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General Information
See Section 2.1 in SIMM Section 47 for detailed instructions on what information this section should include.
	Agency or State Entity Name
	Click here to enter text.
	Submission Date 
	Click here to enter a date.
	Contact First Name
	Click here to enter text.
	Contact Last Name
	Click here to enter text.
	Contact Email
	Click here to enter text.
	Contact Phone
	Click here to enter text.
	Total Estimated One-Time Cost
	Click here to enter text.
	Total Estimated Annual Ongoing Cost
	Click here to enter text.


Business Driver(s)
Check all the boxes that are applicable as business drivers for this request.  See Section 2.2 of SIMM Section 47 for specific definitions of each of the business drivers.
	☐	Additional devices

	☐	Increased efficiencies

	☐	Cost savings

	☐	Improved customer service

	☐	Improved ability for IT support

	☐	Assistive Technology

	☐	Reasonable Accommodation




Business Case 
See Section 2.3 in SIMM Section 47 for detailed instructions on what information this section should include.  
Provide narrative information under the headings below.
Which mobile computing device will be used (identify requirements and constraints)?
Click here to enter text.
How will the mobile computing device support business productivity and enterprise capabilities?
Click here to enter text.
Who will be the users of the mobile computing device?
Click here to enter text.
What will the mobile computing device be used for?
Click here to enter text.
Where will the mobile computing devices be used?
Click here to enter text.
When will the mobile computing devices be used?
Click here to enter text.
Specific business reasons or purpose for why the mobile computing devices are needed?
Click here to enter text.
Expected business benefits?
Click here to enter text.
Alternatives considered (with reasons for rejecting for carrying forward each alternative)?
Click here to enter text.
Expected risks?
Click here to enter text.
Alignment of business driver(s) to business case?
Click here to enter text.
Device Management and Security
Check the applicable box(es).  See Section 2.4 of SIMM Section 47 for detailed instructions on what information this section should include.
	☐	State Administrative Manual (SAM) Sections 5100 and 5300 through 5399.

	☐	Statewide Information Management Manual (SIMM) Section 66A.

	☐	National Institute of Standards and Technology (NIST), Special Publication 800-53 security controls as applicable.

	☐	Health Insurance Portability and Accountability Act (HIPAA), when applicable.

	☐	Federal Information Processing Standards (FIPS).

	☐	Payment Card Industry (PCI) Data Security Standards, when applicable.



Provide narrative information under the headings below, as applicable.
State Administrative Manual (SAM) Sections 5100 and 5300 through 5399
Click here to enter text.
Statewide Information Management Manual (SIMM) Section 66A.
Click here to enter text.
National Institute of Standards and Technology (NIST)
Click here to enter text.
Health Insurance Portability and Accountability Act (HIPAA)
Click here to enter text.
Federal Information Processing Standards (FIPS)
Click here to enter text.
Payment Card Industry (PCI) Data Security Standards
Click here to enter text.
Mobile Computing Device Request Economic Analysis
Check the applicable box(es) and attach the Mobile Computing Device Request Economic Analysis Worksheet.  If a vendor quote has been obtained, include a copy with the transmittal.  See Section 2.5 of SIMM Section 47 for detailed instructions on what information this section should include.  
	☐	Mobile Computing Devices

	☐	Accessories/Peripheral Devices

	☐	Connectivity/Data Plan

	☐	Security costs

	☐	Software

	☐	Power components

	☐	Annual Ongoing costs



Provide narrative information under the headings below, as applicable.  See Section 2.5 of SIMM Section 47 for the specific questions to be answered under each heading, as applicable.
Accessories/Peripheral Devices
Click here to enter text.
Connectivity/Data Plan
Click here to enter text.
Security costs
Click here to enter text.
Software
Click here to enter text.
Power components
Click here to enter text.
Annual Ongoing costs
Click here to enter text.
Agency Mobile Device Security Management Plan
See Section 2.6 in SIMM Section 47 for detailed instructions on what information this section should include.
Does the agency have a clear and timely incident reporting process in place for staff to follow in case of loss or theft of the mobile computing device? Incident Management SIMM5340-A
Click here to enter text.
Does the agency have a contingency plan for staff to work with an alternative to the mobile computing device in case of loss, theft or breakage?
Click here to enter text.
Will the mobile computing device be configured, managed and/or wiped if necessary by a mobile device management software utility?
Click here to enter text.
Will the mobile computing device be included in the agency fixed asset inventory and tagged? Information Asset Connections SAM 5315.8
Click here to enter text.
Is there training for the users of the mobile computing device to ensure that apps and services are in the correct secure state and can be verified?
Click here to enter text.

California Department of Technology
Mobile Computing Device Request Form 		1
SIMM Section 47		December 2014

