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Notes to the Author

[This document is a template of a Project Change Request for a project. Following is a list of the fields contained in the template and suggested content for each field.  The template can be adjusted to meet your specific project requirements and approval processes.]

CHANGE REQUEST NUMBER AND DESCRIPTION:
· Write a general description of the change request
BASIS FOR CHANGE AND IMPACT TO PROJECT:
· Write a general description of why this change is necessary and how it will impact the project – schedule, cost, quality, deliverables, resource requirements, etc.
CHANGE REQUEST TITLE:
· Give a name for the CR to make it easy to reference in communications to stakeholders and for tracking purposes
PROJECT AREA
· Identify which area of the project will be changed (e.g. deliverables, technical design, functional requirements, contract, timeline, etc.)
CHANGE REQUEST TYPE
· Specify the type of change requested; whether a change to the scope of the project, schedule, budget, resources or “other”
PRIORITY
· Indicate with an X in the appropriate box the priority level of the change (Critical, High, Medium or Low)
SPONSOR
· Enter name of the Sponsor of the Project
VERIFIED BY:
· Enter name of the individual who has verified the contents of the change request (generally this will be the Project Manager or a Business or Technical Lead)
DATE SUBMITTED:
· Enter the date the CR is complete and submitted for review
STATUS:
· Track the progress of the CR by checking the appropriate box.  Update as it progresses through the review and approval process for an audit trail.  (The submittal date should not change.)
OUTCOME:
· Enter the final disposition of the CR.

The fields below this section contain the details of the CR that will be used for evaluating and making a final decision.

PREFERRED RESOLUTION:
· This should reflect the viewpoint of the individual or group submitting the CR.  Based on their assessment, what is the preferred resolution?
IMPLICATIONS OF NOT MAKING THE CHANGE:
· How will the project be impacted if the change is not approved?
SCHEDULE/TIMING CHANGE:
· If the change request impacts the schedule or timing of deliverables, enter the change requested to the schedule for example – deliverable # x will be 2 weeks late or the baseline end date of the project will be extended by 2 weeks
RESOURCE CHANGE:
· If the change request impacts resources give a brief description here and complete the fields below
SOURCE OF RESOURCE:
· Where will the resources come from if the CR requires new resources
ADDITIONAL HOURS REQUIRED:
· Provide estimate of hours needed to complete the work associated with the CR
RESOURCES AVAILABLE:
· Suggest sources of resources if there are any available (project team members with available bandwidth, etc.)
COMMENTS:
· Add any additional comments necessary to describe resources or resource requirements.
FINANCIAL CHANGE:
· If the CR impacts cost, give a brief description here an complete the fields below
FINANCIAL TYPE:
· Use any financial codes required or funding source for this change
ORIGINAL ESTIMATE:
· Insert the baseline cost estimate here (the estimate may be for the entire project or for a specific deliverable, whichever is appropriate)
REVISED ESTIMATE:
· Insert the revised cost estimate here (the estimate may be for the entire project or for a specific deliverable, whichever is appropriate)
COMMENTS:
· Add any additional comments necessary to explain the change in cost or the CR in general.  Check approved or disapproved by PM and Business Owner (or insert the appropriate person based on your project’s governance structure):
ACTUAL RESOLUTION AND OTHER REMARKS:
· When the CR is finalized and complete, use this section to add information on the actual resolution and any other remarks necessary.










PROJECT CHANGE REQUEST FORM
[ Insert Project Name]

	CHANGE REQUEST NUMBER AND DESCRIPTION:


	BASIS FOR CHANGE AND IMPACT TO PROJECT: 


	TYPE OF CHANGE REQUEST:
SCOPE, SCHEDULE ,BUDGET; RESOURCES, OTHER

	CHANGE REQUEST TITLE:  
	PROJECT AREA:

	PRIORITY (INDICATE WITH AN X)
	CRITICAL

	HIGH 

	MEDIUM

	LOW 


	REQUEST TYPE  (CHECK ALL THAT APPLY):   

	SCOPE
|_|
	SCHEDULE
|_|
	COST/BUDGET
|_|
	OTHER (SPECIFY)
|_|


	SPONSORED BY:  

	VERIFIED BY:

	DATE SUBMITTED:   


	STATUS
	OUTCOME

	SUBMITTED
|_|
	EVALUATED
|_|
	APPROVED
|_|
	CLOSED
|_|
	REJECTED
|_|
	DEFERRED
|_|

	PREFERRED RESOLUTION: 

	IMPLICATIONS OF NOT MAKING THE CHANGE:  
· 

	SCHEDULE / TIMING CHANGE

	RESOURCE CHANGE

	SOURCE OF RESOURCE
	ADDITIONAL HOURS REQUIRED
	RESOURCES AVAILABLE
	COMMENTS

	FINANCIAL CHANGE

	FINANCIAL TYPE
	ORIGINAL ESTIMATE
	REVISED ESTIMATE
	COMMENTS



Project Manager Acceptance

[bookmark: Check1][bookmark: Check2]|_| Approved	|_| Disapproved

	Name
	
	Signature
	
	Date
	



Business Owner Acceptance

|_| Approved	|_| Disapproved

	Name
	
	Signature
	
	Date
	



Actual Resolution and Other Remarks:
Georgia Technology Authority, Enterprise Portfolio Management Office
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