
Software Enhancement Form 
ID: ______________ 

Name: 

Email: 

Phone: 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

Program:   □  Datatel Colleague □ ScotWeb
□ Other:  _________________________________________________

Description:
__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 



Software Enhancement Form 
ID: ______________

Project Lead:  __________________________________________________________ 

Priority: ________________________  Due Date:  ________________________ 

Time Estimate: __________________________________________________________ 

Processes To Be Modified:

_________________________________________________________

_ 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________

Requestor Signature: __________________________________ Date: __________ 

Supervisor Signature: __________________________________ Date: __________ 

IT Signature: __________________________________ Date: __________ 

IT (CIPO) Signature: __________________________________ Date: __________ 

Comments: __________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

Add access to screens and/or processes resulting from this enhancement to the following users 

__________________________________________________________ 

__________________________________________________________ 
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