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Project Name:  ______________________    Project ID: ____________________   
Project Manager:  ____________________   Date:  _______  Change ID:  ______ 
 

PROJECT CHANGE REQUEST 

Description of the change: 

Reason for the change: 

Potential influence of the change: 

Expected cost implications: Expected schedule implications: 

Approval Information/Comments/Authorizations: 

Date Submitted: Date Decision Needed: Date Approved: 


