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City of Springfield
Routing

 FORMCHECKBOX 
 Department Requesting
 FORMCHECKBOX 
 Comptroller’s Department
 FORMCHECKBOX 
 IT Operations Department

[image: image1.png]
Status

 FORMCHECKBOX 
 New Hire

 FORMCHECKBOX 
 Change of Position
 FORMCHECKBOX 
 Separation of Employment

MUNIS Employee Set-up Form
Personnel Information
Today’s Date:

     

              
                        Dept. No.:
     

Dept. Name:

     





Employee #:
     


Name (F/M/L):
     





Email:
                         
  
Position/Title:

     





Supervisor:
                         
  
MUNIS G/L Account Restrictions 
Division Change:


From:
     


  

 To:



 

Add the following Permissions: 
Org:
     


  

 Org:



 

OR 
: 
Fund:
     


  

 Fund:



 

Duplicate Existing User:  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Specify user to duplicate:
Name:      

                
    

      

                     User ID:
     

                
    
Disable duplicated end user? 
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
Reason:
 FORMCHECKBOX 
 Resigned
 FORMCHECKBOX 
 Discharged   FORMCHECKBOX 
 Transfer

If duplicating an existing user, do not complete the following section.








Please select all modules in MUNIS that apply to this new employee:
 FORMCHECKBOX 
 Accounts Payable (Pay bills, View vendors)
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Payroll

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No


 FORMCHECKBOX 
 Accounts Rec. (Payments)



 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Requisitions
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Budget (View/Edit departmental budgets)
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Work Orders
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No




 FORMCHECKBOX 
 General Billing




 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 All
(All modules)   FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Grants





 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

Workflow:

 FORMCHECKBOX 
 Accounts Payable 

Step:  _______
Add or Replace?:_____________________


 FORMCHECKBOX 
 Requisitions

Step:  _______
Add or Replace?:_____________________

 FORMCHECKBOX 
 Payroll


Step:  _______
Add or Replace?:_____________________


MUNIS Menu: 

MUNIS Module: ____________________________________

Please include a screen shot of MUNIS Menu items that you need added.

Department Head Signature: (Required)


  FORMTEXT 

     


   Date:



  
Comptroller’s Signature:




      

      
   Date: 



       
