Deviation Approval Form

	Corridor/Procedure:      
	Date:      
	No.:      

	Requestor:     
	Organization:      
	Responsible Manager:      

	Original Requirement/Procedure (verbatim): 

	     

	Proposed Change (requested language): 

	     

	Reasons (why it is beneficial to NTTA): 

	     

	Consequences (breadth – disciplines/offices affected; and depth – time, cost, scope, and quality impacts): 

	     

	Recommended/Approved?  FORMDROPDOWN 

	CM/Discipline Manager: 
	Date:      

	Recommended/Approved? FORMDROPDOWN 

	Deputy Program Manager:
	Date:      

	Recommended/Approved?  FORMDROPDOWN 

	Quality Manager: 
	Date:      

	Approved?  FORMDROPDOWN 

	Program Manager:  
	Date:      

	Approved?  FORMDROPDOWN 

	AED (if applicable):  
	Date:      
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