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DATE:



FROM:
(Office Requesting)

SUBJECT:
SDLC Disapproved Waiver Override Request
The following shall be included in the waiver override request:

1.  Application Name
2.  Deployable Artifact Name and release version for the affected application including 
deployable artifact name (e.g., for Java, include ear file name).
3.  Standard this is being deviated from, including IB number.

Please attach the following documents and submit to the Directors for override signatures. Once signatures are obtained, please deliver the original signed document, and all of the following attachments, to PMO.
1.  Original waiver request with FSA Enterprise Applications Architect’s disapproval signature
2.  FSA Enterprise Application Architect’s disapproval justification

3.  Requesting Office Chief’s override request justification
Waiver Disapproval Override Approval Signatures:   


Override










Dissent 











(if checked)
   

_______________________________________
_______________

Director, ADC





Date

_______________________________________
_______________

Director, AMC




Date




_______________________________________
_______________

Director, OTC





Date

If the Directors are unable to reach a consensus, then at any Director’s discretion, the waiver may be submitted to the DCIOP and CIO for final override.
Final Disposition:

Approved

(Check One)





Disapproved
_______________________________________
_______________

Deputy CIO, Programs



Date
_______________________________________
_______________

FSA CIO





Date
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