
IT Project Request Form 

Please provide the following required information for the project you would like to request. 

Give your project a short title: (required)

Submission Date: (autofilled in)

Primary requestor’s name: (required) Primary requestor’s email address: (required) 

Additional requestor’s name(s): (optional) 

Requestor(s) division: (required) 

Check all that apply. Division Directors and ITMC Divisional Reps will receive a copy of this request. 

Describe your project: (required)
Maximum of 2,000 characters

Why is this project important? (required) 

Address Urgency, Cost/Benefit, Impact on Science or NIEHS Operations, Fit with IT Strategy 

When do you need this request completed? (required)

Please explain the requested completion date: (required) 

ITMC Divisional Representatives 

DERT – Christie Drew and Pat Mastin 

DIR – David Fargo and Paul Wade 

DNTP – Michelle Hooth and Alex Merrick 

OD/ODD – Rick Woychik 

OM – Joellen Austin and Chris Long 

DIR 

DNTP 

DERT 

OM 

OD/ODD 



IT Project Request Form 

Will benefits extend outside NIEHS? (required) 

List of NIEHS staff served by this request: (required) 

i.e. investigator, lab, or multiple divisions

Will this involve collecting or displaying personally identifiable information (PII)? (required) 

Have you gathered any cost information? (required) 

Please include all documents with any supporting data with this form (optional), and provide any 
documents containing additional background information (optional). 

Please list outside users and groups: (optional) 

researchers outside NIEHS, study participants, general 

public Yes 

No 

Yes 

No 

Please provide the IRB#, if applicable: (optional) 

Yes 

No 




