
Project Information

Change Request Cause / Change Request Impact Assessment

Comments

Change Request Date:Estimated Hours to Complete Change:

Change Request ID:

Project Name: Requested By:

Description of Change:

Business Justification:

101619

Count Your Steps EB

Modify the following:
- Step entry page
- Results pages
- Registration page (1 coordinator/multiple schools)
- User Admin page

Chris Crespi

Requested by customer

Mods will allow new program (Activity Time vs Steps) to be administered

1/13/201090.00

Deliverables Impacted:

Finance/AdminLeadership Group:

 Change Request Completion Date:

Change Request Completion Authorization

 Sponsor Acceptance of Product:

 Title:

 Project Manager:

  Date:

Authorization

  Project Sponsor:

  Project Manager:

  Date:

  Date:

_____ Approved _____ Denied

_____ Approved _____ Denied

I authorize/deny this Enhancement Request based on the above impact assessment and effect to the Enhancement Budget (see attached).
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