	AZ Job Connection (AJC) Workgroup

	Change Control Request Form

	(CCR)



Below section to be completed by Originator 
	Customer Request Section
	
	Name
	Phone

	
	Requestor
	
	

	
	Local Area/Administration 
	
	

	
	Customer Manager/Director
	
	

	
	Description of change (What is the change?)
	

	
	Benefit of change 
(Why is it needed?)
	


______________________________________________

Name/Signature of Originator           Date

Send completed form to AJCInfo@azdes.gov 

Below sections to be completed by AJC Workgroup 
	Change Control Section
	
	

	
	CCR #
	

	
	Project Manager
	

	
	Request Date
	

	
	Assessment Results (solution)
	

	
	Categorize/Prioritize (High1, Med2, Low3)
	


Action:          Approved          Rejected          Deferred

______________________________________________________
Signature of AJC Workgroup Member/Leader           Date
Below Section to be completed by Assignee
	PMS Project Section
	Date
	

	
	Assignee Name/Contact Info
	

	
	CRR #
	

	
	Redmine Ticket #
	

	
	Date CCR Received
	

	
	Date CCR Validated
	

	
	Estimated Release Version
	

	
	CCR Outcome
	


Action:          Rejected         Canceled          Completed

Signature of Assignee                                 Date
	Evaluation Checklist
	Yes/No
	Comments

	Is the change needed to introduce a better process? 
	 
	 

	Will the change compliment or enhance the current systems performance?
	 
	 

	Will this change provide improved access capability to data and reporting to local workforce users
	 
	 

	Will this change enhance the effectiveness and efficiency of our internal and external partners?
	 
	 

	Additional areas of impact?
	
	


