Posted: July 28, 2009

              DPS SYSTEM CHANGE REQUEST (SCR)

System Change Request Form
	Name:  
	Date:  

	Agency/Service:   
	Phone:  

	SCR#:  
	E-Mail:  

	1. DESCRIPTION OF PROBLEM:  



	2.  RECOMMENDED SOLUTION:


	3.  BENEFITS OF IMPLEMENTING THIS SOLUTION (REDUCES TIME/COST, IMPROVES ACCURACY/ACCOUNTABILITY, FINANCIAL REPORTING, ETC):


	4.  WHAT MODULE(S) IS/ARE AFFECTED?



	5.  WHAT USER GROUP IS AFFECTED:



	
	
	DOD Customer
	
	SDDC

	
	
	PPSO
	
	TSP

	
	
	Service HQ
	
	Other Government User

	
	
	
	
	

	6.  WILL THIS SCR REQUIRE AN UPDATE TO EXISTING DOCUMENTATION (LMS, USERS GUIDE, ETC)?  
   IF YES, EXPLAIN: 


	7. WILL THIS SCR RESULT IN A CURRENT BUSINESS RULE CHANGE?  YES____ NO____

  IF YES, PROVIDE EXISTING BUSINESS RULE VERIBAGE:



	8.  IF A CHANGE TO THE CURRENT BUSINESS RULES ARE NEEDED PLEASE PROVIDE NEW LANGUAGE:



	9. NOT FOR REQUESTORS USE.   WILL THIS REQUIRE AN FRN____ OR FRA____?


	DPS FUNCTIONAL REQUIREMENTS BOARD (FRB) REMARKS:

	

	

	

	DATE OF FRB APPROVAL:  
	FRB RECOMMENDED PRIORITY:  


