Information Resources Management Division

DEPARTMENT OF ADMINISTRATIVE SERVICES
Project Management Office
CHANGE REQUEST FORM                                      * Change Request #:  



	1.  CHANGE IDENTIFICATION

	Submittal Date: 
	Sub-Project: 
	Requester: 

	Change Category:
	 FORMCHECKBOX 
 Funding
 FORMCHECKBOX 
 Scope
 FORMCHECKBOX 
 Cost
 FORMCHECKBOX 
 Schedule
 FORMCHECKBOX 
 Methodology
 FORMCHECKBOX 
 Technology
 FORMCHECKBOX 
 Approach
 FORMCHECKBOX 
 Other____________

	Proposal (Description of change requested):



	Catalyst (Description of events that made this change necessary):



	Justification (Description as to why the change is needed to continue/complete the project):



	2.  Impact of Proposed Change

	Impact on Budget:
	One Time Costs
	On-Going Costs
	Total Costs

	Approved Budget:
	
	
	

	Proposed Change:
	
	
	

	Total Proposed Project Cost:
	
	
	

	Impact on Schedule
	Item/Phase
	Overall

	Approved Schedule
	
	

	Proposed Change
	
	

	Schedule after Change
	
	

	Impact on Scope:
	

	Impact on Risk:
	

	Impact on Staffing:
	

	Impact on Cash Flow:
	

	Other:
	

	3.  IMPLEMENTATION OF THE PROPOSED CHANGE

	Budget Action Required? 
	 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes 
FY: __________ Type: _______________________

	Implementation (Briefly describe how the proposed change will be incorporated into the project):  



	4.  APPROVALS

	Reviews Required:
	 FORMCHECKBOX 
 Project Sponsor
 FORMCHECKBOX 
 Project Stakeholders

 FORMCHECKBOX 
 Project Manager
 FORMCHECKBOX 
 Project Team
 FORMCHECKBOX 
 Other____________

	Approval Required:
	

	Other Approvals Required:
	 FORMCHECKBOX 
 Project Sponsor
 FORMCHECKBOX 
 Project Stakeholders

 FORMCHECKBOX 
 Project Manager
 FORMCHECKBOX 
 Project Team
 FORMCHECKBOX 
 Other____________

	Approvals Received:

	 FORMCHECKBOX 
 Reviewer
 FORMCHECKBOX 
 Approver
	 
	Date Approved:  

	 FORMCHECKBOX 
 Reviewer
 FORMCHECKBOX 
 Approver
	
	Date Approved:  

	 FORMCHECKBOX 
 Reviewer
 FORMCHECKBOX 
 Approver
	
	Date Approved:  

	 FORMCHECKBOX 
 Reviewer
 FORMCHECKBOX 
 Approver
	
	Date Approved:  


Change Request # will be assigned by Project Manager
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