Cloud Hosting Request Form
(For Non-Executive Branch Agency Use)

Commonwealth of Virginia

Email this form to: enterpriseservices@vita.virginia.gov
	1. Requesting Agency Contact Information

	a. Requesting Agency:
	     

	b. Request Date:
	     

	c. Agency Contact Person:
	     

	d. Contact Person’s Title:
	     

	e. Contact Person’s Phone #(s):
	     

	f. Contact Person’s E-Mail:
	     


	2. Cloud Service Requests

	a.  FORMCHECKBOX 

	Executive Branch Agency (Yes, No):
	     

	b.  FORMCHECKBOX 

	Agency Leveraging the Enterprise Cloud Oversight Service?  
	 FORMCHECKBOX 
 Yes           FORMCHECKBOX 
 NO

	c.  FORMCHECKBOX 

	Requested Cloud Service Line: 
	 FORMCHECKBOX 
 SaaS
 FORMCHECKBOX 
PaaS
 FORMCHECKBOX 
IaaS

	d. Provide a short summary of the request including details regarding your needs, cloud services being requested and planned use case:
     


	3. Impacted Project/Initiative Description

	a. Approved PGR (Yes, No). Include PGR #
	     

	b. Project/Initiative Title:
	     

	c. Project Manager:
	     

	d. Project Manager Phone:
	     

	e. Project Manager E-Mail:
	     

	f. Project Dates:
	Start:      
End:      

	g. Production “roll-out" required date:
	     


	4. Third Party Governance Readiness Assessment

	a. Briefly describe the agencies oversight and governance body and process for managing third party suppliers should this request be approved.
     

	b. Briefly, describe the Suppliers chargeback model and its financial impacts to the agency.  This should include Total Cost of Ownership (including transition, monthly subscription cost,  training, etc.) over the estimated lifetime of third party use.
     

	c. Briefly, describe the agency’s alternative(s) for initiative/project should this hosting request be denied.
     


	5. Chief Enterprise Architect Recommendation

	a. Recommended Action:
     

	b. Chief Enterprise Architect:
	     

	c. Recommendation Date:
	     


	6. Chief Information Officer

	a. Action Taken: 
	 FORMCHECKBOX 
Approved
 FORMCHECKBOX 
Denied
 FORMCHECKBOX 
Returned

	b. Comments:
     

	c. Chief Information Officer:
	     

	d. Chief Information Officer Signature:
	

	e. Date Signed:
	


Email this form to: enterpriseservices@vita.virginia.gov
1

