CHOP:  PM / BRANCH HEAD / PA / CI12 / CI1 / CI1


MCON REPROGRAMMING REQUEST AND APPROVAL

Subj:
FY            PROJECT      ,      ,      , CCN:

1. The initial ACWE established for the project was established on       in the amount of      .  A reprogramming request is hereby submitted for the subject project and represents the minimum funding requirement increase.  

2. JUSTIFICATION FOR REPROGRAMMING:


     
3. The funding status of the project is as follows:


Auth
Appr
Appr
Funding
Escal/Repro


Amount
Amount
Limit

Reqmnt
Amount
  CUM


($000)
($000)
($000)
($000)
($000)
% Escal/Repro
Current:
$     

$     
$     
$     
$     
     %

Proposed:
$     

$     
$     
$     
$     
     %

4.
The following project(s) have been reviewed by their appropriate project manager and approval has been granted to cite as savings for which project assignment(s) may be reduced to offset the requested increase:

FY     , MCON      , Description of Project, Location of Project
($000) debit amt
PM Int _______

5.
For additional information please contact the Project Manager,      , Tel      
PM Signature
Code      

Date:  20-Jan-04
6.
Branch Head:  Please fill out recommendation below:

I have reviewed the Funding Requirement (FR) above and certify that this escalation increase is the minimum needed to support the project.  Any escalation requested is the minimum necessary to complete this project.

Branch Head Signature
Code

Date:______

7.
PA:  Please validate text, amounts and format prior to Code CI review.

PA Signature
Code

Date:______
8.
For CI:  Please fill out below:

CI12 Initial 
Date:______
I have reviewed the escalation increase and recommend the following:  (check one)
  CI1 Initial:
Date:______

 FORMCHECKBOX 

Concur / Approved.  Forwarded to LANT CI12.

 FORMCHECKBOX 

Disapproved.  Recommended action shown below: Return to Branch Head.

     
9.
LANT  CI Signature
Code

Date: ______
10.
For PA:  Please complete.  (check appropriate boxes below:)

 FORMCHECKBOX 

FIS "Assigned Amount" field updated for both credit / debit projects.

 FORMCHECKBOX 

FIS project notes updated for both credit / debit projects.

 FORMCHECKBOX 

FIS Update Escalated Amount (B14 5) & CWE.

 FORMCHECKBOX 

Distribution of this memo made.

PA Signature
Code

Date:______
Copy to: (Distribution made by PA)

PM:       
LANT CI (original official files)
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