Enhancement Number: nnnn.nn
Minnesota Counties Computer Cooperative

Community Health Services User Group

SYSTEM ENHANCEMENT REQUEST FORM

Mail or Fax this request to:
MCCC




the MCCC office will forward copies to:





100 Empire Drive





Suite 201



Mary Thompson of ACS




St. Paul, MN 55103-1885

Each Co-Chair of the Enhancement Committee





Fax:  651-917-6989

Date of Request:



Agency Name:







Phone:
_______________________

Requester’s Name:







E-Mail:_______________________











Fax #: _______________________

Signature of Director/Administrator:
_________________________________________________







(this is mandatory and request will be returned if unsigned)

Requested Enhancement and Description of this Enhancement:
(Be specific - include name and number of report, form, screen, file, etc.  Include documentation and additional sheets if necessary.  List general description, fields to be included, requested options, sort orders, etc. as appropriate.)

 

Reason:  (Who will benefit?  What is the purpose?  What are the efficiencies?  How does it fit the values of Mandates, Integrity of the System, Efficiency for Staff, Financial Impact?)

If mandated, what is effective date:

Revised 5/06 







