Analyst Needs Assessment

	Date Requested:
	ckuehl
	Date Filled:
	ckuehl

	

	# Analysts Requested:
	ckuehl
	Position

Location:
	ckuehl
	
	

	

	Requestor Name:
	ckuehl
	Location:
	ckuehl
	Extension:
	ckuehl

	

	Fax Number:
	ckuehl
	Email Address:
	ckuehl
	
	

	

	Assistant Name:
	ckuehl
	Extension:
	ckuehl
	
	

	
	
	
	
	
	

	Company # and Name: 
	ckuehl

	

	Cost Center #:
	ckuehl
	RC Owner:
	ckuehl
	
	

	

	Immediate Supervisor:
	[Enter Immediate Supv. If different from requestor]
	Extension:
	ckuehl

	

	Description of Group

	ckuehl


	Description of Function

	ckuehl


	Requirements

	ckuehl




Please identify the following:
Functional Area: 

	Origination
	
	Structuring
	
	Commercial
	

	Transactions
	
	Trading
	
	Non-Commercial
	


	Commercial Lead Approval

	ckuehl




