UCAPERS System Change/Incident Request 

UCAPERS PROJECT OFFICE, Attn:  Baseline Maintenance Team

2455 N.E. Loop 410, Suite 1014   San Antonio, Texas 78217    (210)  637-2384

FAX (210) 637-4700 e-mail: EDS Baseline Maint@.AMEDD.ARMY.MIL
(Block Numbers Correspond to Attached Completion Instructions )
	1. Baseline/Version:________

(BMT Use Only)
	SCR/SIR Number:______________

(BMT Use Only)
	2. Request

      Type: 

(Check One)
	SCR 

_____
	SIR

_____
	

	3.  Requested By:  
	4.  Request Date:  

	5.  Organization:  
	6.  Phone/DSN:  

	7.  Address:   
	8.  Fax:

 e-mail:

	9.  UCAPERS Process

	10.  Requester’s Criticality (See Completion Instructions, Item 10):  (Circle One)
                1      2       3        4        5

	Justification for Criticality:  (Originator) 

	11A.  Justification for Change in Criticality:  (UCAPERS Functional POC)

POC Initials:_____________

	12.  Activity/Table/Report Name:         
	
	Activity
	
	Table
	
	Report

	13.  Title:  

	14.  Problem/Description of Request:  (If more space is needed, use attached Continuation sheet)
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	UCAPERS System Change/Incident Request 

UCAPERS PROJECT OFFICE, Attn:  Baseline Maintenance Team

2455 N.E. Loop 410, Suite 1014   San Antonio, Texas 78217    (210)  637-2384

FAX (210) 637-4700 e-mail EDS Baseline Maint@AMEDD.ARMY.MIL
(Block Numbers Correspond to Attached Completion Instructions)

	15.  Benefit of/Justification for Request: (If more space is needed, use attached Continuation sheet)



	16.  Issues/Concerns with Request: (If more space is needed, use attached Continuation sheet)



	17.  Remarks: (If more space is needed, use attached Continuation sheet)



	18. Documentation Supporting Request:



	19.  Signature of Originator:
	Date:

	20.  Name and Title of UCAPERS Functional POC:       

       Signature:                                                                   Date:

       Phone/DSN                                                                 e-mail:
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UCAPERS Change Request Form

	UCAPERS System Change/Incident Request

(CONTINUATION SHEET) 

(Con

ddddddd

UCAPERS PROJECT OFFICE, Attn: Baseline Maintenance Team

2455 N.E. Loop 410, Suite 1014   San Antonio, Texas 78217    (210)  637-2384

FAX (210) 637-4700 e-mail: EDS Baseline Maint@AMEDD.ARMY.MIL
(Block Numbers Correspond to Attached Completion Instructions )
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UCAPERS Change/Incident Request Completion Instructions

INCOMPLETE FORMS WILL BE RETURNED

1.  Version ID:  The originator should state the application’s baseline/version number at the site.

2.  SR Request Type:  Identify the type of System Request (SR). 

· SCR:  System Change Request. An  SCR is a request to change,  modify, or enhance the 


the approved baseline of requirements.

· SIR:  System Incident Report. An SIR reports failures of  the application  to perform in accordance with design and the approved baseline of  requirements. 

3.  Requested By:  The name of the person writing the request.  (Only one request originator is listed for each SR.)

4.  Request Date:  The date the request was written.
5.  Organization:  The name of the military site or the organization of the request originator. 

6.  Phone/DSN:  The phone/DSN of the request originator. 

7.  Address:  The address of the request originator. 

8.  FAX/e-mail: The Fax/e-mail of the request originator. 

9. UCAPERS Process:  The name of the application’s process.

· Schedule Reconciliation/Summarization

· Create Prospective Schedules

· Create Retrospective Schedules

· Clin/APN Reconciliation

· TDY Reconciliation

· Expense Distribution

· STANFINS Input Process

· Create STANFINS File

· Create EAS Tape 

· EAS Input Processing

· SAS Input Processing

· Copy Civilian Payroll

· Payroll Processing

· Global Update

· Batch Processing

10.  Requester’s Criticality:  The request originator assigns a criticality to each request.  The criticality levels are described below:

· Criticality 1:  Prevents the accomplishment of mission-essential capability.  Jeopardizes patient or personnel safety, security, or other requirements designated as critical across more than one function of a singular AIS interfacing with at least one other system or function across one or more AISs.

· Criticality 2:  Adversely affects the accomplishment of operational or mission-essential capability and no automated work-around solution is known.  Adversely affects technical, cost, or schedule risks to project or to life-cycle support of the system or program, and no automated work-around solution is known.
· Criticality 3:  Adversely affects the accomplishment of operational or mission-essential capability, but a work-around solution is known.  Adversely affects technical, cost, or schedule risks to project or to life-cycle support of the system or program, but an automated work-around solution is known.
· Criticality 4:  Results in user or operator inconvenience or annoyance for development or support personnel, but does not prevent the accomplishment of those responsibilities.

· Criticality 5:  Any other effect, or nice to have.

11.  Justification for Criticality:  Short justification or reason for criticality.

11A. Justification for Change in Criticality:  Short justification or reason for changes to criticality and Service Functional POCs initials.

12.  Activity/Table/Report Name:  The name of  the application’s activity, table, or report.

13.  Title:  A short title describing the request.

14.  Problem/Description (define problem):  The request originator briefly describes the problem or desired change in sufficient detail to provide a clear understanding of the problem or additional capability required.  Please ensure the problem is able to be reproduced.  If additional space is needed, use the attached continuation sheet.

15. Benefit of/Justification for Request:  The request originator cites adverse impact if the request is not implemented and/or documents the benefits provided by the request.  If additional space is needed, use the attached continuation sheet.

16. Issues/Concerns with Request:  The request originator cites any issues or concerns that would any way affect the implementation of the request. 
17. Remarks:  Additional remarks by the request originator.  If additional space is needed, use the attached continuation sheet.

18. Documentation Supporting Request:   The request originator  lists and/or attaches any supporting documentation that can assist in defining the system change or incident. 

19.  Signature of Originator and Date:  If faxed, originator will sign for before faxing, if electronic submission, originator will type in signature and date.

20.   Name and Title of Submitting Authority:  After reviewing the form for accuracy, the UCAPERS Functional POC signs, dates, and submits the form to the UCAPERS Project Office.

NOTE:  Please refer all questions to the UCAPERS Project Office.  Once form is completed mail, fax, or e-mail to:

UCAPERS PROJECT OFFICE, Attn: Baseline Maintenance Team
2455 N.E. Loop 410, Suite 1014   San Antonio, Texas 78217    (210)  637-2384

FAX (210) 637-4700  e-mail: EDS Baseline Maint@AMEDD.ARMY.MIL
