I-Suite Change Management Request Form
	Enter date and contact information.

	Date Submitted:*
	
	I-Suite Version:

	Name:*
	

	Phone:*
	

	Email:*
	

	Cell Phone:
	

	Agency:*
	
	Incident Management Team:
	
	Position:
	

	Enter a brief description of the change request, including the business requirement and the change in functionality you are requesting.*

	Change Request Title:*
	

	Description:* 

	Enter the justification for the change and any other additional discussion*

	Justification:* 

	Enter the effect from not implementing the change:*

	Effect if no change:*  


Identify only one suggestion per form. Fields marked with * are required.

	Select the affected Modules – if known

	|_|  None
[bookmark: Check2]|_|  DB Admin
|_|  Data Admin
|_|  Resource
|_|  Time
|_|  Cost
|_|  IAP

	|_|  Demob
|_|  Injury/Illness
|_|  Supply 
|_|  Custom Reports
|_|  Install/Uninstall
|_|  General


	User Priority:                |_|  Low                   |_|  Medium                    |_|  High

	    Reasoning:


Submit completed form to:  isuite_suggestions@dms.nwcg.gov or fax to 801-531-5321 ATTN:  GINA BALD
The following pages will be completed by the I-Suite Change Management Board
	For Change Management Coordinator (CMC) use only

	Request adequately complete to permit further analysis:
	[bookmark: Check12][bookmark: Check13][bookmark: Text4]|_|	Yes	|_|	No 	Date returned to sender:       

	Request is realistic:
	|_|	Yes	|_|	No 	Reason:       

	Advisory Group(s) to be contacted
	|_|	IBPWT	|_|	ISSO	|_|	DAWG
|_|	Affected Org/Agency      |_|   Payment Centers

	Does this request reflect a new business practice:  |_|  Yes	|_|  No
If Yes, identify the new business practice and where is it documented below

	



	Forward to SME for Review
	Name:
	Date:

	CMR Approved by Change Board :  |_|  Yes  |_|   No  
If not approved, document justification below
	Date:

	
	

	Justification:



	Approved CMR Only

	CMR/QC#:
	

	CMR/QC Title:
	

	Date:
	

	CMR Synopsis/Description:
(Identify if this change is for Client Server or e-ISuite
	

	[bookmark: Check18][bookmark: Check19]Urgent:   |_|     Non-Urgent |_|  
	[bookmark: Check21][bookmark: Check22][bookmark: Check23]Non-Urgent Category    Standard  |_|      Minor  |_|        Major  |_|

	Initial Priority: :    |_|  Low         |_|  Medium        |_|  High       |_|  Very High        |_|  Urgent

	
	

	Change Board Coordinator Signature
	Date




Section 2: Detailed Security Information: Fill SIA Questionnaire out for each PCR to be submitted[footnoteRef:1]. If any question is marked “Yes”, please submit the form and associated PCR to the ISSO for review.   [1:  This will provide auditable process artifacts for Security Self-Assessment(s)] 

	Will the proposed change:
	

	1. Introduce new technology or tools? 
2. Require modification to existing operating systems, databases, web services, or other system components?
3. Require adding servers, databases, or other components?
(e.g., CM-2 Baseline Configuration, CM-6 Configuration Settings, CM-7 Least Functionality)
	|_| Yes      |_| No
<If yes, describe how.>  

	1. Affect access control/account management processes?
2. Alter user roles (e.g., add new or expand functionality, impact any “privileged” user roles)? 
3. Impact separation of duties/least privilege?
(e.g., AC-2 Account Management, AC-3 Access Enforcement, AC-5 Separation of Duties, AC-6 Least Privilege)
	|_| Yes      |_| No
<If yes, describe how.>  

	Alter identification/authentication processes for users?
(e.g., IA-2 Identification & Authentication, IA-4 Identifier Management, IA-5 Authenticator Management)
	|_| Yes      |_| No
<If yes, describe how.>  

	Impact the system’s auditable events or other audit capabilities? 
(e.g., AU-2 Auditable Events, AU-3 Content of Audit Records)
	|_| Yes      |_| No
<If yes, describe how.>  

	Alter or provide a new method of connection to the system or a new interface with another system?
(e.g., AC-4 Information Flow Enforcement, CA-3 Information System Connections, SA-9 External Information System Services)
	|_|  Yes      |_|  No
<If yes, describe how.>  

	Involve data exchange (e.g., import or export of data)?
(e.g., AC-3 Access Enforcement; AC-20 Use of External Information Systems, SI-9 Information Input Restrictions)
	|_|  Yes      |_| No
<If yes, describe how.>  

	Allow for the collection of new types of information (e.g., Personally Identifiable Information or other information types contained in NIST SP 800-60 Volume I or II.)?
(e.g., PL-5 Privacy Impact Assessment, RA-2 Security Categorization)
	|_|  Yes      |_| No
<If yes, describe how.>  

	Impact any other aspect of security (if there is a potential security impact beyond the items identified above).   
	|_|  Yes      |_| No
<If yes, describe how.>  

	If any question was marked “Yes”, please submit the SIA form to the ISSO for review.  
	

	ISSO Review and Approval/Rejection.  
If any answers to the questions impact security, then the ISSO shall reject, approve with modification or approve the change.  
|_|  Change APPROVED as originally proposed.
|_|  Change APPROVED with Modification (see explanation)
|_|  Change REJECTED (see explanation)
	<Explain modifications required or reason change as proposed is rejected.>




 
