IPaDS Service Request Form [_susmiT_| $

Please use this form to submit a service request (e.g., data visualization and analysis, survey administration, demographic counts for
MSM profile). Submitting this form allows for the prioritization of your request. You can consult with IPaDS staff prior to submitting
a request.

After submitting this request form, someone from IPaDS may contact you to clarify specifications.

Requestor Information

First Name: Department/Unit:

Last Name:

Choose one category that best represents your role:
Phone: [ student [ ] Faculty

[ staff |:| Other

Email Address:

Request Details

Describe your request. Include as much detail on the question(s) you are trying to address. If request is about data, provide a time
frame (e.g. Summer 2010, 2015-16 Academic Year, Fiscal Years 2014 - 2017).

Select the desired format(s) for request response file:

[ ]word [ ] Excel [ ]PDF [ ]No preference []Not applicable

Nature of Request: Is this a recurring request?

|:| Internal Use |:|Yes

|:| External Use |:|No

Today’s Date: | Due date:

Please provide any additional information (e.g. how the information will be used):

Prepared by Maxwell N. Kwenda - PhD, Director of IPaDS @MSM Last updated: Tuesday, August 23, 2016


initiator:mkwenda@msm.edu;wfState:distributed;wfType:email;workflowId:344911c05bccea439d12e7c1268b419f


	First Name: 
	Department/Unit: 
	Last Name: 
	Phone: 
	Email Address: 
	Student: Off
	Staff: Off
	Faculty: Off
	Other: Off
	Request Details: 
	Word: Off
	Excel: Off
	PDF: Off
	No Preference: Off
	Not Applicable: Off
	External Use: Off
	Internal Use: Off
	Yes: Off
	No: Off
	Additional Information: 
	Today's Date: 
	Due Date: 
	Submit Form: 


