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Ohio Board of Regents
	TECHNICAL EVALUATION



Purpose: The Technical Evaluation Template is used to document the operational requirements for the technology support. It provides the understanding of the hardware and software requirements to prepare and maintain end user availability. 

	Project Identification

	Project Name
	Project Number

	
	

	Project Sponsor
	Project Owner

	
	

	Program Manager
	Project Manager

	
	

	Completed by

	


	Operational Requirements Summary

	Data Center 
	 

	< Indicate if the project/application requires a new server. Evaluate how much disk space will be required and estimate memory size needed. Determine if additional data center floor space is required and monitoring specifications if any. > 
	New Server Required

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
  No

More data center space needed

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
  No

	<Indicate ongoing support and service level requirements from Operations and desktop and hardware services to support the project/application. > 
	Specific Monitoring Requirements

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
  No

	Network Communications (LAN/WAN)
	

	<Identify any additional data or voice infrastructure requirements>
	New Data or Voice Infrastructure

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
  No

	Workstation
	

	<Describe any additional workstation configuration needed. Indicate security requirements to support the application. >
	New workstation configuration

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
  No

Security Requirements

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
  No

	Disaster Recovery
	

	<Indicate the backup requirements over a 12-month period. This could be Daily, Monthly, Weekly, As Requested, and Independent. Determine the escalation timeline in case of hardware or software failure. Critical ranges could be less than 4, 8, or 12 hours and semi-critical ranges could be less than 24, 36, or 72 hours. Identify primary and secondary departmental contacts. >
	Backup Requirements

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
  No


	Server Build

	Software

	< Identify preferred operating system. Include additional requirements such as Oracle, SQL Server, IE 5.x, Netware Client32, PC Anywhere>

	 FORMCHECKBOX 
  Novell 5.1             FORMCHECKBOX 
 Linux                  FORMCHECKBOX 
 Sun Solaris               FORMCHECKBOX 
 NT                  FORMCHECKBOX 
  Windows 2000

	Hardware

	Processors:          Minimum # _________     Total # ________

	RAM Required:  

	Array Controllers:

	Disk Space:

	RAID Support:    (RAID 0, 0+1, DDG, ADG)

	Redundant Power for High Availability:     FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

	Redundant Fans for High Availability:       FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No 

	External Power Source:                             FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

	<Indicate any other criteria>

	Data Center

	Tape Back Unit:

	Tape Cartridge Total:

	Switch Cables:  <For Rack>

	Server Maintenance Contract:

	Lights: <Out Remote Mgmt Board>

	Backup Application Software:                FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

	Bindview license budgeted:                   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

	Rack/Model #:                         FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

	Masc. Rack Options:                             FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

	Additional Power:     <120v, 220v, Twistlock, etc)

	Virus Scan:                               FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

	Management Agents:  FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

	Data Center Floor Space:                     

	<Indicate any other Data Center needs>

	Security and Administration

	End User #:

	Administrator User list:

	Security configuration:

	Remote control:

	Server Availability

	Hours/Days of Operation: <Identify the time users are logged in, and the time processes or jobs that will be running>

	Client Configuration

	End User Access: <Indicate application access such as web browser, client software>

	Workstation: <Identify additional workstation configuration needs>

	Recovery    

	Escalation Procedure: <Indicate primary and secondary contacts with pager numbers. Identify procedures for nights, evening, and weekends. List or attach startup/shutdown procedures. >


	Lan/Wan Communication

	Network 

	Other systems: <List other systems the application needs to communicate with>

	End User Location: <List the Location ->

	Non-<company name> Access: 

	Application location:          FORMCHECKBOX 
  Intranet    FORMCHECKBOX 
  Internet

	Network Port #:  <Indicate connections that the system requires

	Telecom

	New PBX phone system:   FORMCHECKBOX 
  Yes         FORMCHECKBOX 
  No

	PBX type:  <Identify PBX phone system needed>

	Phone user #:  <Indicate how many phone end user there will be at the facility>

	Training Costs:  <For the new PBX system>

	T1 long distance line needed:    FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No


	Technical Evaluation Approval

	Name
	Title
	Date
	Approved
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