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	Change Request Form 

Office of Enterprise Development



	Request Type:
	 

	Project Name:
	  

	Portfolio Name:
	 

	OMB 300 Name:
	 

	OBS Number:
	

	Project Management
	

	CHANGE CONTROL BOARD NAME: 
(Select appropriate board)
	<Name> Portfolio CCB     

<Name> PEO CCB    
OED Program Management CCB

OED Management Steering Group  

VA Executive Change Control Board

	Date:
	

	CCB Tracking Numbers


	<Insert Portfolio CCB Tracking Number>  

<Insert PEO CCB Tracking Number> 

<Insert Tracking numbers for any changes that go beyond the PEO CCB> 




	Section I – Request Information

	Date Decision Needed By:  

	Request Description: 



	Summary Statement on Impact to Cost, Schedule and/or technical performance baselines:  

	Section IIA–  Decision Outcome

	 FORMCHECKBOX 
  Approved

         FORMCHECKBOX 
  Disapproved                FORMCHECKBOX 
  Escalated to __________

	Authorization By:  <Insert Name of CCB Chair> 
Signature:   <Insert Electronic Signature>                                         Date:

	Follow on actions:  MACROBUTTON  CheckBoxFormField 
<Portfolio or PEO CCB Change Control Manager will list any identified follow on actions identified by the CCB> 

	Section IIB–  Decision Outcome

	 FORMCHECKBOX 
  Approved

         FORMCHECKBOX 
  Disapproved                FORMCHECKBOX 
  Escalated to __________

	Authorization By:   <Insert Name of CCB Chair>
Signature:  <Insert Electronic Signature >                                                                 Date:

	Section IIC–  Decision Outcome

	 FORMCHECKBOX 
  Approved

         FORMCHECKBOX 
  Disapproved                FORMCHECKBOX 
  Escalated to __________

	Authorization By:   <Insert Name of CCB Chair>
Signature:  <Insert Electronic Signature>                                                                     Date:

	Section III–  variance

	Variance to Cost baseline: <Insert a table showing current, plus 1 year costs; current, revised and delta’s (vertical axis) for services, travel, non-IT supplies/services, Pay Total, Contracts, All other, Equipment, Non-Pay Total, and Total requests (horizontal axis)> 

<Describe variances beyond approved thresholds>

	Variance to Schedule baseline: 
<Describe schedule variances beyond approved thresholds>



	Variance to technical performance parameter baseline:
<Describe technical performance parameters variances beyond approved thresholds>   



	When did you initially discover this variance
If there is more than 1 month from discovery until now – why the delay?  

	Section IV – Impacts

	Impact of Implementing Change:  

Impact to the Project: 

Impact to Other Projects: 

Impact to Users:  



	Impact if Change NOT Implemented:

Impact to the Project:

Impact to Other Projects:

Impact to Users:: 



	Section V –  Cross Dependencies

	Name of project/organization
	Relationship
	Impact
	Date Notified of Change

	
	
	
	Date: Concurrence:



	Summary of discussion with above contacted project/organization: 

	
	
	
	Date:

Concurrence:




	Section VI  Feedback

	Organization
	Contact Name
	Concerns  / Issues
	Date Notified

	
	
	
	

	
	
	
	

	Section VII– References

	1.  <List any associated references>



	2.  

	3.  


	Section A1 –  Project Change History

	 
	Cumulative Cost Change
	Cumulative Schedule Change

	Record ID
	Request
	Date
	Outcome
	FY Amount
	Base
	%
	FY Amount
	Base
	%

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


	Section A2 –  Omb300 Change History

	 
	Cumulative Cost Change
	Cumulative Schedule Change

	Record ID
	Request
	Date
	Outcome
	FY Amount
	Base
	%
	FY Amount
	Base
	%

	
	<Provide OMB 300 change history, as appropriate>


	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


** Contact PP&C for input on this section

<Insert Project Name>
1


