MIS Data Request Sheet

Requester:  ____________________________________________________________________ 	Date:______________________ Due Date:____________________
Requester’s email address:______________________________________________________________
Requester’s preferred Phone number/extension to be reached at: ________________________________________________
Brief Description of requested data and desired end result:  ___________________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________
Frequency of data needed: (Circle any/all that apply)
Daily		Weekly		Bi-weekly		Monthly		Quarterly		Semester		Yearly
If yearly, circle appropriate month:

January	February	March	April	May	June	July	August	September	October	November		December	

Audience for requested data: __________________________________________________________________
Is this primarily for the requester?	Yes           No
If No, what group of individuals will also need access?  _____________________________________________________________________

Desired method of accessing/generating requested data:
Canvas	Infinite Campus Ad Hoc	Infinite Campus Canned Report		SQL (must be generated by MIS)		Tableau Visualization

MIS use only:
Assigned to:	MC	CF	JM	MP	DS	Other:___________________________________
Final method used for data:
Canvas	Infinite Campus Ad Hoc	Infinite Campus Canned Report		SQL (must be generated by MIS)		Tableau Visualization

Name of report/script/visualization:  _____________________________________________________________________________________________________
Storage location: ____________________________________________________________________________________________________________________
Date delivered to requester: __________________________________________________________________________________________________________
Date approved by requester: __________________________________________________________________________________________________________
Date completed: ____________________________________________________________________________________________________________________
If necessary:
	Date modified: ________________________________________________
	Modified by:  __________________________________________________
	Reason/Request of modification(s):_____________________________________________________________________________________
	_________________________________________________________________________________________________________________
	_________________________________________________________________________________________________________________

NOTES:

1

