
Project Change Request Cost/Schedule Impact Analysis 
Worksheet 

CIO-13308-E (N. 08/2002) 

Change Title:       
Change Date:       PCR Number:       
Originator:       Organization:       
Detailed Impact Analysis Requested by:       
Assigned to:       Organization:       
 

Specific Requirements Definition 
      
 

Additional Staffing Needs Hours Cost 
                  
                  
                  
 

Time of Completion 
Original Estimate:        Adjusted Estimate:        
 

Impact of Not Implementing Change: 
      
 
Alternatives to the Proposed Change: 
      
 

 
Impact Analysis Completion Date:        
 
Signature of Responsible Person:  _________________________________________________________ 
 
Final Recommendation:       

 


