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Alaska Land Mobile Radio
	ALMR Program Change Request (CR) Form 

Change Request ID # __________
Change Request Current Status/Date ________



	Please read the Change Request Instruction prior to completing this form. 

	Section I - To be Completed by Originator

	1. Change Request Title:



	2. Originator Name:

	3. Originator Contact Phone/Email:

	4. Response Requested By: 



	5. Approving Authority             FORMCHECKBOX 
 Executive Council                   FORMCHECKBOX 
 User Council    
  FORMCHECKBOX 
 Operations Manager           FORMCHECKBOX 
 Air Force           FORMCHECKBOX 
 AML           FORMCHECKBOX 
 Army           FORMCHECKBOX 
 DHS  

  FORMCHECKBOX 
 DMVA                                   FORMCHECKBOX 
 DOA                   FORMCHECKBOX 
 DOD           FORMCHECKBOX 
 SOA            FORMCHECKBOX 
 Vendor_______________
  (Check All Applicable Signature Blocks to be completed on Page 2)                                                              (Specify)

	6.  Approving Authority Rationale:  

	Section II - Technology/Site/System Change (TSSC)

	7. Request Description: 

	8. Rationale for Change: 


	9. Alternative Solutions: N/A

	10. What is Needed to Implement this Change? 


	11. Impact: 

Scope: 

Schedule: 
Cost: Quality: 
Security: 

	12.  Back Out Plan:  



	13a.  Evaluator Assigned:  

(To be assigned by CCB Chair)       


	13b.  Evaluator Recommendation and Comments: 
(To be completed by CR Evaluator)


	Section III - Documentation Change (DC)

	14.  Document Title and Version:
	15. Other Documents Affected:

	16.  Paragraph and Page Number Affected (Attach Pertinent Pages When Possible): 


	17. Change Description (From/To):


	18. Rationale for Change:

	19. Impact: 
Scope: 

Schedule:

Cost:

Quality:
Security:

	20a.  Evaluator Assigned: 
(To be assigned by CCB Chair)

	20b.  Evaluator Recommendation and Comments: 
(To be completed by CR Evaluator)


	Section IV - Approval Signature Blocks

	ALMR DOD Project Manager Approval:
(Name/Date/Title/Signature)
	ALMR Operations Manager Approval:

(Name/Date/Title/Signature)

	ALMR SOA Project Manager Approval:

(Name/Date/Title/Signature)
	Air Force Approval:

(Name/Date/Title/Signature)



	AML Approval:

(Name/Date/Title/Signature)
	Army Approval:

(Name/Date/Title/Signature)

	DHS Approval:

(Name/Date/Title/Signature)


	DMVA Approval:

(Name/Date/Title/Signature)

	DOA Approval:

(Name/Date/Title/Signature)
	DOD Approval:

(Name/Date/Title/Signature)



	MOA Approval:

(Name/Date/Title/Signature)
	Vendor Approval:

(Name/Date/Title/Signature)

	

	Chairman, User Council Approval 

	Chairman Approval:

(Name/Date/Title/Signature)  



	

	Executive Council Approval:  (All Signatures Required)

	DOD Rep: 
(Name/Date/Title/Signature)
	Federal Non-DOD Rep:

(Name/Date/Title/Signature)

	SOA Rep: 
(Name/Date/Title/Signature)
	


	For internal Use Only
                                   Section V - CR Assignment/Recommendation/Comments

	21a. Modifier Assigned: 
(To be assigned by CCB Chair)


	21b. Modifier Recommendation and Comments: 

(To be completed by CR Modifier)

	22a. Verifier Assigned: 
(To be assigned by CCB Chair) 

To Change Status - Check Appropriate Box and Complete Info Requested
	22b. Verifier Recommendation and Comments: 

(To be completed by CR Verifier)

	For internal Use Only                  Section VI - CR Status/Assignment/Recommendation


	Status
	Date of Change to Status
	User Name/Notes

	 FORMCHECKBOX 
 Submitted
	
	

	 FORMCHECKBOX 
 Tracked
	
	

	 FORMCHECKBOX 
 Evaluated


	
	

	 FORMCHECKBOX 
 Approved 


	
	

	 FORMCHECKBOX 
 Cancelled 


	
	

	 FORMCHECKBOX 
 Rejected 


	
	

	 FORMCHECKBOX 
 Change Made  


	
	

	 FORMCHECKBOX 
 Verified 


	
	

	 FORMCHECKBOX 
 Re-Approved
	
	

	 FORMCHECKBOX 
 Closed
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ALMR information contained in this document is “Controlled Unclassified Information” and “For Official Use Only” in accordance with DoD Directives 5200.1 and 5400.7 and may be exempt from mandatory release to the public under the Freedom of Information Act (FOIA).  This document is LAW ENFORCEMENT SENSITIVE and is a CONFIDENTIAL RECORD per Alaska Statute 40.25.120 (a) (6) E, F, & G.


