
   MACVIP REPORT REQUEST

Forward completed form to Human Resources Services - Campus Services Building 202 

 41/60/7002/2.1VER/STU  

REQUESTER NAME REQUEST DATE 

DEPT. & EXT. DATE REQUIRED 

POSITION REPORT USER (S)? 

REQUIREMENT 

REPORT TITLE 

REPLACE PPS REPORT?  NO              YES        NAME OF PPS REPORT  

MODIFY MACVIP REPORT?  NO             YES        NAME OF MACVIP REPORT                                                                             

DESCRIPTION & PURPOSE 

REPORT ATTRIBUTES 

DESCRIPTION OF 
ATTRIBUTES 

SELECTION CRITERIA 

SORT CRITERIA 

GROUP / SUBTOTAL(S) 

FREQUENCY

SAMPLE / MOCK UP 
ATTACHED? 

 NO                                YES 


