Requirement #

XXX�Title

XXX��Originator of Requirement (include telephone #)

XXX��PART I��Statement of Requirement (SOR)

XXX��Requirement Source (Indicate whether by letter, FRD ¶, SRS ¶, ORD ¶, TEMP ¶, Meeting minutes, etc.)

XXX��Criticality ("X" highest appropriate level and indicate rationale at right)

____	Safety of Flight (relative to data load)

____	Mission Critical (relative to mission of a/c, wpn. or system)

____	Mission Required (a mission subarea which cannot be accom�plish��ed if requirement not met.�Criticality Rationale

Impact:	XXX

Workaround:	XXX��Requirement Sponsor: XXX

Sponsor Approval

Name:  XXX	Date:  XXX�Sponsor ($)

XXX��Validation Event and Date (e.g., SCRB, SRR)

XXX��
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