CONTROL-M


JOB  SCHEDULING  INFORMATION  FORM





                                                                                                                                                                 DATE: � FORMTEXT ��     �                  


JOB  INFORMATION: (PLEASE TAB TO FIELDS AND FILL OUT ALL PERTINENT INFORMATION ) 





  NEW job � FORMCHECKBOX ��, CHANGE EXISTING job � FORMCHECKBOX ��, DELETE job � FORMCHECKBOX �� , TEMPORARY stop the job listed in field 1, � FORMCHECKBOX ��, RESTART job listed in field 1 that was temporarily stopped � FORMCHECKBOX ��





01.) JOB NAME: � FORMTEXT ��     �  02.) DATA SET LOCATION OF JCL (PDS): � FORMTEXT ��     �





03.) DATASET MEMBER: � FORMTEXT ��     � 04.)  TIME TO START JOB: � FORMTEXT ��     � 05.)  HOW LONG JOB RUNS: � FORMTEXT ��     �





06.) LIST THE TIME SPAN THAT THE JOB CAN START IN CASE OF DISCREPANCIES:  � FORMTEXT ��     �





07.) ANY JOB RELATIONSHIPS TO THIS JOB, PLEASE EXPLAIN (jobs that must run before or after) � FORMTEXT ��     � 





08.) DOES THE JOB REQUIRE AN APPLICATION or DATABASE SUCH AS IMS, CICS, DB2, ADABAS, ETC. TO BE UP OR DOWN,  IF  SO LIST THE EXACT NAMES � FORMTEXT ��     � 





09.)  APPLICATION NAME (NPDMS, NSMS, NEMS, ETC.): � FORMTEXT ��     � 





10.)  SYSTEM NAME (EX: NAPROD, MSMIS)  � FORMTEXT ��     � 





11.) LIST THE ACCEPTABLE CONDITION CODES  (EX: 4 OR LESS, 0 ONLY): � FORMTEXT ��     �





12.) MARK DAY/S, WEEKS, MONTHS. IF THE JOB RUNS BI-WEEKLY MONTHLY, QUARTER LY or YEARLY, PLEASE EXPLAIN AND MARK PERTINENT BOXES BELOW.  � FORMTEXT ��     � 





MON� FORMCHECKBOX ��TUE� FORMCHECKBOX ��WED� FORMCHECKBOX ��THU� FORMCHECKBOX ��FRI� FORMCHECKBOX ��SAT� FORMCHECKBOX ��SUN� FORMCHECKBOX �� 


 


WEEK1� FORMCHECKBOX ��WEEK2� FORMCHECKBOX ��WEEK3� FORMCHECKBOX ��WEEK4� FORMCHECKBOX ��WEEK5� FORMCHECKBOX �� 


 


JAN � FORMCHECKBOX ��FEB � FORMCHECKBOX ��MAR� FORMCHECKBOX ��ARR � FORMCHECKBOX ��MAY � FORMCHECKBOX ��JUN � FORMCHECKBOX ��JUL � FORMCHECKBOX ��AUG � FORMCHECKBOX ��SEP � FORMCHECKBOX ��OCT � FORMCHECKBOX ��NOV � FORMCHECKBOX �� DEC� FORMCHECKBOX ��





13.) DO YOU WANT THE JOB TO RUN ON HOLIDAYS:� FORMTEXT ��     � 14.) IF NOT, AND ITS APPLICABLE, DO YOU WANT


THE JOB TO RUN BEFORE � FORMCHECKBOX �� OR AFTER � FORMCHECKBOX �� THE HOLIDAY





15.) DO YOU WANT TO BE CONTACTED IF THE JOB ENDS ABNORMALLY: YES� FORMCHECKBOX �� No� FORMCHECKBOX �� 16.) IF YES, NAME: � FORMTEXT ��     � PHONE: � FORMTEXT ��     � WHAT HRS.� FORMTEXT ��     � WHAT ABNORMAL CONDITIONS: � FORMTEXT ��     �





17.) OTHER SPECIAL JOB REQUIREMENTS, OR CONCERNS YOU HAVE: � FORMTEXT ��     �





USER INFORMATION:





NAME: � FORMTEXT ��     � PHONE: � FORMTEXT ��     �BLDG: � FORMTEXT ��     �RM: � FORMTEXT ��     �





MAIL CODE: � FORMTEXT ��     � COMPANY: � FORMTEXT ��     �CITY: � FORMTEXT ��     � STATE: � FORMTEXT ��     �





NOTES:





1. IF THE HOLIDAY FALLS ON SATURDAY THEN THE OBSERVED HOLIDAY WILL BE FRIDAY.


2. IF THE HOLIDAY FALLS ON SUNDAY THEN THE OBSERVED HOLIDAY WILL BE MONDAY


 


ANY SCHEDULING CONCERNS, CONTACT CRAIG SAILE OR NORM EASTERWOOD AT 256-544-8862 or 256-544-3132,  EMAIL ADDRESS ‘CRAIG.SAILE@MSFC.NASA.GOV’ and ‘NORMAN.EASTERWOOD@MSFC.NASA.GOV’.  
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