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	[bookmark: Dropdown1]Change Type: 
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	[bookmark: Text1]Title: Enter a brief title to identify your change

	[bookmark: Text9]Pertains to:  ALMS |_|  DTF |_|  DDTC |_|  EMC |_|  Other |_|      

	Requestor Information

	[bookmark: Text2]Name: 
Contractor/Gov't representative requesting change
	Organization Name & Address:
     

	Telephone Number: 
DSN or Commercial w/Area Code
	E-mail Address: 
Enter your Enterprise email address

	Configuration Item (s):
	Version:

	[bookmark: Text5]     
	     

	     
	     

	     
	     

	List Configuration Item(s) Affected to Lowest Configuration Component C/CUnit:

		Nomenclature/Name/CC/CU



	Vendor I.D.
	Part No./Model No.
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	Severity:      
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	Change Description

	Description of Change: 
     

	Need/Justification for Change:
     

	System Impact: 
     

	Benefit/Savings of Implementing for this Change: 
     

	Documentation: 
     

	Reviews Required: 
     

	Risk: 
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	Summary of Signatures

	Approve |_|  Approve w/change |_|  Withdrawn |_|  Disapproved |_|  Rework |_|

	Signatures for Approval

	[bookmark: OLE_LINK3]Ms. Helen A. Remily
TRADOC Capabilities Manager TADLP

	Signature:                                                                                                                         Date:      

	Approve |_|  Approve w/change |_|  Disapproved |_|

	Mr. Stanley C. Davis
Product Lead, Distributed Learning System

	Signature:                                                                                                                         Date:      
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	Configuration Manager’s Signature:                                                            Date:      
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