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NETWORKING AND TELECOMMUNICATIONS
Change ORDER REQUEST  	# ___________
Revised February 7, 2018	
This Change Order Request (COR) proposes to alter the original Statement of Work for the specified project.  Outline the additions, modifications, or deletions desired for the project.  The feasibility, economic impact, and time required be evaluated.  If accepted by Networking and Telecommunications, the document will be returned to the requestor to accept or decline the entire scope – partial acceptance will be declined, as inconspicuous dependencies may exist.
	Project Name
	 
	Title of Change
	 
	Reason for Change
	 
	Requesting Department
	 
	Requested Start Date
	 	Date Signed
	 
	Project Manager
	 	Signature
	


Activity DescriptionS: 	To be completed by the requesting department.
Briefly, but thoroughly, describe the purpose and scope of the desired activities.  Clearly define the entire scope of work by including all needed services, locations, and any other specific information needed to define what is desired.  
The overall activity has the following additions, modifications, or deletions and assumptions:
	
	________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________enter text your name.
	
	________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________enter text your name.
	
	________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________enter text your name.
	
	________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________enter text your name.
	
	________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________enter text your name.


Estimated Charges: 	To be completed by Networking and Telecommunications only.
Estimates are not to be construed as a firm, fixed price for services, but are best conjectures only.  Additional authorization will be required should, for any reason, actual installations exceed estimates provided.
	Task
	Description
	Hours
	Duration
	Cost

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	

	4.
	
	
	
	

	5.
	
	
	
	

	6.
	7.5% Contingency
	
	
	

	Total
	
	
	
	

	By
	
	Signature
	

	Date
	
	Expires
	30 days


terms, conditions, and authorization	To be completed jointly. 
By accepting and signing below, the parties hereby authorize all costs and agree to pay monthly invoices submitted.  
	Requesting Department
	Networking and Telecommunications

	The entire scope is…
	☐  Accepted
☐  Rejected
	The entire scope is…
	☐  Accepted
☐  Rejected

	Project Manager
	
	Project Manager
	

	
Signature
	
	
Signature
	

	
Date
	
	Date
	

	Total Funding Authorized
	
	Estimated Start Date
	

	
FOPAL
	
	Estimated End Date
	

	Department Head
	
	Department Head
	

	Signature
	
	Signature
	

	Date
	
	Date
	



