Change Request Form   

	1.  IAE CR# (IAE will assign)            

	2.  For What System: 

          
	3.  Date CR Submitted to IAE: 

          


	Proposal

	4.  Type of Change Request:    Check One     Regulation  (Complete #16)          FORMCHECKBOX 

                                                                       Data Accuracy                           FORMCHECKBOX 

                                                                       Reports (add, remove, modify)        FORMCHECKBOX 

                                                                       User Interface                            FORMCHECKBOX 

                                                                       System Integration                    FORMCHECKBOX 


	5.  Description of Current Problem:        

	6.  Proposed Change:        

	7.  Your Priority:    High     FORMCHECKBOX 
        Medium      FORMCHECKBOX 
         Low      FORMCHECKBOX 

     If High, please advise reason        


	8.  Other Known IAE System (s) Impacted:       


	Requestor/Preparer Information

	9.  Requestor of Change:       
     (Name/Title/Agency/Email/Phone)

	10.  Preparer(s) of Change Request, if different:  (Include Email/Phone): 

           

	Checklist   (Check Yes/No and give brief explanation)

	11. Will this change affect data (elements) in any way, (create/modify/delete)? This includes names, formats, patterns, code lists, etc.
	Yes             
	 No           
	If Yes, explain briefly 

	
	  FORMCHECKBOX 

	  FORMCHECKBOX 

	     

	12. Will this change alter the interface the system uses to connect to other systems (e.g., IP address, firewall, security)?
	Yes                
	 No             
	If Yes, explain briefly

	
	  FORMCHECKBOX 

	  FORMCHECKBOX 

	     

	13. Does this change affect the Business Process?
	Yes                
	 No             
	If Yes, explain briefly

	
	  FORMCHECKBOX 

	  FORMCHECKBOX 

	     

	14. Does this change have any known dependencies (other CR’s, policy effective dates, etc.)?
	Yes                
	 No             
	If Yes, explain briefly

	
	  FORMCHECKBOX 

	  FORMCHECKBOX 

	     

	15. Is this change out of scope, i.e., out of the system budget, or does it impact policy?
	Yes                
	 No             
	If Yes, explain briefly

	
	  FORMCHECKBOX 

	  FORMCHECKBOX 

	     

	16.  New or Changed Regulation/Statute:       
(Explain the new or changed Regulation/Statute.  Advise if it will need a new FAR Case)  
 

	17.  Additional Remarks:       


	Notifications  (Complete information you know)

	Stakeholders
	18. What does each need to know?
	19. How much notice (lead time) does each need to have?

	Contracting Officer
	     
	     


	Contracting Writing System (CWS) Vendor
	     
	     

	Senior Management
	     
	     


	Vendors
	     
	     


	Registrants
	     
	     


	Extract Users
	     
	     


	Other (Finance, Grants, etc.) 
	     
	     


When completed, please send to Kathy Fiffick at kathryn.fiffick@gsa.gov for an IAE CR number and copy IAE at integrated.acquisition@gsa.gov.  Kathy will ensure the CR is sent to the System Project Manager for further processing.  
	System CCB Use Only 

	20. System CCB Decision: 

Approved:      FORMCHECKBOX 

Date:       
	21.  

Rejected:      FORMCHECKBOX 

Date:        

Reason:       
	22.                            

Deferred:      FORMCHECKBOX 
  
Date:       
Deferred To Date:                               

Reason:       

	23. Does this CR need to go to the IAE CCB for approval? 

Yes:      FORMCHECKBOX 
       No:      FORMCHECKBOX 

Remarks:       
	24. Does this CR need to go to the ACE for approval? 

Yes:      FORMCHECKBOX 
       No:      FORMCHECKBOX 

Remarks:       

	25. System CCB Chair Signature:       


	IAE Use Only

	26.  IAE CCB Decision: 

Approved:      FORMCHECKBOX 

Date:       
	27.  

Rejected:      FORMCHECKBOX 

Date:        

Reason:       
	28.                            

Deferred:      FORMCHECKBOX 
  
Date:       
Deferred To Date:                               

Reason:       

	29.  IAE CCB Chair Signature:      


	ACE Approval Required (If Budget or Scope Impact):

	30.  ACE Decision: 

Approved:      FORMCHECKBOX 

Date:       
	31. 

Rejected:      FORMCHECKBOX 

Date:        

Reason:       
	32.
Deferred:      FORMCHECKBOX 
  
Date:       
Deferred To Date:                               

Reason:       

	33.  ACE Chair Signature:  


	Close Out

	34.  Production Date:       
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