Agency BEACON Change Request Form
(Form can only be submitted by Agency Change Liaison)
Agency:







__ Enhancement __ New Functionality

What area is this request pertaining to?

__Payroll __Time __Personnel Administration __Org Management __Benefits __Finance __Security __ ESS/MSS


__ Business Intelligence (BI Reporting) __ Other

Description of Request:  

Requested Completion Date:  

Reason for Date Given:  
Reason for Change (check one):  
___Legislative


___Enhanced Process

Impact of Change (check one):  
___# of Impacted Employees 
___Productivity Improvement (Explain Below)

Business Justification:   
Submit form to osc.beacon.ccb@osc.nc.gov
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