CR Form, Version 2.3
Release Date: 04/11/08

	[image: image1.jpg]


CMMI Training Change Request Form

Email completed forms as attachments to <cmmi-cr@sei.cmu.edu>. For an online version of this as well as model and appraisal change request forms, see < http://www.sei.cmu.edu/cmmi/products/change-requests.html>.

Visit <www.sei.cmu.edu/cmmi> for updates to this information.



	 
 Name:

     

	
Organization:

     

	Branch/Department: 
     

	
Position:

     

	
 Telephone: 
     

	
E-Mail Address:
     

	Course Name:

 FORMDROPDOWN 


	Module:

     

	Slide Numbers:

     

	Source of Review:

 FORMDROPDOWN 


	Category of Requested Change: 

 FORMDROPDOWN 


	Requested Change:

     

	Rationale for Requested Change:

     


	Bottom portion of form for internal use by CMMI Steward.

      Training

	Tracking ID:














�PAGE \# "'Page: '#'�'"  �Page: 1���Enter your name so that we will know whom to contact if we have any questions about your change request.





�PAGE \# "'Page: '#'�'"  �Page: 1���Enter the name of your organization (e.g., USAF, Lockheed Martin).





�PAGE \# "'Page: '#'�'"  �Page: 1���Enter the name of your branch/department within your organization (e.g., AFMC/ASC, Space and Missile Systems, Boston Branch Office).
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�PAGE \# "'Page: '#'�'"  �Page: 1���Enter your daytime phone number including area codes and extension number.
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�PAGE \# "'Page: '#'�'"  ��Enter your e-mail address where you wish to receive correspondence if we would have any questions about your change request. You may enter more than one e-mail address. Please separate multiple addresses by a space, comma, or semicolon.





�PAGE \# "'Page: '#'�'"  ��Please select the course that is being reviewed.


�PAGE \# "'Page: '#'�'"  ��Please enter the module to which this change request relates, if applicable.


�PAGE \# "'Page: '#'�'"  ��Please enter the slide(s) to which this change request relates, if applicable


�PAGE \# "'Page: '#'�'"  ��Select the option which best describes the source of the review.


�PAGE \# "'Page: '#'�'"  ��Please select one item which best describes the category of requested change.





�PAGE \# "'Page: '#'�'"  �Page: 1���Enter a concise description of your requested change. Your description should answer the question "What needs to be changed?" Specify the current wording in the document and the corrected wording. The rationale for the requested change should not be entered in this field.





�PAGE \# "'Page: '#'�'"  �Page: 1���Enter a detailed reason for your requested change. Your reason should answer the question "Why does the identified item need to be changed?"  Specify your rationale for why this change is necessary and/or how the change will improve the CMMI product.








