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ATA e-BUSINESS PROGRAM




Change Request Form

	For ATA Use Only
	

	CR Control No.
	
	

	
	
	


Part A – Submitter Information




[To be filled out by the submitter.  This section required for all change requests]
	Date:

	

	Name:
	

	Company:
	

	Phone:
	

	E-mail:
	


Part B – Change Request








[To be filled out by the submitter.  This section required for all change requests.  This provides general information about all change requests.  If the change request is of a relatively simple and straightforward nature, and complete spec-ready documentation is included (detailed and comprehensive attachments clearly showing the proposed changes, e.g., marked up copies of affected pages), the submitter may provide only Parts A and B.  If the proposed change will require additional development work, then Part C must be completed also.]
	TITLE OF REQUEST:
	


Description:

[Provide a clear, complete, but concise description of the purpose and scope of the requested change, including the types of companies/industry segments the deliverables are targeted for.  Avoid the use of technical jargon and provide explanations of any abbreviations or acronyms used.]

ATA Specification Sections of Primary Impact:
[Provide a detailed citation of the chapter/section of the ATA specification to be modified. If a new specification is proposed, it should be stated here.]
User Justification:

[Provide a concise description of why this change should be made.  If the proposed change is of a relatively large scope or complex nature, additional detail of the anticipated cost savings and non-cost saving benefits must be provided in the Project Benefits section in Part C below.]
Part C – Project Proposal








[Part C is to be completed by the submitter only if the proposal is of a relatively large scope or complex nature, and for which additional development work is required.]
Project Benefits:

[Describe anticipated cost and non-cost benefits to companies that implement the deliverables of this project.  If specific dollar benefits are unavailable, describe the specific areas of impact for cost savings.  If applicable, provide additional information on the impact to the industry of the project is not completed]

Deliverables:

[Describe the specific project and ATA deliverables on an annualized basis over the planned life of the project.]
Year 1
Year 2
Year 3
Project Participation:

 [List the likely participants on the  project team.  This includes those that merely want to monitor the project through mailing lists/web, as well as those who have agreed to actively participate in the work. Indicate the role for each participant: chairperson, participant or observer.]
	Name
	Company / Organization
	Role

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Reporting Relationship:

[Identify the recommended ATA e-Business group to which this project team should report.  Groups could be a Functional Interest Group, an Integration Working Group or the e-Business Steering Group itself.]

Meetings/Work Plan:

[List the number of planned meeting days on an annualized basis over the planned life of the project. Include both face-to-face and teleconference/web meetings.]

	
	Year 1       
	Year 2
	Year 3

	Number of face-to face meetings
	
	
	

	Number of days per meeting
	
	
	

	Number of teleconferences
	
	
	

	Number of hours per teleconference
	
	
	

	Number of non-meeting hours per participant
	
	
	


Manpower/Skills:

[List any specific skills or industry representation needed for the successful progression of the project.]
Routing Instructions:

Send completed form with attachments to:

ATA e-Business Program

1301 Pennsylvania Avenue, N.W., Suite 1100

Washington, D.C. 20004-1707.  USA

Email :  admin@ataebiz.org
Tel. 202-626-4000
Fax. 202-626-4081
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