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APPENDIX B 

Change Management Form

Instructions


The Change Management Process


To have the process work requires that an individual submit information on the change to be considered. Anyone within the project team, user community, stakeholders, or contractors can submit a change request. This is to be done in writing either on paper or in automated format.

The following Change Control form can be used.  A project team can also design its own form and add or change the information as requested.

The form shown here is additive. In other words, additional information is completed on the form as it moves through the process.  This process is also iterative in that it will keep occurring until the project is complete.

Phase 1 - Requester Information



The form includes the following:

Identification Block - Is completed by the requester and identifies the change request title, which will be used in subsequent communication, the date submitted, and the person and organization submitting the request.

Proposed Change Description and References - Describes the change being proposed and clearly identifies whether the change is system, organizational, or procedural in nature.  Any reference material that will assist the reviewers should be identified and attached.

Justification - A discussion of why the change is being proposed, including a cost benefit analysis. In other words, how will the customer and state organization benefit from the change?  

Impact Statement - If the change is not implemented, how will it adversely affect the customer and state organization?

Alternatives - List at least one alternative (more if possible) to the change you are proposing, and indicate why the proposed change is better.  Briefly indicate why the alternative is not the better choice.
Attach any supporting documentation that helps to clarify the proposed change.
When complete, submit to the Project Change Manager.  At that time, a control number will be assigned so that the change request can be tracked to completion.
Phase 2 - Initial Review of the Change Request



All change requests will be reviewed on a regular basis by the project Change Control Board.  This board will typically meet on a weekly, bi-weekly, or monthly basis. This actual schedule will depend on where the project team is in terms of the project life cycle.  During phases that typically have a high volume of change, the board might meet weekly.  During other phases, the board will meet but once a month.  The Change Manager will drive the schedule based on the number and complexity of change requests.  


As part of Phase 2 of the change control process, the board will complete the second part of the form which includes:

Initial review results and disposition - The Change Control Board will review the initial request and determine whether to proceed, reject, or defer the request.  In moving forward, the request will be assigned to an analyst for an initial impact analysis.
Phase 3: Initial Impact Analysis



The assigned analyst will make an initial assessment of the cost, schedule, and resources needed to implement the proposed change. If the requested change is complex, and an initial assessment cannot be made within two days, a Cost/Schedule Impact Analysis (CSIA) should be requested. 

The analyst will indicate this and will estimate the cost, schedule, and resources needed to perform the CSIA.

The Change Control Board will once again review the requested change and either accept, reject, or defer. 

Phase 4: Final Review Results and Change Priority


When the analysis has been completed by the assigned analyst, and the cost, schedule, and resource needs are identified, the management team will submit the change to executive management and/or project oversight agencies for review.

With executive management and/or project oversight state organization approval, the appropriate processes will be followed to update contracts and the baseline documents.
Control Number: __________________


Change Proposal Title: ______________________________  Date Created: ___________________

Originator: _______________________________________   Organization:  ___________________

Proposed Change Description and References:

Justification:
Impact of Not Implementing Proposed Change:
Alternatives:

Initial Review Results:

Review Date: ____________Assigned to:_____________________ Organization:______________

         ___Approve for Implementation            ___Reject               ___Defer Until:_______________

Reason:

Initial Impact Analysis

Baselines Affected: 

Configuration Items Affected: _________________________________________________________

Cost / Schedule Impact Analysis Required?        No___     Yes___  

Impact on Cost: ______________________________________

Impact on Schedule: __________________________________

Impact on Resources: _________________________________

Final Review Results:
Review Date:____________________________

Classification:                 ____HIGH                      ____MEDIUM                             ____LOW

Reviewing Body:

Name: ________________________Position:_______________Signature:__________________________

Name: ________________________Position:_______________Signature:__________________________

Name: ________________________Position:_______________Signature:__________________________

Name: ________________________Position:_______________Signature:__________________________

Change / Issue Proposal Title


Change Proposal Date:
________________
Issue Date:
_______________


Change Proposal No.
________________
Issue No.
_______________

Originator:_______________________________
Organization:_______________________________

Detailed Impact Analysis Requested by:
__________________________________________________

Assigned to:______________________________Organization:________________________________

Specific Requirements Definition:
Additional Resource Requirements               
Work Days                                  Cost

___________________________________
_________                             ____________

___________________________________
_________                             ____________

___________________________________
_________                             ____________

___________________________________
_________                             ____________

___________________________________
_________                             ____________

___________________________________
_________                             ____________

___________________________________
_________                             ____________

___________________________________
_________                             ____________

___________________________________
_________                             ____________

___________________________________
_________                             ____________

Impact of Not Implementing the Change:

Alternatives to the Proposed Change:

Impact Analysis Completion Date:___________________

Signature of Responsible Person:________________________________________________________

Final Recommendation: :______________________________________________________________
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