





Change Authority/Metric Form�
�
Project:�
Office Symbol�
�
Project Manager:�
Contract #:�
�
CM Administrator:�
Change Package #:�
�
Date Change Received:�
�
Change Package Preparation�
�
Indirect Change Document Used �(If Applicable):�
( ACSN    Change Document #:___________________________________�( PTR      Change Document #:___________________________________�
�
Direct Change Document Being Used:�
( AWR�( SCR �( TWR�( ECP�
oChange Document #:________________


oChange Document #:________________


oChange Document #:________________


oChange Document #:________________�
Class: ( I�           ( II�
�
Change Implementation Document Being Used:�
( SCN�( ECO�( NOR�( CCB Directive�
oChange Document #:__________________________


oChange Document #:__________________________


oChange Document #:__________________________


oChange Document #:__________________________�
�
Change Package Complete  Date:_____________�
Change Package Review Scheduled  Date:_____________�
�
Change Package Analysis�
�
Points Analyzed:�
( a.  Work Products Affected�
�
�
( b.  Functional Groups Affected�
�
�
( c.  Technology Requirements�
�
�
( d.  Cost Estimate     $________________�
�
�
( e.  Validation/Regression Testing�
�
�
( f.  Risk Management Contingencies�
�
Does Change Affect Multiple Projects or Product Lines?�
( Yes       ( No�
�
Analysis Complete  Date:____________�
�
�



Change Authority/Metric Form Continued..... �
�
Change Package Routing Classifications�
�
Check One�
�
�
(�
Minor Change - Current Project  Developer Baseline�
�
(�
Minor Change - Current Project Formal Baseline�
�
(�
Minor Changes - Multiple Projects or Product Lines Developer Baseline�
�
(�
Minor Changes - Multiple Projects or Product Lines Formal Baseline�
�
(�
Major Change - Current Project Developer Baseline�
�
(�
Major Change - Current Project Formal Baseline�
�
(�
Major Change - Multiple Projects or Product Lines Developer Baseline�
�
(�
Major Change - Multiple Projects or Product Lines Formal Baseline�
�












Formal Change Package Disposition�
�
�Final Approval/Disapproval Authority from Above��
�
Check One�
�
�
(�
Project Manager�
( Approved�( Disapproved     Date: __________�
�
(�
Project SCCB Chairperson�
( Approved�( Disapproved     Date: __________�
�
(�
Product Management Directorate CCB Chairperson�
( Approved�( Disapproved     Date: __________�
�
(�
PMO Program Manager�
( Approved�( Disapproved     Date: __________�
�
(�
PMO CCB Chairperson�
( Approved�( Disapproved     Date: __________�
�
(  All required documents  are signed in the Package (i.e., Direct Change Document, Change Implementation Document, etc...)


              CM Administrator Signature:_______________________               Date:______________��
�



�






�
Change Authority/Metric Form Continued..... �
�
Approved Change Implementation�
�
(�
Change Submitted for Release�
Date:________________________�
�
(�
Validation/Regression Testing Not Required


   Change Promoted to Affected Baselines�



Date:________________________�
�
CHANGE IS COMPLETE�
�
(�
Validation/Regression Testing Performed�
Date:________________________�
�
�
( Passed


       ( Change Promoted to Affected Baselines�
Date:________________________


Date:________________________�
�
CHANGE IS COMPLETE�
�
�
( Failed Test�       ( Received SQA/Customer’s Notes on Conditions at Failure�
Date:________________________�
�
�
       ( Test Failure Related to Change Itself�              ( Project Manager Disapproves Change    Signature:______________________�



Date:_______�
�
�
              ( Originator Notified of Test Failure�
Date:______________�
�
CHANGE IS COMPLETE�
�
�
       ( Test Failure Related to Inadequate or Improper Test


              ( Regression/Validation Test Updated�
Date:______________�
�
�
              ( Project Manager Approves Test Changes  Signature:_____________________�
Date:_______�
�
�
              ( Validation/Regression Retest Performed�
Date:______________�
�
�
                    ( Passed Retest


                           ( Change Promoted to Affected Baselines�
Date:______________


Date:______________�
�
CHANGE  IS COMPLETE�
�
�
                    ( Failed Retest


                           ( Received SQA/Customer’s Notes on Conditions at Failure


                           ( Project Manager Disapproves Change Signature:_______________


                           ( Originator Notified of Failure                       Date:_______________�
Date:_______�
�
CHANGE IS COMPLETE�
�



�






Change Authority/Metric Form Continued..... �
�
Products Changed - Change Package # _______�
�
Product�
New�
Changed�
Deleted�
�
Programs�
�
�
�
�
Screens�
�
�
�
�
Data Base Files�
�
�
�
�
System Files (output/intermediate)�
�
�
�
�
Interfaces�
�
�
�
�
Reference Tables�
�
�
�
�
Reports�
�
�
�
�
Documentation�
�
�
�
�









Cost of Change - Procedure Step 5:�
�
�









Date Change of Final Test Disposition - Procedure Step 18:�
�
�
Date Change Received - Procedure Step 2:�
�
�
Time Lapse or Total Time (Dated Received - Final Disposition):�
�
�
�






Change Authority/Metric Form Continued..... �
�
Cumulative Metrics�
�
Note:  Updated with each change to project or product-line.�
�
Approved�
�
ACSN�
PTR�
ECP�
AWR�
SCR�
TWR�
Total�
�
�
Class I External Changes�
�
�
�
�
�
�
�
�
�
Class II External Changes�
�
�
�
�
�
�
�
�
�
Class I Internal Changes�
�
�
�
�
�
�
�
�
�
Class II Internal Changes�
�
�
�
�
�
�
�
�
Sub-Totals:�
�
�
�
�
�
�
�
�
Disapproved�
�
�
�
�
�
�
�
�
�
�
Class I External Changes�
�
�
�
�
�
�
�
�
�
Class II External Changes�
�
�
�
�
�
�
�
�
�
Class I Internal Changes�
�
�
�
�
�
�
�
�
�
Class II Internal Changes�
�
�
�
�
�
�
�
�
Grand Total:�
�
�
�
�
�
�
�
�
% Approved (Subtotal/Total):�
�
�
�
�
�
�
�
�















Total Costs of All Changes:�
�
�
Average Cost of Each Change:�
�
�
Total Hours of All Changes:�
�
�
Average Hours Per Change:�
�
�



Note:  Calculate using Change Metrics forms from all changes processed.


�
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