
HRIS REQUEST FORM - REPORT
Submit report request form to:

Workforce Management:  HRIS

200 Broadway, Suite 120

YOUR INFORMATION:
DATE:   
NAME: 

JOB TITLE: 
DEPARTMENT: 
E-MAIL/EXT: 
REPORT OVERIVEW
REPORT NEEDED FOR: 
REPORT DUE DATE: 
REPORT END USERS:

REPORT TYPE: (check one)
REPORT: 
REPORT FORMAT:

DOCUMENT FORMAT:  (check one)
Excel __
Word__
CSV__
Text __   Other____

MISC COMMENTS: 
REPORT CRITERIA
CHECK  ALL THAT APPLY
EE TYPE:

Faculty    __
Staff  __
Student    __
Other    __
EE STATUS

Full-Time    __
Part-Time   __
Other (specify)    __
EE LOCATION:

Uptown
__
Downtown    __ 
Primate    __
All Locations    __
EE ACTIVITY (term, new hire, transfer, rehire, etc….)

AS OF DATE OR DATE RANGE (if applicable)

DEPARTMENTS/ORGANIZATIONS:
OTHER CRITERIA (please be specific):
REPORT LAYOUT
COLUMN HEADINGS:
1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

Misc. Comments
(This section to be completed by HRIS)

HRIS 
Date received:
Peer review:
Date completed:

Report Name:
09/10
Revised, September 27, 2010


