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Change Request

	Project Name
	Project Reference Number
	Prepared By (print)
	Preparer’s Initials

	     
	     
	     
	     

	Customer
	Contact
	Contact’s Phone #
	Date Prepared

	     
	     
	     
	     


Initiator INFORMATION

	Initiator’s Name
	change request no.
	date

	     
	     
	     

	DEPARTMENT/company

	     

	telePHONE
	FAX
	E-MAIL

	     
	     
	     


Baseline Description

	original plan

	     


PROPOSED CHANGE

	DESCRIPTION of change

	     

	RATIONALE for change

	     


MODIFIED ACTIVITIES

	WBS NO.
	activity name/title

	     
	     

	WBS NO.
	activity name/title

	     
	     

	WBS NO.
	activity name/title

	     
	     

	OTHER REFERENCES

	     


impact review
	MEETING DATE

	     

	Technical impact

	     

	budget IMPACT

	     

	schedule IMPACT

	     

	performance IMPACT

	     

	contract IMPACT

	     


APPROVALS

	NAME (PRINT)
	SIGNATURE
	DATE

	     
	     
	     

	telePHONE
	FAX
	E-MAIL

	     
	     
	     


change control board (ccb) ACTION
	 FORMCHECKBOX 

	Approve and forward for customer concurrence
	SIGNATURE, ccb CHAIRPERSON



	 FORMCHECKBOX 

	Deny
	     


CUSTOMER Decision

	 FORMCHECKBOX 

	Approved
	COMMENTS (IF APPROPRIATE)

      

	 FORMCHECKBOX 

	Tabled
	     

	 FORMCHECKBOX 

	Disapproved
	     


CUSTOMER Signature

	NAME (PRINT)
	SIGNATURE
	DATE

	     
	     
	     

	telePHONE
	FAX
	E-MAIL
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