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CR#               ________


Approved?    ________

ITSM CR#   ________

Release #      ________

	

	Identified By (Individual):
	

	Institution:
	

	Date Identified:
	

	Type of Change:
	(  Foundation Table  ( Process  ( Report   ( Interface   ( Other
if Other, descibe ____________________________

	Area:
	                                                    (Benefits, Payroll, HR, Positions, Reports etc)

	Description of the change requested: 


	

	Why the change is needed:


	

	Tables/Panels affected:


	

	Implemented (Y/N)?                                                                (by Institution project team)
	


