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PROJECT REQUEST Form for University Technology / Administrative Applications
Please complete this form, to the best of your ability so that we can assist you in this project in the most efficient and knowledgeable way possible.


	Project Name / Title: 
     

	Goal / Objective: [concise description of the proposed Colleague customization/change]
     

	Project Owner: [Who is the highest level individual (dean, manager, director) who is backing this request?
     

	Stakeholders: [Who are the people impacted by this request (staff, faculty, students)?]
     

	Timeline: [when does the work need to be completed? If long-term, list key milestones or deadlines]
     

	Decision Making:  [describe known/anticipated decisions that will likely be required and by whom]
     

	Impact/Deliverables:  [how will you measure or demonstrate success?]
     

	Risks: [risks associated with the work or project proposed, and those associated with NOT performing the work or project]

     

	Assumptions:  [step back and consider and list all assumptions that you may be making that we may not be aware of.]
     

	Business Process Changes: [will the project require the analysis and/or re-engineering of an established procedure within or outside of your department?]

     

	Project Manager & Recommended Team Members: [Who is the lead person we will be working with? Who else needs to be involved?

     

	Signatures indicating all the above is understood and agreed to.  A name completed online will act as the signature and indicate agreement.
Updated:  4/26/2010 11:30 AM
Owner:                      Date:      
Project Manager:        Date:      



To be completed by Administrative Applications:
	Estimated Resources Required: [Estimate of staff time and acquisitions required to complete the project.  Estimates are subject to change.]

     

	Other Notes:
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