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KHRIS Agency Reporting Specifications (KARS) Form

	1. Cabinet/Agency:
	     
	2.Date:
	     

	3.Department/Division:
	     

	4.Request Approved By/Title:
	     

	5.Request Initiator/Prepared By/Title:
	     
	6.Phone:
	     

	7.Agency FTP Contact:
	     
	8.Phone:
	     

	9.Requested Completion Date:
	     
	10.Report Frequency:
	 FORMCHECKBOX 
Monthly,  FORMCHECKBOX 
Quarterly,  FORMCHECKBOX 
Other:      

	11.Report is:  FORMCHECKBOX 
New,  FORMCHECKBOX 
Update/Re-run or  FORMCHECKBOX 
Modification to:       (existing tcode)

	12.Report Name/Title:
	     

	13.Purpose/Details of Reports:

	     

	14.List Required Fields for Output on Report: (Specify if Code Value or Text Only Display, Default is Both)

	     

	15.Sort Order:
	     

	16.Output Requirements:
	 FORMCHECKBOX 
ALV Grid (Spreadsheet),  FORMCHECKBOX 
Text Delimited File,  FORMCHECKBOX 
Formatted for Printing

	17.Type of Report:
	 FORMCHECKBOX 
Detail List /or/   FORMCHECKBOX 
Statistical (Count, Percent, Total, etc.)

	18. Standard Selection Screen Criteria: (Example: Date Selection=Key Date (not today); Employment Status=1 (on leave) or 3 (active); PSA=1000, 1001 (FT), etc.)

	Selection Field:
	Single or Beginning Value(s):
	to
	End 
Value:
	--Sample PA Selection Screen--

	a)Data Selection
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Periog
Data Selection P Today
Persan Selection D Today

Selection Criteria
Personnel Number
Employment Status
Personnel area
Personnel subarea
Employee group
Employee subgroup






	b)Employment Status
	     
	
	     
	

	c)Personnel Area
	     
	
	     
	

	d)Personnel Subarea
	     
	
	     
	

	e)Employee Group
	     
	
	     
	

	f)Employee Subgroup
	     
	
	     
	

	g)Cost Center
	     
	
	     
	

	h)Org Unit (specify)
	     
	
	     
	

	i)      
	     
	
	     
	

	j)Org Structure
	     
	
	     
	

	19.Additional Fields Required for Selection Screen: 
     ---For additional selections or more Actions/Wage Types, please attach an additional document providing those details and check here:  FORMCHECKBOX 


	a)Action Start Date:
	From       -
	To     
	or
	Effective on/as of      

	b)Action Type/Reason for Action: 
(List group or individually, separated by commas)
	     

	c)Pay Check Date(s):
	From       -
	To     
	 FORMCHECKBOX 
for EE,  FORMCHECKBOX 
for ER,  FORMCHECKBOX 
Wg Amt,  FORMCHECKBOX 
Ded Amt,  FORMCHECKBOX 
RetPln,  FORMCHECKBOX 
Delimited

	d)Wage Type(s): 
(List individually, separated by commas)
	     


Submit Completed Form via Business Request.
PC/DHRA/DEM
8/22/16

