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	Change Request 



Project Title:   

Date Prepared:  

Person Requesting Change:

Change Number:
Purpose: A Change Request is used to document the detailed description of the change, analyze the project and business impact of the change if it occurs and to document the approval response. It can pertain to project, product, documents, requirements, or any other aspect of the project. 
Detailed Description of Proposed Change:
	Describe the proposed change.






Justification for Proposed Change:
	Indicate the reason for the change. List the impact to the project if this change is not carried out .






Impacts of the Proposed Change:
	Scope Impact: 
Describe the impact of the proposed change on the project or product scope. Describe what work is added or removed.





	Schedule Impact: 
Describe the impact of the proposed change on the project schedule and whether it will impact the critical path. Describe any milestone target date modifications or if the end date of the schedule has changed.




	Requirements Impact: 
Describe the impact of the proposed change on the project or product requirements.




	Budget  Impact: 
Describe the impact of the proposed change on the project budget or cost estimates.






	Quality Impact: 
Describe the impact of the proposed change on the project or product quality





	Resource  Impact: 
Define the staff needs or adjustments required for this change.




	Project Documents:
 Describe the changes needed to project documents.





Comments
	Any comments that will clarify information on the change request.





Change Control Board Recommendations:
	Name
	Role
	Approved
	Date
	Signature

	Individual’s name
	Position on the change control board
	Recommendation
	Date
	

	


	
	[bookmark: Check1]|_| Yes
|_| No
|_| Deferred
	
	

	

	
	|_| Yes
|_| No
|_| Deferred
	
	

	

	
	|_| Yes
|_| No
|_| Deferred
	
	

	

	
	|_| Yes
|_| No
|_| Deferred
	
	



Final Decision:
	Name
	Role
	Approved
	Date
	Signature

	Individual’s name
	Position on the change control board
	Recommendation
	Date 
	

	

	
	|_| Yes
|_| No
|_| Deferred
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