Departmental Form for

HOSPITAL Requisition Approval Strategies
	
	Approval Amounts

	Strategy
	Level 1
	Level 2
	AD
	EX

	G
	0 – 24,999
	N/A
	25,000 to 50,000
	50,000 and up

	H
	0 – 4,999
	5,000 – 24,999
	25,000 to 50,000
	50,000 and up


Department: 

  
Node: 
     
Contact Name:
      

Phone Number: 
      

Start Date: 

      [MM/DD/YY format]

Release Strategy desired for department: 
 FORMDROPDOWN 

Please list departmental requisitioners: 

	Name:
	SAP ID #
	Position #

	
	
	

	
	
	

	
	
	

	
	
	


(If additional rows are needed, press Tab from the last cell.) 

Please list departmental approvers as indicated for your strategy.  You will need to designate an alternate approver for each level.  This is for Node      :
	Level:
	Name:
	SAP ID #
	Position #

	1
	     
	     
	     

	1 (alt)
	     
	     
	     

	2
	     
	     
	     

	2 (alt)
	     
	     
	     

	AD - Hosp Admin
	     
	     
	     

	AD (alt)
	     
	     
	     

	Executive
	Melony Goodhand
	     
	     

	Exec. (alt)
	David Wilcox
	     
	     


If you have any questions, contact Jane Benton (526-7271) or Jackie Burns (526-7149).  
