Mentor:

Protégé:


Mentor-Protégé Program Change Request No. ____
(Please use additional sheets to provide more information if necessary)

	Nature of Change
	

	Reason for Change 
	

	Impact to Agreement (the area that is being deleted or modified; 

explain the impact to it.)
	

	Cost
(Identify the costs that are being deleted and then being added)
	

	Benefit of Change to the Protégé
	


____________________________________



____________________
Mentor Program Manager Request Signature



Date
____________________________________



___________________
Sponsor Program Manager Approval Signature



Date

(Updated changes must be included in the next PMR Milestones)

(Copy of signed Change Request Form must be sent to DCMA)


Attachment 4


