STATE OF DELAWARE

Human Resource Management
REQUEST FORM

FOR THE TELECOMMUNICATIONS/NETWORK COMPLEXITY OF NETWORK COMMITTEE

(In Conjunction with a Critical Reclassification Request)

MEMORANDUM
TO:

Director, Human Resource Management

FROM:


DATE:


SUBJECT:
REVIEW OF AGENCY (List name of Agency) NETWORK COMPLEXITY

Contact Person:

                                             STATEMENT OF NETWORK COMPLEXITY
In accordance with the Complexity of Network Committee Procedures, as established by the Committee in conjunction with the Human Resource Management, requests need to include the following information and associated documentation.  To expedite requests, please use the following form to address each element in your requests.  It is important that responses are as specific and complete as possible in showing how and why the complexity of your network has changed.  

Please refer to the document titled “Complexity of Networks” for details on the criteria that will be considered and the benchmarks currently in place in order to address those factors in your request.  Specifically, for each of the criteria, explain how your network meets the level of complexity you are requesting. For example, if your network is currently benchmarked as less complex and you are requesting it be changed to mid-range, please compare how your network meets each of the mid-range criteria.
1.
Benchmark Requested:   ________________________________________________________

2.
What is the specific source of the change in your network’s complexity? Please explain how and why the change occurred and the impact of the change on the operations.  Note:  Compare your network with the information on the document titled “Complexity of Networks”.   Specifically, address all of the following criteria that applies:

· Number of agency employees on the network.

· Number and type of network components in the infrastructure.

· How the network infrastructure is integrated and interconnected.

· Number, type and complexity of databases.

· Number, type and complexity of applications.

· Number, type and complexity of operating systems.

· Number, type and complexity of platforms.


___________________________________________________________________________


___________________________________________________________________________


___________________________________________________________________________


___________________________________________________________________________

3.   
How do each of the above criteria meet the benchmark you are requesting?


___________________________________________________________________________


___________________________________________________________________________


___________________________________________________________________________

4.
What is the effect of the change on the network complexity, i.e., how do the changes make the network more complex in reference to the above criteria?  


___________________________________________________________________________


___________________________________________________________________________

___________________________________________________________________________


___________________________________________________________________________

Please attach additional pages as needed to explain the information and the complexity of your network.

Please submit the above information along with a diagram of your network, your IT Plan (as submitted to OIS) and 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 changes in the network that is not covered above: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

________________________________________
___________________________________

Human Resource Representative Signature   Date
Appointing Authority                           Date

_______________________________________                    

Director, Human Resource Management
Date                
Position Number:_____________________

(to be completed by HRM) Effective Date:_______________________

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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