Technology Waiver Request Form

Purpose 
Technology waivers are reviewed and approved by the Architecture Engineering Review Board on a rolling basis. This document is intended to be the formal request for a waiver, along with the AERB ScoreSheet
Instructions 
· Each requestor should complete each field in this document and provide the details of the project and/or office requesting this waiver along with a clear justification
· The fields below contain instructional text in blue. Please remove the instructional text before you complete the form below

	
	Response

	Technology Name
	Note the name of the technology for which this waiver is being requested

	Technology Version Number
	Note the version number of the technology for which this waiver is being requested

	Link to TRM Entry
	Provide a link to the TRM entry that notes the TRM’s final decision

	TRM Request Number
	If there isn’t a TRM finalized assessment, please provide the TRM request number

	Project/Office Name
	Provide the name of the project and/or office that requires use of the non-TRM compliant technology

	Project Manager (PM) Name
	Note the name of the PM

	Project Description
	Please describe the project’s scope

	Waiver Justification
	Explain in detail why this waiver is being requested? This response should describe in detail the specific business need for use of this particular technology noting why existing TRM compliant tools do not fit the business need

	Transition Plan
	Provide the details of a transition plan away from use of the non-compliant TRM product. Please include details of the timeline of the transition away from use of the non-compliant technology

	Authority to Operate (ATO)
	Please note whether or not the project has an ATO or not
If there is an ATO please note if the technology requesting this waiver is specifically called out in the ATO. Please note the expiration date of the ATO

	Risk Based Decision (RBD)
	Please note if the project has an RBD.
If there is an RBD, please provide a copy along with this request

	Impacts
	[bookmark: _GoBack]Explain the impacts to the  project for not receiving this waiver

	PMAS Review Dates
	If this request is from a PMAS project, please provide the following PMAS Review dates:
M0:
M1:
M2:



