PROPOSED ENHANCEMENT REQUEST FORM- MRUG

Date:

Organization Name:

Author’s Name:

Author’s Phone Number:

Author’s Email Address:

Application Module:

Application Version:

Enhancement Overview

Process Area:

Describe Enhancement and Impact

Description of Enhancement:

Workflows you would like to see this added to:

Define the Business Problem/Issue being addressed by this request:

Current work around without this enhancement:

Quantify the benefit/impact to your organization of having this enhancement:

