
 

Scope Change Request 
Project: 
Date:  Client: 
Submitted by:  Phone: 
 
BRIEF DESCRIPTION OF THE CHANGE AND JUSTIFICATION: 
(Attach additional page if necessary) 
 
 
 
 
 
 
IMPACT OF THE CHANGE TO BUDGET: 
 
 
 
 
 
 
 
IMPACT OF THE CHANGE ON SCHEDULE: 
 
 
 
 
 
 
 
IMPACT OF THE CHANGE ON QUALITY: 
 
 
 
 
 
 
 
REQUIRED ADDITIONAL HUMAN RESOURCES OR EXPERTISE DUE TO CHANGE: 
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Scope Change Request, continued   Project: _________________ 
 
 
Approvals 
 
By:  ____________________________ 

Project Manager 
Date: __________ 

 
Signature: ________________________ 
 

 

 
Title: ____________________________ 
 

 

---AND--- 
 
By:  ____________________________ 

Client or Executive Sponsor 
Date: __________ 

 
Signature: ________________________ 
 

 

 
Title: ____________________________ 
 

 

 
 

--OR-- 
 
 
DISAPPROVED 
 
By:  ____________________________ 

Project Manager 
Date: __________ 

 
Signature: ________________________ 
 

 

 
Title: ____________________________ 
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Scope Change Request, continued   Project: _________________ 
 
 
 
 
REASON FOR DISAPPROVAL: 
 
 
 
 
 
 
 
 
 
 
 
 
Notes: 
 

1. Scope changes will not be implemented until approval has been received in writing. 
2. Scope changes that are disapproved will not be implemented. 
3. The original copy of this request form should go in the project manager’s file; a copy should 

be returned to the originator of the request and one copy to the client.   
4. A change order may be required to any purchase documents or contracts. 
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