	Technical Review Work Sheet Assessment

For GSFdd CCB CCRs to be forwarded to the M&O CCB

	1. M&O CCB CCR No:      
	2. Title of CCR:      

	3. Date Rcvd:      
	


The following shall be completed prior to presenting this CCR to the GDAAC CCB for review.

Block 4.

a
What is the purpose of the proposed change?      
b
What are the risks of the proposed change?      
c
What will be done to mitigate the risks of the proposed change?      
f
Is there an existing work around?   FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No     FORMCHECKBOX 
  N/A

 (If yes explain.)      
g
By incorporating the proposed change, are there any changes/additions/losses in system functionality and or system performance?  FORMCHECKBOX 
Yes   FORMCHECKBOX 
  No    FORMCHECKBOX 
  N/A

(If yes explain.)      
h
Are there any dependencies associated with the proposed change?  FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No


(If yes list dependencies i.e. custom code, COTS or Hardware.)      
i
If an NCR is associated with the proposed change, does it correct all problems stated with the NCR.       

  FORMCHECKBOX 
  Yes  (If yes enter NCR # or #s)       
    

  FORMCHECKBOX 
  No  (If No explain.)       
j
If there is an associated NCR, is it listed on the GDAAC Top Priority list?        

   FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

k
Indicate the modes affected by the proposed change.
 FORMCHECKBOX 
 None       FORMCHECKBOX 
 All       FORMCHECKBOX 
 TS1      FORMCHECKBOX 
 TS2       FORMCHECKBOX 
 OPS 

l
Has the work been performed?
 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
 No


(If yes provide the following.) Person completing work:         Date completed:      

(Indicated the Mode/modes the change is in.)   FORMCHECKBOX 
 TS1         FORMCHECKBOX 
  TS2        FORMCHECKBOX 
  OPS


(If the change is not installed when do you anticipate installation and where?)      

(If the change is installed in the OPS mode complete Block 10 on the signature page.)

m
Does this change require the system to be down for installation?   FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No


(If yes note down time in hours.)        Hours

n
Can this change be incorporated into the monthly reboot?
     FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

o
Has the proposed change been tested at the GDAAC? 
     FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

p
During GDAAC testing were any problems encountered?
     FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
      FORMCHECKBOX 
  NA


(If yes provide a detailed explanation to include all supporting documentation (i.e. Trouble Ticket Number etc.)      
Sign:   






Date:       

     



     
When completed: Send the electronic version to the CMO also  print out and sign the hard copy and give it to the CMO.
This section to be completed by the Technical Reviewers:

	Technical Review Member Recommendation

For CCRs From the M&O CCB

M&O CCB CCR No & Title:      
Each member check the appropriate recommendation in Block 6 and returns to rgray@g0mos16.gsfcmo.ecs.nasa.gov .

Responders will coordinate all contingencies with who prepared the Technical Review until resolutions are resolved. 

If Not Affected check the Not Affected box.


	5.

a
C. Lynnes- Recommendation:
 FORMCHECKBOX 
 Yes
           FORMCHECKBOX 
 NO
 FORMCHECKBOX 
 Not Affected

Comments. (Be specific):      
b
B. Vollmer - Recommendation:
 FORMCHECKBOX 
 Yes
           FORMCHECKBOX 
 NO
 FORMCHECKBOX 
 Not Affected

Comments. (Be specific):      
c
G. Alcott - Recommendation:
 FORMCHECKBOX 
 Yes
           FORMCHECKBOX 
 NO
 FORMCHECKBOX 
 Not Affected

Comments. (Be specific):      
d
G. Roth - Recommendation:
 FORMCHECKBOX 
 Yes
           FORMCHECKBOX 
 NO
 FORMCHECKBOX 
 Not Affected

Comments. (Be specific):      
e
F. Recio Recommendation:
 FORMCHECKBOX 
 Yes
           FORMCHECKBOX 
 NO
 FORMCHECKBOX 
 Not Affected

Comments. (Be specific):      
f
E. McDonald - Recommendation:
 FORMCHECKBOX 
 Yes
           FORMCHECKBOX 
 NO
 FORMCHECKBOX 
 Not Affected

Comments. (Be specific):      
g
G. Wade - Recommendation:
 FORMCHECKBOX 
 Yes
           FORMCHECKBOX 
 NO
 FORMCHECKBOX 
 Not Affected

Comments. (Be specific):      
               I concur with this CCR pending the following requirements:
               1.  All machines are scanned by security after the software has been installed.

               2. The security office will email the Technical Reviewer and Configuration Management that the scan has been
                   completed.

               3. The Technical Reviewer will not sign off of Block 10 of the Technical Review Work Sheet Assessment until 
                   they have received notification of the scan completion.

               4. CM will verify that the security scan completion email is part of the CCR.
Note: Additional reviewers can be added by typing their name in the box prior to Recommendation.

h
     - Recommendation:

 FORMCHECKBOX 
 Yes
           FORMCHECKBOX 
 NO
 FORMCHECKBOX 
 Not Affected

Comments. (Be specific):      
i
     - Recommendation:

 FORMCHECKBOX 
 Yes
           FORMCHECKBOX 
 NO
 FORMCHECKBOX 
 Not Affected

Comments. (Be specific):      
j
     - Recommendation:

 FORMCHECKBOX 
 Yes
           FORMCHECKBOX 
 NO
 FORMCHECKBOX 
 Not Affected

Comments. (Be specific):      


This section to be completed by GDAAC CM and CCB except for block 8:

	Technical Review Work Sheet Assessment CCB Disposition

For GSFdd CCB CCRs to be forwarded to the M&O CCB

M&O CCB CCR No / Title:      
Date CMO received completed form:       

	6. GDAAC CCB Chair:



Signature:     



Date:     



	7. GDAAC CCB Disposition:

 FORMCHECKBOX 
  Approved for Promotion to OPS

 FORMCHECKBOX 
  Forward to M&O CCB

 FORMCHECKBOX 
  Disapproved

 FORMCHECKBOX 
  Withdrawn by:      _____

 FORMCHECKBOX 
  Other:      


	8. GDAAC CCB Comments:



	9. Installed in the OPS Mode or staged by:       

 FORMTEXT 
     




    
     Type or print name
    Sign: _______________________________

    Date: 
     
	10. Date Closed:
     
    Date Forwarded to M&O CCB:     


    CM Sign:     
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