CLEC/Qwest Industry Change Management Process 
        Qwest Wholesale Program

SAMPLE

Qwest Wholesale Change Management Process (CMP)

Special Change Request Process (SCRP) Form

In the event that a systems CMP CR is not ranked high enough in prioritization for inclusion in the next Release, or as otherwise provided in the Qwest Wholesale CMP, the CR originator may elect to invoke the CMP Special Change Request Process (SCRP) as described Section 10.3 of the Qwest Wholesale Change Management Document.

The SCRP may be requested up to five (5) calendar days after prioritization results are posted. However, the SCRP does not supercede the process defined in Section 5.0 of the Qwest Wholesale Change Management Process Document.

The information requested on this form is essential for Qwest to evaluate your invocation of the Special Change Request Process (SCRP).  Specific timeframes for evaluating your request are identified in the Special Change Request section of the Qwest Wholesale Change Management Process Document. 

Complete the application form in full, using additional pages as necessary, and then submit the form to cmpesc@qwest.com.  All applicable sections must be completed before Qwest can begin processing your request.    

Requested By Name: 



 Email Address: 




Company Name: 






Address: 













Primary Technical Contact 

Name: 
 





 Email Address: 





Telephone Number: 




 Fax Number: 





Primary Billing Contact 

Name: 
 





 Email Address: 





Telephone Number: 




 Fax Number: 





Date of Request:




 

Date Received: 




 (Completed by Qwest CMP Manager)
1.
Provide Qwest Wholesale CMP CR number for which you are requesting the SCRP:

2.
Provide reason for invoking the SCRP.

3.
Provide proposed release to include CR in or proposed implementation date.

4.
Provide any additional information that you feel would assist Qwest in preparing the SCRP quote.

5.
List contact information for any other companies joining in the SCRP.

Company Name: 






Contact Name: 




 Email Address: 




Telephone Number: 




 Fax Number: 






Company Name: 






Contact Name: 




 Email Address: 




Telephone Number: 




 Fax Number: 






6.
List additional contacts, such as technical personnel, who may help us during the evaluation of this request. 

Contact Name: 




 Email Address: 




Telephone Number: 




 Fax Number: 






Contact Name: 




 Email Address: 




Telephone Number: 




 Fax Number: 





Please submit this form to Qwest in the following manner:

Send an e-mail to the Qwest CMP SCRP mailbox (cmpesc@qwest.com).  The subject line of the e-mail message must include: 

· “SCRP FORM”

· CR number and title 

· CR originator’s company name 

The text of the e-mail message must include:

· Description of the CR 

· A completed SCRP Form 

· A single point of contact for the SCRP request including:

Primary requestor’s name and company

Phone number

E-mail address

· Circumstances which have necessitated the invocation of the SCRP

· Desired implementation date

· If more than one company is making the SCRP request, the names and point of contact information for the other requesting companies.

SCRP Form 6-12-02 - Rev 1
© 2002, Qwest Corporation
2

