��
Odinsoft�
Everhard Web site redesign�
�
�
�
eh-crf10.doc�
�



Change Request Form





Version�
1.1�
�
Date�
28/03/99�
�
Status�
Approved�
�
Author(s)�
Kirrilly Shipley�
�
Editor�
Darryl Lyons�
�
Approved by�
Darryl Lyons�
�
Approver’s Title�
Project Manager�
�
Approver’s Section�
�
�






About this Document 





After completing this form with the details of the requested change send to Project Manager.   





For more information about the procedures within this document contact Darryl Lyons (Project Manager) on (07) 3208 0213 or 0417 757 995.





This document was created using Microsoft Word.
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To be completed by Person requesting change:





Name:


Position:�
Date:�
�
Description of Proposed Change:





�
�
�
Reason for Change:


�
�
�
Criticality of Change:


(suggested trade-offs)�
Low Priority�
�
�
�
�
Critical�
�
Time Frame of Intended Change


(to be effected by)�
     /     /19�
�






Impact Summary 


<Project Use Only>


Projected impact on elements:


Can be scheduled to meet delivery�
Feasible�
�
Depending�
�
Not Feasible�
�
�
Change impact to other elements can be absorded�
Feasible�
�
Depending�
�
Not Feasible�
�
�
Change will improve quality of product�
Trivial�
�
Moderately�
�
Greatly�
�
�
Rework required �
Feasible�
�
Depending�
�
Not Feasible�
�
�
Facilities available or attainable


(hardware/software/skills)�
Feasible�
�
Depending�
�
Not Feasible�
�
�
Requiring change to Project Plan �
No�
�
Minor�
�
Major�
�
�
Other Case Specific Impacts:





�
�
�
�
�
�
�
�
Overall Impact Rating: 


  Tally each column�
Feasible�
�
Depending�
�
Not Feasible�
�
�
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Closure
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Project Advised of change request: �
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