SOUTHERN ILLINOIS UNIVERSTITY EDWARDSVILLE

OFFICE OF INFORMATION TECHNOLOGY


Please refer to the Instructions for completing the AppWorx Module Information form for assistance in completing this form.
PROCEDURE NAME:   _______________________________________
MODULE NAME:   ________________________________________
MODULE DESCRIPTION:  _____________________________________________________________
Contact Person:  ___________________________    Phone: _________   Date:  __________

Scheduling Instructions (complete if different than what was specified on AppWorx Production Procedure Request form)
   When to run: (Daily, Monthly, Monday etc) _________________________________________________________
   Start date: _____________     End date: _______________
   Other scheduling information:  ____________________________________________________________

Module Type:  UPDATE                  RETRIEVAL                Can it be ran during Working Hours? ______

SAFE Server File Processing:  YES ____  NO ____   # of Input files: ______   # of Output files: ______
File Archiving:  YES _____  NO ______                    Filename: ____________________ Retention: _____
 Filename: __________________ Retention: _______ Filename: ____________________ Retention: _____

 Filename: __________________ Retention: _______ Filename: ____________________ Retention: _____
Parameter Information: (List parameter names and desired values for all parameters associated with this module.  Please refer to the instructions for more information.)

PARAMETER NAMES


       PARAMETER VALUES
1.   ____________________________                     1.  _________________________
2.   ____________________________                     2.  _________________________
3.   ____________________________                     3.  _________________________
4.   ____________________________                     4.  _________________________
5.   ____________________________                     5.  _________________________
6.   ____________________________                     6.  _________________________
7.   ____________________________                     7.  _________________________
8.    ____________________________                    8.  _________________________
9.    ____________________________                    9.  _________________________
10.  ____________________________                  10.  _________________________
11.  ____________________________                  11.  _________________________
12.  ____________________________                  12.  _________________________
13.  ____________________________                  13.  _________________________
14.  ____________________________                  14.  _________________________
15.  ____________________________                  15.  _________________________
16.  ____________________________                  16.  _________________________
Reports Needed:    ____________________________________________________________________
            ** Please complete an ‘E-PRINT REPORT REQUEST FORM’ for each report needed
Other instructions (optional):  ______________________________________________________________
      ____________________________________________________________________________________
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