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IRC
Server Hosting & Registration Form


INFORMATION RESOURCES & COMMUNICATIONS

SERVER HOSTING & REGISTRATION FORM
	Today’s Date:
	4/24/2006 FORMTEXT 

4/24/2006


	Department Name:
	

	Your Name:
	

	Phone Number:
	

	Email Address:
	

	Office Location:
	

	After-hours Information:
	

	Emergency Contact Information:
	

	Brief Description of Applications Supported:
	

	Power Requirements:
	

	Monitoring Days/Hours Requested: 
(Specify M-F, 00:00-00:00)
	


PROJECTIONS_______________________

	Growth Projection (Provide an estimate of number of servers to be added over a 
3-year period):
	

	Expected Technology Refresh Program:
	


SERVER INFORMATION_____________

NUMBER OF DEPARTMENT SERVERS:      
	 
	Type


	Serial No.


	Inventory No.


	Age of Server


	OS


	Current Data Rate
	Desired Data Rate
	 Rack Mount Y/N?
	Dual Nic Card Capable Y/N?

	Server 1
	 


	 
	
	 
	 
	     
	 
	 
	 

	Server 2
	 


	 
	 
	 
	 
	 
	 
	 
	 

	Server 3
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Server 4
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Server 5
	 
	 
	 
	 
	 
	 
	 
	 
	 


ADDITIONAL SERVER INFO:

	
	Specify Server OS Version & Service Pack (if applicable):

	Server 1
	

	Server 2
	

	Server 3
	

	Server 4
	

	Server 5
	


List additional services offered on server:

	Server 1
	

	Server 2
	

	Server 3
	

	Server 4
	

	Server 5
	


Specify AMPS requirements (usage) for each server:

	Server 1
	

	Server 2
	

	Server 3
	

	Server 4
	

	Server 5
	


Location of Servers: (Specify Room, Building):
	Server 1
	                                      

	Server 2
	

	Server 3
	

	Server 4
	

	Server 5
	


CPU/MEMORY/STORAGE:

	
	Current CPU
	Current Memory
	Current Storage

	Server 1
	
	
	

	Server 2
	
	
	

	Server 3
	
	
	

	Server 4
	
	
	

	Server 5
	
	
	


Console connections: (Specify type of connector required, e.g. PS/2)

	


Number of Servers to be Co-Located:  

	


Requested Date of Co-Location:       
Hands-On Access to Servers:

[image: image1.wmf]Occasional
[image: image2.wmf]Frequent
[image: image3.wmf]Never
If occasional or frequent, list why:

	


TRACKING INFORMATION:_______________________
For internal tracking purposes

Assigned to:




Date received:


	
	


Opened by:




Date opened:

	
	


Completed by:




Date completed:

	
	


Notes:

	









___________________________________________________
Version 1.2
SEND FORM TO: Fernan Gabato, opsmgmt@ucop.edu

300 Lakeside Drive, 3rd Floor, 510/987-0367
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