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	SECTION I –AGENCY INFORMATION

	ENGAGEMENT TITLE:
     

	REQUESTOR’S NAME:
     
	CONTACT PHONE:
     

	AGENCY / BUSINESS UNIT NAME:
     

	PROJECT MANAGER’S NAME (IF APPLICABLE):
     
	CONTACT PHONE:
     

	AGENCY BUSINESS SPONSOR’S NAME:
     
	CONTACT PHONE:
     

	AGENCY IT DIRECTOR’S NAME:
     
	CONTACT PHONE:
     

	

	DATE REQUESTED:
     
	DESIRED GO-LIVE DATE:
     
	CURRENT PROJECT PHASE:

	TYPE OF REQUEST:



	SECTION II – BUSINESS OBJECTIVES

	Please provide a brief description of the business objectives for this request.
     

	Is this mandated by federal or state statute or regulation? 
[bookmark: Dropdown5]Is there additional documentation attached?  



	SECTION III –SERVICES REQUESTED OF DAS/BEST

	Please provide a brief description of the support you are asking of DAS/BEST.
     





	SECTION IV – PROJECT PLANNING

	Project Phase	Status
	Start
	Finish

	Business Issues	
	     
	     

	Requirements	
	     
	     

	Procurement (ITB or RFP)	
	     
	     

	Design	
	     
	     

	Construction	
	     
	     

	Testing / Quality Assurance	
	     
	     

	Implementation	
	     
	     

	Post-Implementation	
	     
	     

	Will this project depend on work that must be performed by other state agencies?  
Has a formal project plan been developed for this project?    (If yes, please provide a copy with this Profile)



	SECTION V – PROCUREMENT SUPPORT

	|_| Solution and/or System Integrator Procurement(s)
|_| High Volume Procurement(s)
|_| Acquisition of a Federal Transfer System
|_| Acquisition of a State Transfer System
	|_| Invitation to Bid (ITB)
|_| Request for Qualifications (RFQ)
|_| Request for Proposals (RFP)


	Has your agency already engaged an outside vendor on this project?   (If Yes, please list the vendors below.)

	Vendor Name(s)
	Purchasing Authority

	     
	

	     
	



	SECTION VI – AGENCY APPROVALS

	Any DAS/BEST commitments to agency engagements are based on mutually agreeable project timelines, negotiated at the conclusion of the intake process.

	Agency Commissioner, Deputy Commissioner, or Chief Fiscal Officer
Your signature indicates that you have reviewed this request and that it represents an accurate reflection of your agency’s needs, and that you recognize that your agency’s use of DAS/BEST services may result in a recurring service fee to your agency.

Approved By: __________________________________________________________  Date : ______________
				(Signature)

	Agency’s Senior Technology Manager or Director
Your signature in this area indicates that you have reviewed this request and confirm that the services requested of DAS/BEST are essential and necessary in support of this engagement.

Approved By: __________________________________________________________  Date : ______________
				(Signature)
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