Information Security & Accessibility – Solution Risk Assessment Form

To be completed by procuring department, liaison 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

*If vendor is not accessibility compliant, department representative is certifying with its signature the understanding that an Alternate Access Plan must be in place before  moving forward with the vendor.


IT Approval:
_________________________________    ___________________________	___________________
	Printed Name					Signature 			Date


To be completed by Director of Accessibility or Accessibility Chair/Reviewer:
	Description
	Response
	Notes

	Does VPAT note conformance with WCAG 2.1 Level A and Level AA standards?
	
	

	If no, has the vendor completed Conformance and Remediation Form (yes or no)
	
	

	Is an Alternate Access Plan (AAP) necessary? (yes or no)
	



	

	*If yes, the procuring department and/or the responsible party must confirm the development of an AAP.
	
	

	Comments: 
	
	




Accessibility Review:  

_________________________________    ___________________________	___________________
	Printed Name					Signature 			Date

