18 Aug 99

TECCB EVALUATION INPUT FORM

(GREEN SHEET) INSTRUCTIONS

The “green sheet” is the vehicle for documenting the PD’s recommendation to the TECCB for disposition of change/modifications to training devices.

In order to provide the Configuration Management personnel with the best possible information, the following “green sheet” instructions are provided.

As a minimum, please fill in the items that are marked with an asterisk.  Items which do not apply to the change should be left blank.

	INHOUSE TRAVEL:			______________

	ISEO MATERIAL:			______________
	(Enter Material Dollars for ISEO efforts only)

	CONTRACT SERVICES			______________
	(Enter dollars of Contract Support Services required for in-house
	ISEO effort; this includes ISEO IQC’s)

*	FUNDS REQUIRED:			______________

	(Do not include Government Travel dollars in any case)

· For modifications done ENTIRELY by the Contractor, enter the estimated total contract dollar amount.
· For NAWC in-house efforts, add REIMB/LABOR, ISEO MATERIAL AND CONTRACTOR SERVICES.


*	TYPE FUNDS:			________________
Enter anticipated funding type.  Changes involving reliability/maintainability/supportability/ safety are SOM funded.  Changes to the training capabilities of a device which change the investment value should generally be funded with investment funds (OPN/APN/PMC/RDTE).  Changes which do not fit the criteria for SOM or Investment funding generally should be funded with OMN (Non-SOM).  For changes involving a combination of requirements, the type funds should be keyed to that of the majority of the work or cost.

*	HDWR/SFTWR/BOTH:		__________________
(H = Hardware, S = Software, B = Both)

	FY FUNDS REQUIRED:		__________________
(This is the Fiscal Year in which funds are required – remember this data will be used as a budget	 tool and it’s important to indicate a realistic year).

C&LTE CLASS:			___________________
(Enter either “F” for Rough Order Magnitude, or “C” for Detailed Cost Estimate)


C&LTE DATE:			___________________
(Enter date on which the estimate was prepared.)

	FY FUNDS BUDGETED:		___________________
(Fiscal Year that funds have been budgeted by the funding Sponsor. If you don’t know for sure, leave blank).

*	FUNDING STATUS:		___________________
(Enter “UNFUNDED” if funds are needed and not presently on Sponsor’s budget list.  If funds are on board, enter “FUNDED”.  If funds are already on Sponsor’s budget list, enter “BUDGETED”.  If the task is an assist, enter “ASSIST TASK”.
	
*	ENG CHG SUP RSCE:		___________________
(Engineering Change Support Resource:  Enter who will do the engineering for the job:  CONTRACTOR, ISEO, NAWC,.  Contracts let by NAWC Headquarters or SYSCOM should be entered as CONTRACTOR).

*	CONTRACTOR ID:		___________________
(Enter contractor name if known, otherwise “TBD”.  For ISEO jobs, enter branch code).

CONTRACT NUMBER:		__________________
(Enter Contract Number, “TBD” (To be determined) or N/A).

BLOCK/RELEASE ID:		__________________
(This is a three character field strictly for the PE/PJM’s optional use for identifying the blocking number of a change).

SPECIAL USE CODE:		___________________
(This field is a two character field available for the PE/PJM’s optional use for establishing special flagging or coding of modifications).

TECP NO:			___________________
(The Trainer Engineering Change Proposal number. When blocking 4720’s into a Trainer Peculiar ECP, enter a TECP # in the field).

TOTAL S/N’s ON FILE:		___________________
(This is what the file currently shows as the number of trainers of this type.  If the number is incorrect, strike it out and enter the correct number).

*	S/N EFFECTIVITY:		___________________
(Enter all trainer S/N’s to be impacted by this action).

*	E V A L U A T O R ‘ S
	R E C O M M E N D E D
	D I S P O S I T I O N
	    (A, D, N, R, W)

	The only acceptable dispositions are as follows:
	A – Applicable/Recommended
	D – Disapproved (if disapproved, please provide reason in the Narrative section).
	N – Not applicable to device. (Note:  4720 REQUESTS CANNOT BE NOT APPLICABLE)
	R – Returned.  THIS APPLIES TO TECR’s (4720’s) ONLY.
	W – Withdrawn by Originator (4720’s ONLY).



ENTER MILESTONE DATES IF MOD IS FUNDED OR IN PROCESS.

	MILESTONES: PROTOTYPE S/N ________

							-PLANNED-         -ACTUAL-
	M/S 1 CONTRACT AWARD/START DATE	__________  	   ________
	M/S 3 PROTOTYPE COMPLETE DATE		__________	   ________
	M/S 5 WHEN TECD WILL BE WRITTEN		__________	   ________
	M/S 6 ENGRG COMP/KIT(S) SHIPPED		__________	   ________
	LAST  FOLLOW-ON COMPLETE		__________	   ________

(Enter the planned milestone dates for the prototype development. Enter any actual dates if the project has already started.  For multiple serial modifications, enter M/S 7 for the last S/N to be completed).

	TECD TO BE WRITTEN?         YES______        NO_____
	BY WHOM?__________________________

(X) the correct response.  Remember all changes to any trainer must be documented by a Training Equipment Change Directive (TECD).    Please indicate who will write the TECD; e.g. Contractor, PE, ISEO, etc).  

	TECD NO._________
	(This number will be filled in as required).

	PROGRAM CONTROL OFFICER CONCURRENCE: _________________
(The funding type will be initiated by the respective warfare area Program Control Officer or SOM coordinator)

ILSM SIGNATURE AND DATE             _______________

*	BE SURE TO SIGN AND DATE.  PJM, PE AND PD SIGNATURES ARE MANDATORY FOR ALL GREEN SHEETS.

NOTE:  NO GREEN SHEETS (INCLUDING EARLY TURN-IN’s) WILL BE ACCEPTED WITHOUT THE MANDATORY SIGNATURES.

