Scope Change Order Request Form


	Submitted by:
	Date:
	Req. Nbr:

	Requested by:
	Date:
	Dept:


Area Affected ___________________________________________________

Priority:
 FORMCHECKBOX 
 High/Critical
 FORMCHECKBOX 
 Medium/Important

 FORMCHECKBOX 
 Low/Desirable

Descriptive Title:  
_______________________________________________________

	Description of Proposed Change

	Benefits / Business Jurisdiction for Change


	Alternatives

	Impact of Not Doing/Doing After Go-Live


Impact
	Budget
	$



	Timeline
	Calendar days and new proposed go Live Date



	Resources
	Name & Level of Commitment (% time for what timeframe)




	Comments:



	Disposition:

 FORMCHECKBOX 
 Open   FORMCHECKBOX 
 Rejected   FORMCHECKBOX 
 Presented for Approval   FORMCHECKBOX 
 On Hold   FORMCHECKBOX 
 Denied   FORMCHECKBOX 
 Closed
	Date:


Approval

	Project Manager:
	Date:

	Steering Committee Rep:
	Date:
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