Change Management 

Project:
Date:

(See Project Management Methodology, Section 5, Change and Issue Management, The Change Control Form)

Control Number:   (assigned with submitted to Project Change Manager)


Change Proposal Title: ______________________________  Date Created: ___________________

Originator: _______________________________________     Agency:  _______________________

Proposed Change Description and References:

(Describes the change being proposed and clearly identifies whether the change is system, organizational or procedural in nature.  Any reference material that will assist the reviewers should be identified and attached.)

Justification:
(A discussion of why the change is being proposed, including a cost benefit analysis.  In other words, how will the customer and state organization benefit from the change?)

Impact of Not Implementing Proposed Change:
(If the change is not implemented, how will it adversely affect the customer and state organization?)

Alternatives:

(List at least one alternative (more if possible) to the change you are proposing, and indicate why the proposed change is better.  Briefly indicate why the alternative is not the better choice.

Attach any supporting documentation that helps to clarify the proposed change.

When complete, submit to the Project Change Manager.  At that time, a control number will be assigned so that the change request can be tracked to completion.)

(Completed by Change Control Board.  The Change Control Board will review the initial request and determine whether to proceed, reject or defer the request.  In moving forward, the request may be assigned to an analyst for an initial impact analysis.)

Initial Impact Analysis

Baselines Affected: _____
____
Configuration Items Affected: 

Cost / Schedule Impact Analysis Required?        No___     Yes___  

Analysis Prepared by: _________________________________
Impact on Cost: ______________________________________

Impact on Schedule: __________________________________

Impact on Resources: _________________________________

Final Review Results:
Review Date:____________________________

Classification:                 ____HIGH                      ____MEDIUM                             ____LOW

Review Results:

Review Date: ____________Assigned to:_____________________ Organization:______________

         ___Approve for Implementation            ___Reject               ___Defer Until:_______________

Reason:

Signature of Responsible Person:

State Organization:
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