	IRM Project #:       


Information Resources Management Project Request Form (PRF)

Date:      
	SECTION I:  (To be completed by the individual making the project request.)

	Project Title:
	     

	
	

	Requesting Sector:
	     
	Department:
	     

	
	
	
	

	Requestor:
	     
	Phone:
	     
	Email:
	     

	
	
	
	
	
	

	Sectors and/or Units Affected by Project:

	     

	
	
	
	

	Project Addresses:
	
	
	

	 FORMCHECKBOX 

	Regulatory/Statutory Requirements
	 FORMCHECKBOX 

	Accreditation Requirement

	 FORMCHECKBOX 

	UK Strategic Indicator(s)
	 FORMCHECKBOX 

	University-Wide Needs

	 FORMCHECKBOX 

	Other
	     
	

	
	
	
	

	Description of Requirements/Issues Project Addresses: (Include reference numbers for regulatory/

statutory/accreditation requirements.)

	     

	
	

	Project Request Description: (Identify the aim, goal or end action to be accomplished.  Include a description of your current process, or lack of, in accomplishing your objective(s).

	     

	

	Key Issues:

	
	Costs:  [Identify all known, direct* and indirect* costs.]

	
	     

	
	

	
	Available Funding:  [Identify available sector, university or other funding.  Indicate the source of funds, the amount(s) or limit(s) if known.]

	
	     

	
	

	
	Funding Requirements:  [Identify funding required to meet project costs beyond funding currently available.]

	
	     

	
	

	
	Benefits:  [Identify the benefits to be obtained if this project is approved and implemented.]

	
	     

	
	

	
	Deadline:  [Identify deadline(s) mandated by regulatory/statutory/accreditation requirements or institutional commitments.  Otherwise the Project Requirements Process will determine the project deadline.]

	
	     

	
	

	
	Risk:  [Identify all risks and constraints which could hamper the progress of this project, or could result from disapproval of this project.]

	
	     

	
	

	
	Policy/Procedure:  [Identify institutional or external policy, procedural or regulatory changes required to complete project.]

	
	     

	
	

	
	Project Priority:  [Please rank this project request in relation to all currently outstanding (i.e. inactive or pending approval) project requests on your Project List.]

	
	     


*In accordance with Cost Accounting Standards

· http://www.rgs.uky.edu/ospa/costacc/
· http://www.uky.edu/Regulations/CAS/deptcost.pdf
	SECTION II:  (To be completed by the Director of Information Resources Management.)

	

	IRM Project #:
	     
	Project Title:
	     

	
	
	
	

	Responses to Request:

	     

	

	Required Resources:
	
	
	

	
	
	Description
	Estimated Cost
	Totals

	
	Required Funding - Direct :
	
	
	

	 FORMCHECKBOX 

	Hardware
	     
	     
	

	 FORMCHECKBOX 

	Software
	     
	     
	

	 FORMCHECKBOX 

	External Data Purchase
	     
	     
	

	 FORMCHECKBOX 

	Application Programmer(s)
	     
	     
	

	 FORMCHECKBOX 

	Database Administrator(s)
	     
	     
	

	 FORMCHECKBOX 

	Sector Staff
	     
	     
	

	
	
	
	
	

	
	Required Funding - Indirect:
	
	
	

	 FORMCHECKBOX 

	     
	     
	     
	

	 FORMCHECKBOX 

	     
	     
	     
	

	 FORMCHECKBOX 

	     
	     
	     
	

	
	
	
	
	

	
	Total Required Funding
	
	
	     

	
	
	
	
	

	
	Available Funding
	
	
	

	 FORMCHECKBOX 

	Existing Source(s)
	     
	     
	

	 FORMCHECKBOX 

	Sector Commitment
	     
	     
	

	
	
	
	
	

	
	Total Funding Available
	
	
	     

	
	
	
	
	

	
	Additional Funding Required
	
	
	     

	
	

	Resource Implications:
	     

	
	

	Recommendation:
	     

	
	

	Status
	
	Date
	Comments

	 FORMCHECKBOX 

	Pending
	     
	     

	 FORMCHECKBOX 

	Disapproved
	     
	     

	 FORMCHECKBOX 

	Approved
	     
	     


	
	
	
	

	Requested by:
	     
	     

	
	Data Steward
	Date

	Approved by:
	     
	     

	
	(title)
	Date


