	AMS CHANGE EVALUATION

	1. CR/DIR Number: AMS-02 /  FORMDROPDOWN 
-003
	2. Page 1 of 1

	3. Change Title: PTRS for the AMS-02 Paylaod Integration Hardware (Revision A)

	4. Evaluation Due Date: 08/30/2004
	5. Return To: Donna Cox

	6. Evaluator/Organization/Phone No.: Winston J. Reid/OZ2/281-226-4809

	7. Signature: _______________________________________

	8. Recommendation:

              FORMCHECKBOX 
 Approved - As Written                                          

              FORMCHECKBOX 
 Disapproved – Reasons as stated below

              FORMCHECKBOX 
 Approve with comments defined below                

              FORMCHECKBOX 
 No Comment/Recommendation

	9. Evaluation Of Technical Description/Impact/Remarks:

     


	10. Evaluation Of Nonincorporation:

     


	11. Change Proposer’s Disposition Of Evaluation:
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