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	Information Technology Service Management

Operations Manual (ITSMOM)

Change Request Form


Complete this form and submit it to your supervisor. If approved, submit the form electronically to your Assistant Director, who will review it, and if approved, present it to the Operations Management Team for review.
	Contact Information

	

	Name:
	     

	
	

	Division/Service Area:
	     


	
	

	Phone Number:
	     


	
	

	E-mail:
	     

	
	

	Sponsoring Assistant Director:
	     

	Change Request Detail

	

	· ITIL Section Name:
	     

	

	· Change Description (also include the reason for the change and risk impact):

	                 

	Change Impact (select all that apply)

	

	· Scope:
	 FORMCHECKBOX 
 Expand
	 FORMCHECKBOX 
 Reduce 
	 FORMCHECKBOX 
 Clarify

	
	
	
	

	· Requirements: 
	 FORMCHECKBOX 
 Expand
	 FORMCHECKBOX 
 Reduce 
	 FORMCHECKBOX 
 Clarify

	Communication Methods (select all that apply)

	

	· Staff training recommended?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
	
	

	· Inside DIS article recommended? 
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No 

	Disposition

	

	  Assigned to:
	     
	Tracking ID:
	     

	

	  Request Approved?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No 
	 FORMCHECKBOX 
 Rework 

	

	Comments:       


	Deputy Director Signature
	___________________________________
	Date
	______________


Get more information about the Change Request Form features.
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