Appworx Job Request Form

Office of Information Technology
424 Roy S. Nicks Hall, Box 70728
Johnson City, Tennessee 37614

(423) 439-4648 - oithelp@etsu.edu

Incomplete forms will not be processed.

Section 1. User Information.

Requestor’s Name:

[last] [ first] [ middle ]

Phone: Email:

Section 2. Module Information.

Department:

Module Owner:

Chain Name:

Required Module(s):

Required Script(s)

Schedule: Specify when this chain should be scheduled to run. OIT may change the schedule in Production.

Section 3. Memorandum of understanding All boxes must be checked

[ ] 1 acknowledge that the requested module(s) have been tested in development and approve they be moved to
the production environment.

[] 1 understand the job schedule set in development will be applied to the production job.

] If necessary, | have attached an Administrative Program Request Form for all scripts used by this module(s)
which update Banner forms.

Section 4. Required signatures.

Requestor Date
Appworx Coordinator Date
Functional Team Lead Date
Data Custodian Date
Appworx Admin Date
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