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 Change Request (CR) - Impact Assessment Form
CR Number:
_____________

Programme ID:
_____________


Project ID:
_____________


	SDLC Phase
	Resource
	Impact on Schedule

(in Man Days)
	Impact on Budget

(in Dollars)
	Impact on Scope

(in Functions/Features)


	Analysis
	Business Analyst
	
	
	

	Design
	Technical Architect
	
	
	

	Construction
	Development Manager
	
	
	

	Testing
	Testing Manager
	
	
	

	Commissioning
	Deployment Manager
	
	
	

	Sub-Total
	
	
	
	

	Other H/W
	Project Manager
	
	
	

	Other Services
	Project Manager
	
	
	

	Sub-Total
	
	
	
	

	Total
	
	
	
	


The Change Request (CR) has been approved for action by the CCB on <<Date>>

Approvals:
CCB:


_______________
Date:

______________

Project Director:
_______________
Date:

______________

Project Manager:
_______________
Date:

______________
� 	Increase / Decrease in assessed percentage
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