Issue Resolution Form 

Project:
Date:

Control Number_____________________
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Project Name:________________________________ 


   Date:____________ 

Requester:________________________________Organization:_______________________

Issue Type (check one)

___Request for Information      ___System Problem          ___Procedural Problem       ___Other 

(Specify)____________________________________________________________________________

Description:

Recommendation

Impact (if not resolved)

Date Resolution Needed: ________________________

Proposed Assignee:____________________________

Attachments (if any):
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Reviewer:__________________________________     Review Completion Date:________________

Reviewer Comments:

Estimate of Additional Effort:

Cost / Schedule Impact Analysis Required?      Yes___       No___


Resource Requirements
____________________
Work Days or Cost
___________



____________________


___________



____________________


___________



____________________ 
 

___________



____________________


___________

Recommendation (check one)

       ___Accept               ___Defer                ___Need Additional Information         ___Reject
Assigned to:___________________________    Organization:_____________________________

Planned Completion Date:________________________

Comments:
Project Manager Signature:__________________________________  Date: ___________________

Actual Completion Date:______________ Approval Signature:______________________________
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