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PREPARED BY:       



DATE:     /    /     









DATE UPDATED:    /    /     

PROJECT TITLE:       
SUBCOMMITTEE:  (If applicable):       


SPONSOR TEAM:       
CONNECTION TO AGENCY PURPOSE: (Quick rationale on how this project connects to our MVV, IGA and PIP)

START DATE:     /    /     


COMPLETION DATE:     /    /     
PROJECT OVERVIEW & RATIONALE: (paragraph or so that explains the need for this project)

     
DESCRIPTION & SCOPE: (Defines project limits and products / services to be delivered by the project)

     
GOALS AND OBJECTIVES: (Create a high-level list of what this project should accomplish.  What are the impacts and benefits of this project?)

     
SUCCESS CRITERIA: (How will we measure success of this project? (SMART).  How will we measure the achievement of our objectives?)

 
BOUNDARIES & CONSTRAINTS: (Are there: Budgetary constraints?  Stakeholder constraints?  Particular implementation hurdles? (Quantified) budget implication? Things that the committee cannot do?  List these impacts to your project here)

     
RESOURCES:  (Is there a separate Budget?  Supplies, Tools, or any additional impact(s) on organization?)

      

PROJECT MANAGER: (Who are you?  Do you have another co-manager in one of our partners / customers?  Do you have special roles, list in Team Member section?)

     
PROJECT TEAM MEMBERS: Based on the project scope and goals, I estimate that success will require a project team consisting of the following roles and specific plan for communication:
COMMENTS:       
	Title
	Department/ Agency
	Role
	Responsibility

	
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


COMMUNICATION PLAN: (What is the plan for communicating information to others?  Who needs to know what?)

     
Signature and Date of Project Manager:

X_____________________________________________


________________________________
    Project Manager







Date
Signature and Date of Sponsor Team Approval:

X_____________________________________________


_________________________________
   Sponsor Team Delegate







Date
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