JALIS SYSTEM CHANGE REQUEST (SCR)






SCR Number:     



     
Submitted by (Name):      





     
Date:     













     
Command:       









     
Phone:       

     
Fax:       

     
Email Address:       









Service/Organization: (Check ONE)










 FORMCHECKBOX 
 US Air Force
 FORMCHECKBOX 
 US Army
 FORMCHECKBOX 
 US Marine Corps

 FORMCHECKBOX 
 US Navy

 FORMCHECKBOX 
 JOSAC


Role: (Check ONE)










 FORMCHECKBOX 
 Remote Requestor
 FORMCHECKBOX 
 Remote Scheduler
 FORMCHECKBOX 
 Remote Squadron

 FORMCHECKBOX 
 Validator





 FORMCHECKBOX 
 Scheduler (requests)
 FORMCHECKBOX 
 Scheduler (mods)
 FORMCHECKBOX 
 Data Administrator (DA)

 FORMCHECKBOX 
 Verifier





 FORMCHECKBOX 
 Plans
 FORMCHECKBOX 
 Developer
 FORMCHECKBOX 
 Technician






Category:                                                                                                                                                  










 FORMCHECKBOX 
 Enhancement   OR









 FORMCHECKBOX 
 Deficiency: (Check ONE)
 FORMCHECKBOX 
 Emergency
 FORMCHECKBOX 
 Urgent

 FORMCHECKBOX 
 Routine




Operation Phase:










 FORMCHECKBOX 
 Development
 FORMCHECKBOX 
 Production
 FORMCHECKBOX 
 Testing

 FORMCHECKBOX 
 Training




Route To:










 FORMCHECKBOX 
 JALIS PMO
 FORMCHECKBOX 
 JOSAC DA
 FORMCHECKBOX 
NALO DA

 FORMCHECKBOX 
 OSAA DA





 FORMCHECKBOX 
 BAHRAIN DA
 FORMCHECKBOX 
 ATSUGI DA
 FORMCHECKBOX 
NAPLES DA






JALIS Version:    FORMDROPDOWN 










     
BRIEF SUMMARY OF PROBLEM: (include mission numbers if appropriate)        

Specific description of problem:       









Exact text (and number) of the error message (if applicable):       









Events Leading up to the problem (Screen names or menu items, as applicable):       









Impact on mission accomplishment:       













APPROVED BY:








     



(Service/JOSAC Representative)                                            Date










JALIS FORM JALIS003 (10/02)

