Attachment 4.  DoD Non-Standard ATS Policy Deviation Approval Form

From:
Program Manager, __________________

To:
Component Approval Authority
Via:

Service ATS AMB Representative



ATS Management Board

Title:
ATS Recommendation for ___________________ 


[State the weapon system(s) requiring support]

Background:
[State the support requirement in terms of parametric, operational and maintenance level requirements, the ACAT level and milestone phase of the weapon system, and the program status of the proposed Non-Standard ATS alternative]

Alternatives Considered:  [State the ATS options considered in the analysis]

Problem/Issue:
[Present the cost, schedule, and/or parametric/operational deficiency in capabilities as justification for not using a DoD ATS Family as the support solution]

Discussion:
[Provide any additional supporting background, rationale, or justification]

Recommendation:

Back-Up Information: (as required)

(1)  Parametric Analysis

(2)  Cost/Benefit Analysis

(3)  Summary of Pros and Cons

(4)  Any Additional Substantiating Data


Approved


Disapproved

_____________________________

Component Approval Authority

