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Overview

This document can be used in conjunction with the need for change proposal.

<Provide an overview/summary of the change request>
Change Request Information
<Indicate the type of change – if during the project: scope, budget, schedule, quality.  If between projects then performance or market pressure>
Change Project Implications
<Insert overview of problem>
<Insert goals and objectives>
<Insert cost estimates>
<Insert timing needs>
<Insert staffing needs>
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