[image: image1.wmf]National Guard Bureau ( Distributive Training Technology Project

REQUEST FOR DEVIATION / WAIVER (RFD/RFW)

 FORMCHECKBOX 

Instructions: Please fill in the items you can and return form to Configuration Manager (CM) via email or printout.


1. Date (MMDDYYYY):      

2. Procuring Activity No.:      
3. DODAAC:      

4.  Originator’s Name:

     

5.  Originator’s Address:

     

6. Type (put X):
 FORMCHECKBOX 
 Deviation

 FORMCHECKBOX 
Waiver
7. Priority:
 FORMCHECKBOX 
 Critical  FORMCHECKBOX 
 Major

 FORMCHECKBOX 
 Minor



8. Designation for Deviation /Waiver:

a.
Model/Type:

     

b.
Cage Code:

     
c.
System Designation:

     
d. Deviation/Waiver No.:

     
9. Baseline Affected:
 FORMCHECKBOX 
Functional;  FORMCHECKBOX 
Allocated;

 FORMCHECKBOX 
Product

10. Other System/Config. Items Affected:


 FORMCHECKBOX 
 Yes;   FORMCHECKBOX 
 No


11. Title of Deviation / Waiver:  
     

12. Contract Number and Line Item:  
     

13. Procuring Contracting Officer:



a.  Name:       



b.  Code:       

c.  Telephone No.:       


14. Configuration Item Nomenclature: 

     
15. Reference Documentation: 
     

16. Name of Lowest Part/Assembly Affected:

     
17. Part No. or Type Designation:

     

18. Effectivity:

     
19. Recurring Deviation/Waiver:


 FORMCHECKBOX 
 Yes;   FORMCHECKBOX 
 No

20. Effect on Cost/Price:

     
21. Effect on Delivery Schedule:

     

22. Effect on Integrated Logistics Support, Interface or Software:

     

23. Description of Deviation/Waiver:

     

24. Need for Deviation/Waiver:

     

25. Corrective Action Taken:

     

26. Submitting Activity:       


a. Typed name (first, middle initial, last):

     
b. Title:

     
c. Signature:

     


The remaining items on this form are reserved for authorized signatories:
27.
Approval / Disapproval:

a.
Recommendation:   FORMCHECKBOX 
 Approval recommended;  FORMCHECKBOX 
 Disapproval recommended

b. Approval:

 FORMCHECKBOX 
 Approved;  FORMCHECKBOX 
 Disapproved
c. Government Activity:

     

d. Typed name (First, Middle initial, Last):

     
e. Signature:

     
f. Date signed (YYYYMMDD):
     

b. Approval #2 (if required):  


 FORMCHECKBOX 
 Approved;    FORMCHECKBOX 
 Disapproved
c. Government Activity:

     

a. Typed Name (First, Middle Initial, Last):

       
b. Signature: 

      

c. Date signed (MMDDYYYY):  

     

 FORMCHECKBOX 
 Public reporting burden for this collection of information  is estimated to average two hours per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information.  Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to Department of Defense Washington Headquarters Services, Directorate for Information Operations and Reports, 1215 Jefferson Davis Highway, Suite 1204, Arlington, VA 22202-4302, and to the Office of Management and budget Paperwork Reduction Project (0704-0188), Washington, DC 20503. 

 FORMCHECKBOX 
 Please return this form to the DTTP Configuration Manager and not to the addresses listed in this paragraph. 
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�PAGE \# "'Page: '#'�'"  ��Instructions for Electronic Forms:  Hold cursor over cells to view Help Screens.  Cells expand/contract automatically to accommodate data.  Press:


Delete or Backspace to erase


Tab to advance to next cell


Shift-Tab to return


Upon completion, save file and email to DTTP Configuration Manager (or submit printout).  Press Tab now to enter Box 1. Date:


�PAGE \# "'Page: '#'�'"  ��1.  Enter date the form is completed.  Example (for May 30, 1999):  990530
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�PAGE \# "'Page: '#'�'"  ��Click box or press X to select; click or press X again to unselect.
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