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CHANGE REQUEST 

OWNERSHIP

	Project Name: 
Project Name

	Project Sponsor:
Sponsor’s Name
	Project Manager:
Manager’s Name

	Date: 
1/1/2000
	


DESCRIPTION

Purpose and Instructions: The Project Manager uses this tool to note and gain approval for material changes to the scope, schedule or budget of the project. Any change that the Project Manager feels has a material impact on the time, cost or quality of the project MUST BE approved by the Project Sponsor. This worksheet should be attached to the next published project status report.

Proposed Change:
Description of the proposed change.
Reason:
Description of the reason for the proposed change.
Source:
Description of the source of the proposed change.
ESTIMATED IMPACT

Schedule Impact

Days Delay:
0.00
Revised End Date: 1/1/2000


Quality Impact

Description of the impact to the quality of the project.
Cost Impact

	# of Resources:
	0.00
	Timeframe:
	0.00 months

	Budget Expense:
	$0
	Capital Expense:
	$0

	Total Cost Impact:
	$   0
	Annual Salary:
	$59,078


SIGNATURES

________________________________   ___/___/___
________________________________   ___/___/___

Project Manager

Project Sponsor

The estimates provided reflect the current 
 FORMCHECKBOX 
 Approved
 FORMCHECKBOX 
 Not Approved

estimated impact of the proposed change.
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