	SYSTEM CHANGE REQUEST WITH IMPACT/BENEFIT

AMC-(DARCOM)R 18-17


	1a. SCR NUMBER:


	1b. CELL/SUBCELL:



	2. TO:

Army Sustainment Command

ATTN:  AMSAS-FSL-SI (Marianne Bell-Overholt) 

1 Rock Island Arsenal

Rock Island, IL 61299-6500


	3. FROM:



	4. CLASSIFICATION OF CHANGE:

UNCLASSIFIED
	5. SYSTEM ID:
	6. DATE & TIME OF INCIDENT:

    (Emergency & Urgent only)



	a.

 FORMCHECKBOX 
  MAINTENANCE
 FORMCHECKBOX 
  EMERGENCY

 FORMCHECKBOX 
  URGENT

 FORMCHECKBOX 
  ROUTINE
	b. 

 FORMCHECKBOX 
  MODIFICATION
	c. 

 FORMCHECKBOX 
  NEW DESIGN
	AWRDS


	7. SCR INITIATOR: (Name & Tel no.)



	8. SHORT TITLE: (50 characters maximum)


	9. TYPE OF CHANGE:

 FORMCHECKBOX 
 FUNCTIONAL

 FORMCHECKBOX 
 APPLICATION TECH 

 FORMCHECKBOX 
 SOFTWARE
	 FORMCHECKBOX 
 MAJOR

 FORMCHECKBOX 
 MINOR

	10. NARRATIVE:   (Description of problem, enhancement, other proposed change, or new/add-on system. Describe completely. Use bond paper to continue, if required annotating SCR

                                         number at the  top.) ONLY ONE CHANGE PER SCR.



	11.                                                                                                        INITIATING ELEMENT APPROVAL

	TYPED NAME, ORGN SYM & TEL NO. OF APPR OFFICIAL:





	SIGNATURE:
	DATE:



	12.                                                                                                                       ATTACHMENTS        

	 FORMCHECKBOX 
  MAPS

 FORMCHECKBOX 
  CORE DUMP 

 FORMCHECKBOX 
  FILE PRINT OUTS
	 FORMCHECKBOX 
  CONSOLE SHEETS

 FORMCHECKBOX 
  OUTPUT LISTINGS

 FORMCHECKBOX 
  JOB STREAM SEQUENCE
	 FORMCHECKBOX 
  PUNCH CARDS I/O

 FORMCHECKBOX 
  SCR NO:  
 FORMCHECKBOX 
  OTHER:   

	13. COPY FURNISHED: (Orgn symbol)




	14. SYSTEM CHANGE CONTROL OFFICER: (Signature)

	

	
	15. TYPED NAME, ORGN SYMBOL & TEL NO:


	16. DATE




    AMC FORM 2107                                                                                                       (PREVIOUS EDITION MAY BE USED UNTIL EXHAUSTED)                                                                  CONTINUED ON REVERSE

           1 Feb 79

	USER IMPACT STATEMENT (UIS)
	17. SCR NUMBER



	18.  DATE UIS PREPARED




	19. NARRATIVE DESCRIPTION OF MISSION IMPACT OR BENEFIT: (This block is completed for all classifications except urgent and emergency. Do not repeat information 

                                                         furnished in block 10 of this form. Describe actual adverse impact of deficiencies upon mission accomplishments or anticipated mission benefit for other changes.)



	20. USER BENEFIT: (This block is completed for MODIFICATION AND NEW DESIGN.)

	
	
	CURRENT
	
	PROPOSED
	

	
	
	MAN-HOURS/TIME

PER MONTH
	COST 

PER MONTH
	MAN-HOURS/TIME 

PER MONTH
	COST 

PER MONTH

	Functional Personnel:


	
	
	
	

	


	ADP Personnel:
	
	

	
	

	


	Hardware:


	
	

	
	

	


	Other:


	
	

	
	

	


	Totals:
	

	

	

	

	


	21. GROSS BENEFIT: (Complete this block when block 20 is used.)

$  
                                                                    -                                                                        X                       X   12    =                       

CURRENT COST PER MONTH                         PROPOSED COST PER MONTH                     NO. USERS                                         1ST YEAR GROSS 

                                                                                                                                                                                                                     SYSTEM BENEFIT

(NOTE: Use current rate per man-hour and computer hour as per instruction for Block 20.)


