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Enhancement Request Form  
DIRM Service Number:      
Double Click Box to Make Selection or Entry
	Division/Office:       
	Section/Unit:      
	Date:       

	Requester:      
	Phone:        
	Email:      

	For which application/system is this request made? (Enter the name of the application/system in the space provided)

	DAAS      
	DVR      

	DCD      
	DSB      

	DHSR      
	DSDHH      

	DIRM      
	Office of the Controller      

	DMA      
	Multiple Divisions/Offices      

	DMH/DD/SAS      
	DPH      

	DSS      
	Other      

	Description of business need or problem statement
Additional information attached?  FORMCHECKBOX 
 Yes  
 FORMCHECKBOX 
 No
     

	What are the business drivers for this request? (see http://www.ncdhhs.gov/dirm/bus_plans.html)
     

	Mandated?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  Citation:        
 FORMCHECKBOX 
 ARRA
 FORMCHECKBOX 
 TANF Contingency

	How will this enhancement be funded?               
 FORMCHECKBOX 
  Federal funds (specify all eligible)              
 FORMCHECKBOX 
  State funds
 FORMCHECKBOX 
  Other funds (specify other funding sources)         
Are these funds subject to restrictions/expiration?   FORMCHECKBOX 
 Yes  
 FORMCHECKBOX 
 No          
If Yes, please explain:      


	What are the time criteria for this enhancement? (Start and Finish Dates, Duration, etc.)
     

	What are the Dependencies Associated with this Enhancement?  (i.e., external factors beyond direct control)
     

	Signatures  (print name if e-signature not available) 

	Requestor: 
	     
	Division Director: 
	     

	Budget Officer: 
	     
	

	

	TO BE COMPLETED BY DIRM

Date Received:       
Priority   FORMCHECKBOX 
 High   FORMCHECKBOX 
 Med   FORMCHECKBOX 
 Low
 FORMCHECKBOX 
 Additional Info Requested
 FORMCHECKBOX 
 Received
Reviewed by       
Date Assigned        
To:       
Analysis Hours:         
Comments:      

	Final Status:   FORMCHECKBOX 
  Completed
Date:      
  FORMCHECKBOX 
 Deferred 
 FORMCHECKBOX 
 Withdrawn by Business
Completed By:       
Date Requester/Impacted Parties Notified of Completion:       


