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City of Springfield
Routing

 FORMCHECKBOX 
 Hiring Manager
 FORMCHECKBOX 
 Payroll/Personnel
 FORMCHECKBOX 
 Comptroller’s Department
 FORMCHECKBOX 
 IT Operations Department
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Status

 FORMCHECKBOX 
 New Hire

 FORMCHECKBOX 
 Change of Position
 FORMCHECKBOX 
 Separation of Employment

ITD Set-up Form
Payroll/Personnel Information
Today’s Date:

     

              
  
Dept. Name:

     





Dept. No.:
     

Name (F/M/L):
     





Employee #:
     

Position/Title:

     





Supervisor:
                         
  
*** I.T. Operations Dept. requires a 2 week notice for all equipment requests ***
 FORMCHECKBOX 
 Order Desk

 FORMCHECKBOX 
 Order Phone
 FORMCHECKBOX 
 Existing Phone Available

Phone #:      

 FORMCHECKBOX 
 Order PC

 FORMCHECKBOX 
 Laptop
 FORMCHECKBOX 
 Computer User Policy signed by the Employee (Please return the signed policy to the I.T. Dept.)
 FORMCHECKBOX 
 Additional Hardware/Software required

Specify (Cell Phone, PDA, etc):      




Start Date:

     




End Date (Temps/Interns):       




Building:

     



 
Floor:


     




I.T.D  Operations Information
 FORMCHECKBOX 
 Received Computer Use Policy



 FORMCHECKBOX 
 MUNIS Security setup


 FORMCHECKBOX 
 Network access and security setup


 FORMCHECKBOX 
 MUNIS Workflow setup
 FORMCHECKBOX 
 User Groups
     




 FORMCHECKBOX 
 KRONOS Security setup
 FORMCHECKBOX 
 Server(s)

     




User Name:      





Email:      




Phone #:       

Additional Equipment - Check all that apply:

Hardware





Software




Justification
 FORMCHECKBOX 
 Laptop

Serial #:      

 FORMCHECKBOX 
 MS Access




     



 FORMCHECKBOX 
 Desktop Computer




 FORMCHECKBOX 
 Minute Traq



     



 FORMCHECKBOX 
 Cell Phone

Serial #:      

 FORMCHECKBOX 
 Visual Studio



     



 FORMCHECKBOX 
 Scanner





 FORMCHECKBOX 
 KRONOS




     



 FORMCHECKBOX 
 Printer





 FORMCHECKBOX 
 MUNIS




     



 FORMCHECKBOX 
 Other
Specify:      


 FORMCHECKBOX 
Other 




Specify:

   

Department Head Signature: (Required)


      


   Date:



  

Authorized IT Signature:

      


      

      
   Date: 



             
