Paradise Valley Community College

Request for Application Development 
Information Technology

1. Your Name:  






  Phone:  


2. Please provide the business need for the application (It is not sufficient that the application will make work easier or more efficient.  Give examples of the audience it serves, strategic goals and initiatives that are met, etc.):

3. Please provide the specifications for the application (fields needed, information to collect or display, how you want the application to function, what is the end result expected, etc. Student information has special authorization requirements and there is no guarantee of permission to use or collect the information.)

4. What reports do you anticipate you will need?  Please describe what information you want, how you want it displayed and how you intend to use the information. (Student information has special authorization requirements and there is no guarantee of permission to use or collect the information.)

5. What is your anticipated date for a full implementation of the application? (Depending on the complexity of the application, technology timeline could extend to a month or longer.)

6. What would you like to call the application, i.e.:  web address or ACRONYM desired? 
Please read the procedure that accompanies this form.  The procedure must be followed and is necessary to ensure a quality product that meets yours and the institution’s business needs. 

Email this completed form to carol.myers@pvmail.maricopa.edu  Your email will serve as validation that you have read, understood and agree to abide by the procedures.
08/13/08


