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REQUEST FOR CHANGE FORM
Date: Tuesday, August 18, 2009
	Section A:  General

	Change Requestor
	Name:      
	Team:  FORMDROPDOWN 


	System / Component
	       

	Category
	 FORMCHECKBOX 
  Scope/ Functionality
 FORMCHECKBOX 
  Budget
 FORMCHECKBOX 
  Work Plan
 FORMCHECKBOX 
  Other e.g. unplanned effort (Please define:                )

	Responsible for Completion
	Name:                                                                          

	Requested Approval Date
	     

	Change Tracking Number (completed by CM)
	     



	Description of Change
	     

	Justification/Impact of change vs. no change
	     

	Risk (High, Medium, or Low)
	 FORMDROPDOWN 

	Explain:      

	Est Hrs to Complete Change
	Functional
	Technical

	
	Change
	       hrs
	Change
	       hrs

	
	Testing
	       hrs 
	Testing
	       hrs 

	
	Documentation
	       hrs
	Documentation
	       hrs

	
	Total
	0 FORMTEXT 

0.00
  hrs
	Total
	!Undefined Bookmark, T_DOCUMEN FORMTEXT 

0.00
  hrs

	Proposed 

Start / End Date
	Start Date:              ASAP    FORMCHECKBOX 
                            End Date:       

	Impact to Schedule
	 FORMDROPDOWN 
       for           day(s)   

	Integration Impact and Testing Considerations
	     


	Section B:  Change Board Approval

	Approval/Rejection
	 FORMDROPDOWN 

State of South Carolina Signoff _______________________________________  
Date: ______________



	Rejection Reason if Applicable
	     


	Section C:  Documentation Affected

	Required Documentation/Actions
	 FORMCHECKBOX 
  Documentation Change  (Configuration Doc, Functional Design   

       Specifications, Technical Design Specifications as applicable)

 FORMCHECKBOX 
  Blueprint Change

 FORMCHECKBOX 
  Project Plan Change

 FORMCHECKBOX 
  Complete in Development

 FORMCHECKBOX 
  Transport to test Environment

 FORMCHECKBOX 
  Unit Test  

 FORMCHECKBOX 
  Integration Test Script/test 

 FORMCHECKBOX 
  BPP

 FORMCHECKBOX 
  Training documentation 

 FORMCHECKBOX 
  Transported to Q/A 

 FORMCHECKBOX 
  Tested in Q/A

 FORMCHECKBOX 
  Transported to Production

	Date Completed
	     

	Date Closed 
	     

	Post-Implementation Review Notes
	     


	Configuration Document
	Transport Request Number
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