OEA: EMAIL BUG REPORT TEMPLATE
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STEP 1: CONTACT INFORMATION
	Name
	     

	Phone Number
	(     )       -      

	Organization
	     

	User Type
	 FORMDROPDOWN 



(Any questions please call One-e-App Helpdesk Phone # 1-866-429-1979)
STEP 2:  BUG REPORT 
	BUG DATE:
	     /     /         

	TIME:
	       FORMCHECKBOX 
 AM   FORMCHECKBOX 
 PM

	Reported to:
	 FORMCHECKBOX 
 TTPRO email: ttpro@oneapp.org  (cc:  supervisor)

 FORMCHECKBOX 
 HELP DESK #1- 866-429-1979 = Representative:      

	Performance Standards:
	1. The OeA Help Desk staffs will assign/verify priority levels to reported help desk tickets from users being submitted by phone & email.  
2. Users will receive an automated e-mail response with an assigned priority level for their ticket, and can request a re-prioritization of their ticket if they do not believe it was assigned the appropriate level. 

	App(s) ID:
	     

	PID(s):
	     

	Language:
	     

	Priority:
	 FORMDROPDOWN 


	Reference Guide:
	Priority

Response and Performance Standards Definition

Completion Time
P1

*Entire system is down
*Loss of  your user type functionality
* System Eligibility error
1 Day
P2

*Loss of functionality which creates the inability of users to perform a singular business task, which does not impair functionality in other modules or other tasks

1 Week
P3

*Loss of functionality of a limited capacity within a module that does not impair ability to perform business tasks

2-3 Weeks
P4

*Minor aesthetic defects which do not adversely affect the performance of the application

3 or more weeks


	Summary:
	     



STEP 3:  ATTACHMENTS (attach to email)
	CHECK ALL THAT APPLY:  

 FORMCHECKBOX 
 Screen Shots

 FORMCHECKBOX 
 Web Links

 FORMCHECKBOX 
 Summaries

 FORMCHECKBOX 
 Documents 

 FORMCHECKBOX 
 Fax coversheet

 FORMCHECKBOX 
 Policies & Procedures

 FORMCHECKBOX 
 Protocols

 FORMCHECKBOX 
 Other:      

	SAMPLE: (screen shot)
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CONFIRMED TICKET #


�
�
 Ticket Date: ___/____/___
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