STATE OF DELAWARE

Human Resource Management
REQUEST FORM

FOR THE DATABASE COMMITTEE

(In Conjunction with a Critical Reclassification Request)

MEMORANDUM
TO:

Director, Human Resource Management

FROM:


DATE:


SUBJECT:
Review of Database Complexity 

Contact Person:

                                             STATEMENT OF DATABASE COMPLEXITY
In accordance with the Database Committee Procedures, as established by the Committee in conjunction with the Human Resource Management Office, a request needs to include the following information and associated documentation.  To expedite the request, please use the following form to address each element in your request.  It is important that responses are as specific and complete as possible in showing how and why the complexity of the database has changed.  

Classification Requested:   ________________________________________________________

The criteria that will be considered by the Committee are identified below.  Please attach additional pages as needed to explain the information.  

· What application does the database serve?  What operations does the application serve? Was the application developed in house or by outside contractors?

· Is the database customized or a standard package?

· Number, type and complexity of databases and database management system(s).

· How is the database utilized in the agency and outside the agency?  Does the database serve staff in a Division, Department, other State Agencies, etc?

· Number of users, including total number of possible users and the number of users that will probably be signed on at the same time. 

· What is the size of the database, i.e., the number of tables with more than 100 rows (for hierarchical databases this would include segments and number of records.

· Number of Real Time Interfaces

· Does the agency utilize a data warehouse and data mart?  If so, please explain.

· Does OIS provide technical support for the database?  If so, please explain.

· What technical support does the software vendor provide?

· What technical support does the contractor provide, if one is employed? 

· Number, type and complexity of applications.

· Type and complexity of operating systems.

· Number, type and complexity of platforms.

· What is the operating budget for the IT function for the Unit, Section, Division or Department (whichever applies to the position under review)?


___________________________________________________________________________


___________________________________________________________________________

Please submit the above information along with a Job Analysis Questionnaire and Critical Reclassification Request form in addition to a current and proposed organizational chart, signed and dated by the appointing authority.  The  chart must  show position numbers and current merit or merit comparable class titles.  Please note that incomplete information will delay the processing of your request.

Please indicate other additional information concerning the database and IT environment that is not covered above: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

__________________________________________
___________________________________

Human Resource Representative Signature      Date
Appointing Authority                           Date

_______________________________________                    

Director, Human Resource Management
Date                
Position Number:_____________________

Effective Date:_______________________


(to be completed by HRM)

Note: If additional information is required, an agency or HRM representative will contact you.

Process:  Once a request is reviewed by the agency HR Office and approved by the agency’s appointing authority, this form and the requested attachments are:


submitted via e-mail (attachment) by the agency HR Office to the agency’s assigned HRM Classification representative with an e-mail “cc” to the agency appointing authority.  The “cc” will serve as the signature approval of the appointing authority for HRM use (hard copies are not sent to HRM:  HRM will print the information from the agency HR e-mail). 


The HRM Classification representative will notify the agency via e-mail of the outcome.
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