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State of Wyoming

<Agency Name> <Division Name>


	Information Technology (IT) Change Request Form (ITCR)

	ITCR Number:
	
	Project Name:
	

	Requestor:
	
	Phone Number:
	
	e-mail address:
	             @

	Date Submitted:
	     

	

	CR Total Cost:
	
	Hourly Rate:
	$
	Number of Hours:
	

	System/Module Affected:
	

	Change Type:
	                 (schedule scope, technology change / other)

	Justification for Change:
	

	Describe work to be performed:
	

	Initial impact Analysis
	Additional Work Days/hours:
	

	
	Additional Costs:
	

	
	Rework:
	

	
	Schedule:
	

	
	Scope:
	

	
	Critical Path:
	

	Impact of not implementing Change Request:
	

	Alternatives to proposed change:
	

	Resolution and/or Recommendation Notes:
	                       (or attach supporting documentation)

	Final recommendation:
	                        (Accepted/Not Accepted/Deferred)

	Agency Approved signature:
	
	Date:
	

	Project Manager Signature:
	
	Date:
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