Information Security & Accessibility – Solution Risk Assessment Form
To be completed by procuring department and IT:
	Description
	Response

	Date of Assessment
	

	Software/Solution Title
	

	Does license require written signature?
	

	Vendor Reputation / Credibility
	

	Software Functionality
	

	Intended Use of Software
	

	SaaS or Local Application
	

	How does software support Academic or Research purposes?
	

	Does application use any PII or PHI data?
	

	If YES, list data details:
	

	   Does application utilize proper controls with regard to data?
	

	Risk Assessment Score (1 – Low, 2 – Medium, 3 – High)
	




Departmental Approval*:  

________________________        ______________________	         ________________
        Printed Name		                 Signature 			      Date


IT Approval:
________________________        ______________________       	________________
         Printed Name		   	Signature 				Date

