REQUEST COMPUTERS. YOU WILL NEED TO SUBMIT THE “COMPUTER REPLACEMENT REQUEST FORM” LOCATED ON THE CTS FORMS PAGE. NOTE: TRICKLE DOWN COMPUTERS ARE NO LONGER AVAILABLE.
Name (last name, first name):
      
,      

Department:       
Phone Number:      





Email Address:       
Date Submitted:      





Date Needed:       









(do not use “ASAP”)
Building and Room Number (where work is to be performed):        
Network/Novell Login ID:      




Machine Inventory Number:      
*What is your role at Parkside:  FORMDROPDOWN 



If Other, Please Specify:      
General Request Comments:   

 FORMTEXT 
          

Identification Section:  (Information in this section is required)
{Note:  All fields in the boxes denoted by an asterisk (*) are a drop-down selection box.}
Skip to the form section that applies to the specfic service you are requesting.

	Section 1 - Hardware Installation/De-installation
	Section 6 - Training

	Section 2 - Network Installation
	Section 7 - Database Refresh

	Section 3 - Software Installation UWP Standard
	Section 8 - Network Server Access

	Section 4 - Software Installation Other
	Section 9 - Organization Accounts

	Section 5 - Adding Applications to Citrix Server
	











                                                        *Device Type:  FORMDROPDOWN 





*Connect Type: FORMDROPDOWN 

Device Make:      






Device Model Number:       

Surplus Computer Wipe Hard Drive:   FORMCHECKBOX 
 



Machine Inventory Number:      
For Multiple Installs, List all That Apply:      
Section 1 - Hardware Installation/De-installation:
Section 2 - Network Installation:
Network Drop Installation:   New 
 FORMCHECKBOX 
    
Please Indicate Number of Jacks Desired:       
Move Existing Jack:   FORMCHECKBOX 
   

   Jack Activation:   FORMCHECKBOX 
   

  Jack Number:       
Microsoft Operating System XP

 FORMCHECKBOX 


Microsoft Office 2003


 FORMCHECKBOX 

Latest XP Updates



 FORMCHECKBOX 


Latest Office Updates


 FORMCHECKBOX 

Microsoft Office Mac 2004


 FORMCHECKBOX 


SPSS




 FORMCHECKBOX 

Terminal (QVT Term 32)


 FORMCHECKBOX 


SAS*




 FORMCHECKBOX 

(*Please note: For SAS the campus has a limited license agreement, SAS may not be available to everyone)

Firefox





 FORMCHECKBOX 


Brio




 FORMCHECKBOX 

ESRI’s ArcView/ArcGIS


 FORMCHECKBOX 


WSFTP



 FORMCHECKBOX 

Adobe Reader




 FORMCHECKBOX 

  Section 3 - Software Installation-UWP Standard:
*Software Purchased by
 FORMDROPDOWN 

(Must provide proof of ownership at time of install, see instructions for complete information) 

Please List all Software: 
     
Section 4 - Software Other Than Standard University Supplied & Supported Software:
Section 5 – Adding Applications on the Citrix Application Server:
Please List the Application/Software you wish installed on the Citrix Servers: 
Please indicate the intended nature of the Applications Use:  FORMDROPDOWN 




The application will be used by:  FORMDROPDOWN 

Please indicate the expected level of concurrent use:  FORMDROPDOWN 

*NOTE: Please confirm that the application is capable of running in a server environment before submitting.

Please Specify Your Training Need: ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​  
Group or Individual:      


Training Needed by (Date):      
Please Provide Dates of Availability for Training:      
Section 6 - Training:
Data Base:  FORMDROPDOWN 




Refresh From:
  FORMDROPDOWN 



Refresh To:  FORMDROPDOWN 

Section 7 - Data Base Refresh:







New Account


Existing Account

Oracle:







 FORMCHECKBOX 




 FORMCHECKBOX 

Outlook:






 FORMCHECKBOX 




 FORMCHECKBOX 

Remote Access (Terminal Server)







 FORMCHECKBOX 

F: Drive Access:





 FORMCHECKBOX 




 FORMCHECKBOX 

Please Specify Desired Drive and Folder (IE: I, J:\DATA\PEOPLESO):       
Please Specify Desired Access (read only, read write, or full): full
Group Rights (make account similar to): ​​​​​​​​​​​     
Supervisor or “Data Owner” Approval:      


Section 8 - Network Server Access:
Section 9 - Organization Accounts:
Please enter the name of the Organization: 



Email Account:

*Account: 
 FORMDROPDOWN 

Please enter the Organization email address: 



Please enter the name of the Email Coordinator: 


 

Please the Email Coordinator’s email address: 



Web Account

*Account:
 FORMDROPDOWN 

Please enter the name of the Web Coordinator:  


 

Please enter the Web Coordinator’s email Address:  



Form Last Updated: 10/12/07

Form ID: CTS13 – Version: 4         


