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Please allow approximately one (1) week for the requested change to be reviewed.
PROGRAM CHANGE REQUEST (PCR) FORM
(ALL items must be filled in and submitted to Project Director)




	

	PPP
Project Name:  

Title
​​​​​​​
Job No. 

PCR #:
Requestor
P, D & C Manager:
Requested Date:
Submit Date
Type Of Change:
Program
Equipment

Mechanical

 Other
Architectural
Technology
Electrical
Description of change: 
Construction Estimate:
Where will change occur (Affected Area):

Describe the timeline which this change is on:
Yes
Affect Other Systems?
Affected Systems:
Rationale For Change:
 
FOR OFFICE USE ONLY:
PCO#:
Contact          Date
Approved
Rejected
· 1. Director of Planning:
·     Director of Design:
Grace Cuddihee
Nancy Coleman

· 2. HSO VP:
· 3. CWG (where applicable):
· 4. Pre-Meet (where applicable):
· 5. VP of Design & Construction:
Chris Watts

· 6. Budget transfer memo:
· 7. Contractor final price date:
· 8. Financing Authorization:
· 9. Change Order No.:
Workflow History:
Approver
Submit Date
Date Completed
Status
Outcome
Approver Comments
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