
PROPOSAL FOR CHANGE – PROTOCOL LOG NUMBER:

DATE REC’D:

DESCRIPTION OF PROPOSED CHANGE
To the Academy: Please accept for your review the attached Proposal for Change to the protocol section and 
version noted above. SUMMARIZED as follows:

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

I have included the following supportive material:
nn Graphic or written description of proposed change
nn Explanation of problem with current version
nn Explanation of desired effect of proposed change
nn References or copies of cited studies, articles, case transcripts, tapes, etc. (if applicable)
nn ProQA Summary Sheet

The number of attached pages is:_______ (indicate date and instructor/organization/agency on all papers)

I rate the necessity (URGENCY) for this change at: _______ (rate 1-10, 1 = minimal, 10 = urgent)

RECOMMENDING CONTACT PERSON

________________________________________________________________________________________________
Signature Date Submitted

________________________________________________________________________________________________
Full Name (please print) Primary Phone Number 

________________________________________________________________________________________________
Title(s) or Academic Credentials FAX and/or Alternate Phone Number 

________________________________________________________________________________________________
Organization/Agency Representing E-mail Address

________________________________________________________________________________________________
Address for Correspondence

________________________________________________________________________________________________
City State/Prov./Shire Zip/Postal Code Country

OVERSIGHT APPROVAL
The Academy takes all proposals for change very seriously and enters them into a formally defined process
for review.   To expedite official approval, please recommend potential solutions whenever possible and
attach approval signatures from your local Dispatch Review or Steering Committee(s) as appropriate.

_____________________________________________________________________________
Dispatch Review Committee Signature Steering Committee Signature

_____________________________________________________________________________
Full Name (please print) Full Name (please print)

© 2008 IAED NAE 081205

nn MPDS nn FPDS nn PPDS nn SOFTWARE: ______________

Protocol Number(s) & Section(s) affected:______________________________

Protocol Version #:__________________ Language(s):__________________Type(s): ________________

SETTING THE COURSE FOR EMERGENCY DISPATCH WORLDWIDE

      




