New York State Department of Health

Project Management Office

CHANGE REQUEST 
	Purpose:

	A change request is used to document the potential impact of a change, and is used to determine if the change should be accepted or rejected. 




	Audience:

	Project Manager, Project Team Members, Approver


	Phases where to use this template:

	Phase
	Created/Elaborated?
	S
	M
	L

	Planning
	Dependent upon the defined Change Control Process, can be used in the Planning Phase
	
	
	

	Execution and Control
	Dependent upon the defined Change Control Process, can be used in the Executions and Control Phase
	
	
	


Note: Please remove this Introduction page and all blue instruction text listed above and below before submitting.

Note:  This template contains MS Word form controls (i.e. check boxes).  To enable the check boxes, click Exit Design Mode  [image: image1.png]


on the Web Tools toolbar.  Please contact the DOH Project Management Office if you need assistance.
CHANGE REQUEST

	PROJECT IDENTIFICATION

	Project Name:
	

	Project Sponsor:
	

	Project Director:
	

	Project Manager:
	

	Date:
	


	CHANGE REQUEST INFORMATION

	Request Date: 
	

	Requested By: 
	Organization: 


	DESCRIPTION OF CHANGE

	Enter a detailed description of the change being requested.

	Priority: (High, Medium, Low)
	Overall Impact (Large, Medium, Small)

	Using the project’s Change Control Process as a guide, enter the priority of the change request here, (i.e., High, Medium, Low).
	Using the project’s Change Control Process as a guide, enter the impact of the change request here, (i.e., Large, Medium, Small).


	SCOPE IMPACT

	Enter a complete list of deliverables that are being added, changed or removed from the project.  Otherwise, enter “No impact”.


	SCHEDULE IMPACT

	If the changes to the project’s scope, quality management plan or budget will affect start and end dates on the project schedule, list milestones here with previous dates and new, estimated dates.  In some instances, a change to the schedule will be driving the change and cause impacts to the scope, project schedule and budget.  Otherwise, enter “No impact”.  Alternatively, you can attach a proposed project schedule to this change request.


	QUALITY IMPACT

	If the changes to the project’s scope, schedule or budget will result in a deviation from the approved quality management plan, list specific quality assurance activities that will not occur, any new risk of the activities not occurring, the likelihood of the risk occurring, and the impact to the project if the risk does occur.  In some instances, a change in the quality management plan will be driving the change and cause impacts to the scope, schedule and budget. Otherwise, enter “No impact”.  


	COST IMPACT

	If changes to the project’s scope, schedule or quality management plan will affect costs incurred by the project, list them here, including the original amount and the new amount.  In some instances, a change in cost (e.g. updated quotes, etc.) will be driving the change and cause impacts to the scope, schedule and quality management plan.


	REVIEWER INFORMATION

	Reviewer Name: 

	Role: 

	Deliverable: 


	Recommended Action:
	[image: image2.wmf]Approve


	[image: image3.wmf]Reject




	Reviewer Comments: 

	

	Reviewer Signature: 


	Date: 



	APPROVER INFORMATION

	Approver Name: 

	Role: 

	Deliverable: 


	Recommended Action:
	[image: image4.wmf]Approve


	[image: image5.wmf]Reject




	Approver Comments: 

	

	Approver Signature: 


	Date: 



	PROJECT MANAGER INFORMATION

	Name: 


	Signature: 


	Date: 
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