Appendix A - Change Request Form

Change Request

Project Name:


Customer Name: 


Change Description


Priority:  [ ] Low     [ ] Medium     [ ] High

Change Type:                             Change Number: ____________

[ ] Facility Specification               
[ ] Issue (Problem Report)

[ ] Return for locked rooms
  
[ ] Detailed Design Specification

[ ] Periodic Contamination Review
[ ] Acceptance Test Package

[ ] Technical Specification

  
[ ] Project Schedule

[ ] Other (Specify): 


Change Description: 


References: 


Submitted By: ______________________________  Date: ________________

Impact Assessment

Impact Evaluation Estimates:

__________    __________      $ __________    _______________________

      Time          Unit                       Cost                 Sporebusters Project Manager

Impact Sign-off

Approved For Impact Evaluation: _____________________________ _______

                                                                       Customer Project               Date

                                                                            Coordinator
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Change Effort Estimates

Estimated Effort: _______________  ________________   _______________

                                                                          Initials                     Date

Estimated Cost:  $_______________  ________________   _______________

                                                                          Initials                     Date

Project Schedule Impact: 


Project Scope Impact: 


Technical Design Impact: 


Submitted By: ___________________________    Date: ___________________

                             Project Team Member

Change Order Approval Sign-off

Approved For Implementation: ____________________________  __________

                                                                       Customer                       Date

Accepted and Scheduled:     _____________________________  __________

                                                            Sporebusters Project Manager       Date

Scheduled Completion Date:           _______________

Date Incorporated Into Project Plan: _______________
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