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%’@ Work Request





	Check Here If You Would Prefer To Receive Quote Information            Via E-Mail

     

	1. Request Date

     
	2. Short Title Of Work

     
	3.WBS
     
	4. Cost Center
     
	5. Fund Source
     


	6. . Requester’s 

email address
     
	7. Desired Comp. Date

     
	8. Project

     
	9. Flight

 Yes 
 No  

	10. Scope

In   
Out 

	11. Matl. Cert.

Yes 
No  

	12. Inspection

Per  547 PG  
Per CDD      
100%            
None            

	13. Dye Pen

Yes  
  No 

	

	14. Requester’s Last Name, First

     
	15. Code

     
	16. Phone

     
	17. Authorized Person’s Signature & Title
     

	18. Description Of Work:      

	19. Project Resource Analyst:
email address:      
signature:      
date:      

	Drawing #
	REV.
	E.O.
	Description
	Quantity

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	-------------------------------Manufacturing Engineering Use Only-------------------------------

	Date Rec’d

     
	Fab. Mgr.

     
	Cat

     
	Shop #

     
	Mod.

     
	Lead Shop

     
	CAT 1 Fab. Pool        

(Transferred To Pool)

CAT 2 BPA Cost      
(Not Transferred To Pool)
	Est. Date To Customer
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Code 547 - Advanced Manufacturing Branch Work Request Form (547-WR)

Instructions To Originators

Originators are responsible for completing Items #1-16.
(DO NOT WRITE IN SHADED AREAS.)

(Keep a copy for your records before submitting.)

Items:

1. User Request Date – Month/Day/Year request is initiated.

2. Short Title Of Work – A clear, descriptive name for parts or assemblies.  Be as specific as possible in the space provided.

3. WBS Structure – Must be a valid 9 -digit WBS that can be obtained from your Resource Analyst (RA). 

4. Cost Center – Must be a valid 6-digit organization code obtained from your RA.
5. Fund Source – Determines which year funds are to be used. 
6. Requester’s  email address – yourname@nasa.gov

7. Desired Completion Date – Month/Day/Year.

8. Project – Name of project.
9. Flight - Is work for space flight use?

10. Scope, Within QMS? – Is work within scope of Quality Management System.

11. Material Certification - Is material certification required?

12. Inspection - Is mechanical (dimensional) inspection required and if so, to what extent?

Your inspection choices are – (A) 547 PG = Our Procedure, (B) ) Using Critical Dimension Drawings, (C) 100%

13. Dye Pen - Is dye-penetrant inspection required?

14. Requesters Name – Last, First.

15. Code – Your organization code.

16. Phone Number
17. Authorized Person’s Signature & Title – MUST BE SIGNED by Branch Head responsible for JON usage & list authorized person’s title.

18. Description Of Work & Drawing Information - Complete description of work to be performed, quantities required, drawing numbers and other references, special instructions, etc.  Attach drawings as required.
19. Project Resource Analyst Signature – Verifies that funds are in the Fab Pool for your WBS or an email stating the amount of funds & FY has been sent to Cathy Stickland (RA for Code 547) at Cathy.L.Stickland@nasa.gov, and a Cost Pool Transfer has been initiated.  Include Project Resource Analyst’s email address, signature & date.
http://web547.gsfc.nasa.gov/amb/Forms/forms.html





** VISIT >>>>





>>>>To Download Form **








