Project Scheduling and Cost Control
By James C. Taylor

Change Control Form

Project Name: Change Control Ref. Prepared By: Preparer’s Signature:
No.
Customer: Customer Contact: Contact Phone: Date:

Initiator Information
Change Requester’s Name: Requester’s Title and Organization:

Phone: e-mail:

Change Information
Nature of Change:

Is Change out of Scope? O Yes

O No
If change is out of scope, complete the following.
Detail the technical impact of the proposed change.

Detail the cost impact of the proposed change.

Detail the schedule impact of the proposed change.

Change Authority Signature (CCB Chairman or Project Manager)

Date:

Signature
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