FLORIDA POLYTECHNIC
UNIVERSITY

workdaysupport@floridapoly.edu
WORKDAY CHANGE MANAGEMENT FORM

REQUESTOR TICKET NUMBER
REQUEST DATE TITLE FOR REQUEST
REQUESTED COMPLETION DATE | | PRIMARY AREA OF IMPACT Select Value

REASON FOR REQUEST Select Value

DESCRIPTION OF CHANGE REQUEST

IMPACT
FINANCIAL IMPACT/RETURN ON INVESTMENT

TOUCHPOINTS OTHER AREAS IMPACTED BY THIS REQUEST (such as HCM, Financials, Grants, Payroll, Academic Affairs, etc)

ROLLBACK PLAN WHAT IS THE PLAN IF THE REQUESTED CHANGE DOES NOT WORK

TESTING
AREA(S) IMPACTED SIGNOFF

COMMUNICATION PLAN WHO WILL NEED TO BE NOTIFIED OF THIS CHANGE? HOW WILL THOSE CHANGES BE COMMUNICATED?

CHANGES COMMUNICATED Yes(e) NoQ N/AQ

APPROVAL

PRIMARY PROCESS OWNER APPROVAL REQUESTOR APPROVAL
WORKDAY OPERATIONS TEAM APPROVAL  Yes[_| No[ _|n/a [ Date
EXECUTIVE STEERING COMMITTEE APPROVAL Yes| | No| |n/a || Date
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