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CHANGE REQUEST FORM
Project Change Control
CR Number: [CR-XXXX]


1. Change Request Details
	Field
	Value

	CR Number
	[CR-XXXX]

	Request Date
	[DD-MMM-YYYY]

	Requestor
	[Name, Title]

	Priority
	[Critical/High/Medium/Low]

	Category
	[Scope/Schedule/Budget/Resource]

	Affected Workstream
	[Workstream name]



2. Change Description
Current State:
[Describe the current state or baseline being changed]
Proposed Change:
[Describe the proposed change in detail]
Justification:
[Explain why this change is necessary]


3. Impact Analysis
	Impact Area
	Impact Level
	Description

	Scope
	[High/Medium/Low/None]
	[Impact description]

	Schedule
	[High/Medium/Low/None]
	[+/- X days/weeks]

	Budget
	[High/Medium/Low/None]
	[+/- $X]

	Resources
	[High/Medium/Low/None]
	[Resource impact]

	Quality/Risk
	[High/Medium/Low/None]
	[Quality/Risk impact]



4. Options Analysis
	Option
	Description
	Pros/Cons
	Recommendation

	Option A
	[Description]
	[Pros/Cons]
	[Y/N]

	Option B
	[Description]
	[Pros/Cons]
	[Y/N]

	Option C
	Do Nothing
	[Pros/Cons]
	[Y/N]




5. Approval
	Role
	Name
	Decision
	Date

	Project Manager
	[Name]
	[Approve/Reject]
	[Date]

	Change Control Board
	[Name]
	[Approve/Reject]
	[Date]

	Executive Sponsor
	[Name]
	[Approve/Reject]
	[Date]



☐  APPROVED
☐  APPROVED WITH CONDITIONS
☐  REJECTED
☐  DEFERRED
Page  of 
