INSTRUCTIONS FOR PREPARATION OF

AMS CHANGE EVALUATION

A.
General Instructions

This form is not mandatory, but is intended to be used by each organization performing evaluations and impact assessments of proposed changes to the configuration control baseline. One form is to be provided for each change evaluated. Continuation sheets may be used as required. The evaluation form for the proposed change shall be provided to the CCB Secretary in accordance with the due date identified on the distribution sheet and change evaluation sheet for the proposed change. These evaluations will be used by the CCB Secretary to assemble a summary assessment of the change impact for use at the CCB meeting.

B.
Completion Instructions

Complete each block on the form as follows:

1. Enter the same CR/DIR number appearing on the change request being evaluated.


2. Enter the specific and total number of pages.


3. Enter same title as on the CR/DIR.


4. Enter the date mandatory evaluators must compete and return the form to the CCB Secretary.


5. No entry.


6. Evaluator enters his/her name, organization, and office telephone number.


7. Evaluator’s signature.


8. Evaluator checks the appropriate box.


9. Evaluator enters his/her evaluation of the proposed change and any recommendations.


10. Evaluator enters opinion (if different from the CR/DIR) of the impact if change is disapproved.


11. The change proposer enters his/her recommended disposition of the evaluation.
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