	Date Submitted
	
	Study Name
	

	TO No.
	District
	County
	Route
	Project No.
	Phase
	FY
	Contract No.

	
	
	
	
	
	
	
	


[bookmark: OLE_LINK1]

Modified VA Job Plan Proposal 
	Study Coordination (DVAC NAME):
	
	Phone:
	



Requested Team Leader (CVS): 
	1st Choice:
	
	Phone:
	

	2nd Choice:
	
	Phone:
	



	Provide short description of project and study objectives: 

	

	

	

	

	

	

	

	

	

	



	Provide Project Cost
	Cost Estimate Date:
	

	Roadway
	Structures
	Right of Way
	Support
	Total

	$
	$
	$
	$
	$




	Explain why modified study is being requested: 

	

	

	

	

	




Modified VA Job Plan Proposal


	VA Job Plan
	Typical
	Proposed
	Billing

	
	Hours
	Days
	Hours
	Days
	

	Inform Team
	4 hrs
	3 Days
	
	
	Workshop Segment 1

	Analyze Functions
	8 hrs
	
	
	
	

	Create Ideas
	4 hrs
	
	
	
	

	Evaluate Functions
	8 hrs
	
	
	
	

	Develop Alternatives
	12 hrs
	3 Days
	
	
	Workshop Segment 2

	Critique Alternatives
	8 hrs
	
	
	
	

	Present Alternatives
	4 hrs
	
	
	
	




Proposed Job Plan Dates:
	The Estimated Pre-Study date begins:
	

	The Estimated Workshop Segment 1 dates are:
	

	The Estimated Workshop Segment 2 dates are:
	

	The Implementation meeting date is:
	



Approved:
	
	YES
	
	NO



	Explain rationale for rejection: 

	

	

	



	Reviewed and/or Approved by:
	
	Date:
	



July 2010
