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  Change Request Form

	ePME Modules 1.1 and 1.2 Requirements Document

Change Request Form

	SECTION I - ORIGINATOR

	Requester’s Name:
	Organization and Office:



	Phone:


	E-Mail:
	Date:

	Requirement Number:



	Section or Page Number:



	__ New Requirement/Feature 

__ Defect or Problem

	Short Title of New Requirement/Feature or Problem:



	Description of New Requirement/Feature or Problem (provide as much detail as possible):



	Recommended Action or Resolution:



	User Community Impact of New Requirement or Problem:



	Policy Impact of New Requirement or Problem:



	Severity Level:

___       Minor - Cosmetic problem, usability improvement, unclear error messages; customer can live with the problem.

___      Major - Problem adversely affects product functioning, but a workaround is available; customer will be annoyed; serious usability impairment; problem blocks some testing.

____     Critical - Product does not function at all or crashes; the wrong results are generated; further testing of the application is not possible.

____     Emergency - Anything that requires a change to be made immediately, bypassing the change control process temporarily.

	Priority Level:

___       Low - Not an immediate priority; will be addressed as time and budget permit.

____     Medium - Important to the success of the project; should be implemented by the next scheduled release.

____     High - Imperative to the success of the project; may have a detrimental impact to the project if not addressed promptly.

	For Administrative Use:

	Change Request ID:


	Configuration Identification Category:


	Date/Time Cleared:


Please submit this form via e-mail to epmesupport@hq.doe.gov with the following subject line:

ePME Change Request
	ePME Modules 1.1 and 1.2 Requirements Document

Change Request Form

	SECTION II – IMPACT REVIEW GROUP

	Date/Time:


	IRG Attendees:
	Other Attendees:

	Project Impact Summary (see following worksheet):



	Systems Impact Summary (see following worksheet):



	Schedule Impact:

	Milestone/Task
	Orig. Date
	New Date
	Change

	
	
	
	

	
	
	
	

	Cost Impact:
	
	
	

	
	
	
	

	Severity Level:

___       Minor - cosmetic problem, usability improvement, unclear error messages; customer can live with the problem.

___      Major -Problem adversely affects product functioning, but a workaround is available; customer will be annoyed; serious usability impairment; problem blocks some testing.

____     Critical - Product does not function at all or crashes; the wrong results are generated; further testing of the application is not possible.

____     Emergency - Anything that requires a change to be made immediately, bypassing the change control process temporarily.



	Priority Level:

___       Low - Not an immediate priority; should be addressed within 3 months of receipt of the CR.

____     Medium - Important to the success of the project; should be implemented by the next scheduled release.

____     High - Imperative to the success of the project; may have a detrimental impact to the project if not addressed promptly; should be implemented as soon as is feasible.



	Recommendation:

__ Recommend for approval

__ Recommend for modified approval

__ Return to Originator for revision

__ Recommend for rejection

	Remarks (required if the CR is recommended for rejection):



	Recommended Implementation Date:


	Status:

	For Administrative Use:

	Change Request ID:


	Configuration Identification Category:


	Date/Time Processed:


	ePME Modules 1.1 and 1.2 Requirements Document

Project Impact Form

	SECTION II – IMPACT REVIEW GROUP

	Date/Time:


	IRG Attendees:
	Other Attendees:

	Impact on project deliverables:



	Impact on project schedule:



	Impact on project costs:



	Impact on project resources:



	Impact on project scope:



	Impact on project training (for team members):



	Impact on implementation of vendor deliverables:



	Additional management effort needed to revise the schedule and notify affected parties:



	The distraction of the affected parties from their primary work while they assess the impact of the proposed change:



	The dramatically increased cost of change at later stages of a project:



	For Administrative Use:

	Change Request ID:


	Configuration Identification Category:


	Date/Time Processed:


	ePME Modules 1.1 and 1.2 Requirements Document

System Impact Form

	SECTION II – IMPACT REVIEW GROUP

	Date/Time:


	IRG Attendees:
	Other Attendees:

	Impact on the product specifications:



	Impact on reliability, availability, maintainability:



	Impact on security:



	Impact on architectural compatibility/source code:



	Impact on performance:



	Impact on systems operations:



	Impact on document retention and archiving:



	Impact on the user manual and online help:



	Impact on the team and end user training needs:



	Impact on the test procedures:



	For Administrative Use:

	Change Request ID:


	Configuration Identification Category:


	Date/Time Processed:
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