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Organizational Unit Request Form
1. Type of Request
        Change (go to Section 2)           New (go to Section 3)           Inactivate (go to Section 4)                                                                                                                                                                                                                                                                                                                                                                                                                                  
Reason for Request _______________________________________________________________________
________________________________________________________________________________________

________________________________________________________________________________________
Effective date

        July 1 


       Other 




Requested by (print name)

__________________

   Phone # 7-______________
2.  Change
Department ID________________

Proceed to Section 3, completing only those item(s) which are to change.
3.  New
 
a. Official name





____________

b. Long name (30 characters)
__








c. Short name (10 characters)







          


d. Reporting hierarchy

Vice Chancellor










College




________________________
Other










e.  Will payroll be assigned?
        Yes
       No

f.  Other (please describe)
_______








4. Inactivate
Department ID   ______________
Long name ____________


____________

5.  Authorizations

Department Head








Date
     
 
Dean/Vice Provost (if applicable)






Date

     
Vice Chancellor 



.




Date


Budget & Planning ___________________   Date ________     
Controller’s Office ___________________   Date ________

