Change Proposal Form


Submitter Page

CP ID Do not enter anything; the PMO will assign a number.
DATE SUBMITTED TO PMO       

SUBMITTER NAME       



SUBMITTER PHONE      
SUBMITTER EMAIL      
DESCRIPTION OF REQUESTED CHANGE

     
Please describe in detail the change you propose. Attach copies of any trouble tickets related to this issue and any supporting material you have such as emails discussing the issue, minutes of meetings already held at which the issue was discussed, white papers on this topic, or other supporting material.
REASON FOR THE CHANGE      
Why do you want this change? Include any regulations or directives that are driving this request.
SUBMITTER COMMENTS


     


Working Group Page

CLASS        
PRIORITY FORMDROPDOWN 



CP TITLE       

DOCUMENTATION AFFECTED      
RELATED IDS AND TYPE (CP, SPR, DR, SCR)      
TARGET RELEASE/DATE      
RISKS TO DTS


IF CHANGE NOT IMPLEMENTED 
     

IF CHANGE IS IMPLEMENTED 

     
HOW THIS CHANGE AFFECTS USERS      
WORKING GROUP REVIEW      
TRW Page


ADD OR MODIFY REQUIREMENTS?       
INTERFACE AFFECTED      


IMPACT TYPE






 FORMCHECKBOX 
    Database
 FORMCHECKBOX 
    COTS

 FORMCHECKBOX 
    Client Software
 FORMCHECKBOX 
    Field Site

 FORMCHECKBOX 
    Server Software
 FORMCHECKBOX 
    Enhancement Upgrade

 FORMCHECKBOX 
    Hardware
 FORMCHECKBOX 
    User Manual

 FORMCHECKBOX 
    Configuration Change
 FORMCHECKBOX 
    Training Material




 FORMCHECKBOX 
    Deployment
 FORMCHECKBOX 
    On-Line Help

 FORMCHECKBOX 
    Implementation
 FORMCHECKBOX 
    Other (specify)


ROUGH ORDER OF MAGNITUDE (ROM) 

ESTIMATED COST  
Unknown
ESTIMATED STAFF HOURS  
     
BASIS OF ESTIMATE  
     
TRW COMMENTS       
Configuration Management Page

STATUS

CM ACTION

CM COMMENTS

INTERNAL REVIEW COMMENTS 

CCB DATE

CCB RECOMMENDATION

SUBMITTED TO PD DATE

PD DISPOSITION

CCB NOTES

OTHER CCB MEETINGS

IMPLEMENTED RELEASE


1

