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Request for Change to SIS

Completed by schools and departments in collaboration with SIS maintenance organization (for discussion purposes only)
	Requested Change: 

	PRISM # (to be assigned when submitted):

	Date item needed: 


	SIS Contact and Sponsor (PRISM Issue Owner): 


	Requested change brought about by (to be completed by requestor; check all that apply):
 FORMCHECKBOX 
 Compliance/Legal/Regulatory issue 
 FORMCHECKBOX 
 Core functionality requested or required
 FORMCHECKBOX 
 Policy added or modified 
 FORMCHECKBOX 
 Program added or modified
 FORMCHECKBOX 
 Reporting need
 FORMCHECKBOX 
 Usability issue 
 FORMCHECKBOX 
 Request for exception and/or interface


	Background and Rationale (to be completed by requestor):
1. Description of requested change to include: time/money savings; legal regulatory requirements; process improvements; and/or improvements to student/employee service 

2. Best practice
3. Current U.Va. practice, including existing SIS functionality 

4. Impact if approved and if not approved (# people/departments affected; resource implications; federal/state mandate; impact on student/faculty/staff service).


	Options and Implications IF (to be completed by requestor; option #1 should always be used for requestor’s preference):

1. Change request approved and work performed.

· Pros: 

· Cons: 
· Cost/Resources: 
2. Change request denied.

· Pros: 

· Cons: 

· Cost/Resources: 



	Requestor’s recommendation (to be completed by requestor; indicate option 1, 2, or 3, etc.)


	Analysis of Requested Change (to be completed by SIS organization):

1. Customization
2. New value to shared table
3. New interface

4. New view

5. New report

6. Exception (proposal to not use delivered SIS functionality)

7. Other (please describe):


	SIS organization recommendation (to be completed by SIS organization; indicate option 1, 2, or 3, etc.)


	

	Dependencies: what must be in place for recommended solution to be implemented (to be completed by requestor and SIS organization):


	To be completed by SIS Advisory Board
Selected Option/Date: 


	Signature of Reviewer: 









Date: 
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