REQUEST FOR INFORMATION TECHNOLOGY SERVICES

	BUREAU OF INDIAN AFFAIRS

Information Technology Investment

Cover Sheet
	Request Date:

	I. Contact Information

	Requested By:
	Phone:
	FAX:

	Office:
	E-Mail:

	II. Estimated Costs

	· IT Investment Less than $10,000 

· IT Investment of $10,000 or more, but less than $100,000 
· IT Investment of $100,000 or more, but less than $2 million 
· IT Investment of $2 million or more 
Note: All significant IT acquisitions that impact bureau technical infrastructure (including servers and telecommunications) must be reviewed by the CIO Office regardless of cost 
	Requisition Number (if attached):
Estimated Direct Cost of Investment:

Estimated Cost of Training (if applicable):

Log Number:

	III. Type of Requested Service

(Check all applicable request types)

	APPLICATION SYSTEMS
DATA COMMUNICATIONS

OTHER


CRITICAL MANAGEMENT ISSUE
· Enhance Existing System Functionality


Name:  ____________


Version: ___________

(  New System

(  Business Process 
Re-engineering

(  Data Entry

(  System Demonstration

(  Register a Local Data Base Application

(  Develop a Local Data Base Application

(  Cabling

(  Dedicated line upgrade

(  Local Area Network

(  Mainframe connectivity

(  Wide Area Network

(  Dial-up Capability

· Video Conferencing

· Hardware

· Software

· Intranet/Internet

· Facilities Operations Support

· Waivers

· User Group  Establishment

· Other

       Define:

Request for Review  Based on:
(  Affects multiple areas of responsibility in Indian Affairs

(  Represents a new technical direction; business direction; or, new technology

(  Issue overlaps with ongoing activities or other development

(  Entails substantial expenditure of time and/or money

(  Is politically sensitive



	IV. Description of Proposed Investment

	(Please describe business information and process requirements.  Include a description of how security requirements will be addressed.  Also describe what alternatives were looked at.  Continue with as many additional sheets as necessary)

	

	

	

	

	

	

	

	

	

	

	

	V. Goals and Objectives

	(Specify goals and objectives being met, as listed in BIA Strategic Plan and other Business related documents)

	

	

	

	

	

	

	VI. Security and Privacy Impact

	

	

	VII. Accessibility for Individuals with Disabilities

	

	

	

	

	

	VI. Documentation

(Please attach all relevant documents)

	Document
	Date Completed

	Acquisition Plan (See Template in SLC Handbook)
	

	Feasibility Study (See Template in SLC Handbook)
	

	Cost/Benefit Analysis (See Templates in SLC Handbook)
	

	Justification for Other than Full & Open Competition (JOFOC)
	

	Specification/Component List

  [Do Components Comply with BIA Standards? – Yes     No ]Circle
	

	Market Survey
	

	Requirements Analysis (See template in SLC Handbook)
	

	Risk Management Plan (See template in SLC Handbook)
	

	Waiver from Following SLC (See Template in SLC Handbook)
	

	Waiver from Indian Affairs Technical Standards
	

	VII. Signatures

	Business Contact:

   Name                                                                      Title                                                                          Date



	Responsible Program Official (if different from above):

   Name                                                                      Title                                                                          Date



	Regional IT Manager:

   Name                                                                      Title                                                                          Date



	Responsible Budget Official:

   Name                                                                      Title                                                                          Date



	CIO Acquisition Officer:

   Name                                                                      Title                                                                          Date



	Chief Information Officer (CIO):

   Name                                                                      Title                                                                          Date



	Deputy Assistant Secretary:

   Name                                                                      Title                                                                          Date



	Assistant Secretary Indian Affairs:

   Name                                                                      Title                                                                          Date
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