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[This template contains limited instructions for properly completing this document. The following table contains the template style conventions and should be deleted during development.]
	Style
	Convention

	Normal text
	Indicates placeholder text that can be used for any project.

	[Instructional text in brackets]
	Indicates text that is be replaced/edited/deleted by the user]



Project Sample Library:
The CA-PMF has a Project Sample Library that contains real-world project artifacts from approved projects that you can reference to help you complete CA-PMF templates. Visit the CA-PMF website to access the Project Sample Library.

	[bookmark: _Toc448929960][bookmark: _Toc448933972]<Project Name and/ or Logo>
	Project Change Request (CR)

	Change Request Submission Section

	Change Request Title:
	CR Number: (CRC Use Only)

	Change Request Category
	 ☐ – Scope   
 ☐ – Time
 ☐ – Cost 

	Originator Name
	[Name]
	Originator Organization
	[Organization name]

	Date Submitted
	[XX/XX/XXXX]
	Originator’s Manager 
	[Manager name]

	Primary Contact Person
	[Name]
	Backup Contact Person
	[Name]

	Primary Contact E-mail
	[E-mail]
	Backup Contact E-mail
	[E-Mail]

	Priority: (Check One):
 ☐       1 –  Critical: Work stoppage or severe impact on productivity has occurred; solution needed immediately. 
 ☐      2 –  High: Work stoppage or severe impact on productivity is eminent; solution needed before impact occurs.
 ☐      3 –  Medium: Impact on productivity is expected; workaround has been identified and solution is needed.
 ☐      4 –  Low: Impact on productivity is minimal; solution is needed.

	Detailed Description of Proposed Change
	

	Justification for Change
	

	Current Workaround (if applicable)
	

	Potential Cost Considerations
(if known)
	

	Additional Information / Comments
	

	Change Request Disposition 
(CRC Use Only)
	☐ Rework  ☐ Not Accepted  ☐ Withdrawn  ☐ Deferred ☐ Approved for Implementation 
Disposition Comments: 



Signature:  _____________________________________________
Date: ____________________

	Change Request Analysis Section

	CR Analyst (CRA)
	[CR Analyst Name]

	Date CRA Assigned
	XX/XX/XXXX
	Date CRA Due
	XX/XX/XXXX
	Date CRA Completed
	XX/XX/XXXX

	Impact Areas: (Check One or More)
  ☐     Project Cost Increase: Change will result in an increase to project costs. 
  ☐     Project Cost Decrease: Change will result in a decrease to project costs.
  ☐     Scope Increase: Change will result in an increase to project scope of work.
  ☐     Scope Decrease: Change will result in a decrease to project scope of work.	
  ☐     Schedule Change: Change will result in a change to the Master Project Schedule (MPS).
 

	How much was increased or decreased in Cost, Scope, or Schedule
	

	Solution Description and Impact on Baselined Items and the Project
	

	Implementation Risks and Mitigation
	

	Alternative Solutions Considered
	

	Additional Information/Comments
	

	Change Request Approval Section

	Change Analysis Reviewed
(Name and Initials of representative from each team who reviewed CR Analysis)
	Print Name: [Name]
	Initials: [Initials]

	
	Print Name: [Name]
	Initials: [Initials]

	
	Print Name: [Name]
	Initials: [Initials]

	
	Print Name: [Name]
	Initials: [Initials]

	Change Request Disposition 
(CRC Use Only)
	☐ Rework  ☐ Not Accepted  ☐ Withdrawn  ☐ Deferred ☐ Approved for Implementation 
Disposition Comments: 



Signature:  _____________________________________________
Date: ____________________

	Change Request Tracking Section

	Changes Implemented 
(Change Analysis / Implementation Team Use Only) 
	

	Changes Verified 
(Change Analysis / Implementation Team Use Only) 
	

	Change Request Closing Section

	Change Request Disposition 
(CRC Use Only)
	☐ Closed  
Disposition Comments: 



Signature:  _____________________________________________
Date: ____________________



