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Date:  Enter date
Agency Name:  Enter Agency Name
Request Number:  Enter Request Number

Summary 
This document is a standard form for eligible customers, “Customer,” to request training for Workplace Collaboration Services (WCS) featuring SharePoint 2013. This form allows Customers to order training classes for users of the customer’s existing SharePoint site collection(s).  The information provided in this form will be used by VITA to fulfill the request. VITA is the provider of services for this request and is referred to as “Vendor.” 

Conditions
The following conditions must be met for this form to be used:
1. Customer currently must be receiving services from VITA.
2. This request is not part of incident resolution (i.e.: to resolve and close an incident ticket).
3. This request is not being processed through the VCCC (Q-ticket).
4. The project information section is complete and the form is signed.
5. The customer is already receiving Workplace Collaboration Services.
6. End-Users must be members of the COV or AUTH Active Directory domains and will use windows authentication to gain access to the Enterprise SharePoint Service.
7. The maximum size for a training class is 15 seats.
8. Training is provided at the Commonwealth Enterprise Solution Center (CESC) located in Chester, VA.  Customers can also request training at a non-CESC facility.  The alternate location must be within the Richmond Metro area and the training room must have both sufficient quantities of computers and internet access. Offsite training requires a minimum of five participants.
9. Attachment A - Service Recipients List (Excel spreadsheet) with user names and e-mail addresses is provided with this form.
Stakeholders
The following table lists the stakeholders for this solution.
	Name
	Role
	Work Phone
	Email

	Enter Name	Agency Information Technology Resource (AITR)
	Enter telephone number	Enter email address
	Enter Name	Agency Point of Contact (POC)
	Enter telephone number
	Enter email address

	Enter Name	Customer Account Manager (CAM)
	Enter telephone number
	Enter email address

	Gwen Anderson
	VITA Service Owner
	804-416-6137
	gwen.anderson@vita.virginia.gov


Project Information
The following table lists the information necessary for the completion of this request.
	Item
	Description

	Business Need
	Enter comments here

	Lead Time for Order
	10 business days

	Requested Training Date
	Target Training Date
	mm/dd/yy

	
	Note:  The period between the date when the form is submitted to VITA and the requested training date must include the number of business days indicated in the lead time for order section.

	Basis for Implementation Date
	Detailed reason for this requested implementation date

	
	Enter comments here - optional

	Training Request for Current Courses
	|_| Yes  |_| No
	If yes:
· Select the course(s) from the below list.
· Using Attachment A – Service Recipients List, identify the users’ email addresses as they appear in the Global Address Listing (GAL) that will receive the training and course(s) to be taken.

	
	Select course(s):
|_|  SharePoint 2013 Introduction - Overview for End Users (1 day)  
|_|  SharePoint 2013 Intermediate - Level 2 for End Users (1 day)
|_|  SharePoint 2013 for Site Owners/Power users (2 days)  
More information regarding the available courses can be found at:
http://shop.vita.virginia.gov/ProductDetail.aspx?id=6442470989&TX_ID=6442469757

	Training Request for Customized Courses
	|_| Yes  |_| No
	VITA can provide training on special topics for features included in the standard SharePoint feature offering.  If yes, provide the course customization details here:

	
	
	Enter here

	Training Request for Non-CESC location
	|_| Yes  |_| No
	Customers must have a training facility with computers and internet access. Location must be within the Richmond Metro Area.   Requests for training at multiple locations will require a separate form for each location.  If yes, provide the complete address(s) of requested non-CESC training site location and facility POC with contact phone number.  Also provide the courses requested for non-CESC location training. Offsite training request requires a minimum of five participants.

	
	
	Enter address and site training coordinator information here

	
	
	Enter non-CESC training courses here

	Other Customer Comments
	Provide comments that may assist with the implementation of this request.

	
	Enter comments here - optional


Project Assumptions
	Assumption
	Description

	Physical Access to Facilities for non-CESC Training
	VITA assumes the Customer will provide access to the necessary areas of the facility through completion of the implementation of this request.

	Facility Setup and support for non-CESC training
	VITA assumes customer will handle facility setup and support of equipment as necessary.


Project/Deliverable Criteria for Acceptance
The following table describes the project/deliverable acceptance criteria for this request.
	Deliverable
	Acceptance Criteria

	SharePoint 2013 End User Training
	 SharePoint 2013 end user training class has been provided. 






Signed Approval and Authorization to Proceed
By signing this document, the Customer provides VITA with the authorization to proceed with the implementation and delivery of the services described herein and agrees to pay VITA the associated charges listed in the below table. Charges will be billed as they are incurred.  

If this work request is cancelled for any reason by the agency prior to completion, the agency is responsible for all expenses, including labor charges, incurred prior to the cancellation notice.

Customers will be charged based on per seat basis for Instructor-Led training classes.  
	One-Time Costs

	Service
	Number of students
	Costs
	Total

	SharePoint 2013 Introduction 
	Enter Qty
	$175.00/seat
	Enter Total

	SharePoint 2013 Intermediate 
	Enter Qty
	$175.00/seat
	Enter Total

	SharePoint 2013 for Site Owners/Power users 
	Enter Qty
	$300.00/seat
	Enter Total

	Customized Training for End User 
	Enter Qty
	$100.00/seat
	Enter Total

	Total 
	Enter Total



Please contact your agency’s customer account manager with any questions or concerns.  VITA is pleased to work with you to provide IT and services that enable the business of government.

Approval
Agency Information Technology Resource (signature): ___________________________
Agency Information Technology Resource (printed): _____________________________
Acceptance Date:  ____________

Special submittal instructions:  Submit the signed form and any attachments to your CAM and Gwen Anderson (e-mail address listed in the stakeholders section).

Please provide Attachment A - Service Recipients List (Excel spreadsheet) with user names and email addresses when submitting work request.  This form is required to process this request.
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