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PROJECT INITIATION REQUEST FORM

Date:  _____________
Project Name:  
[Pick a name that describes the project]
Project Summary:
[The purpose of this document is to lay the foundation for your project and authorize its launch.  It will serve as the primary source of information from which planning begins and objectives are defined and adhered to.  In this Project Summary, describe your goals and objectives for the project (what do you need – why do you need it – how did you come to recognize the need).  List who will be associated with the project, the outcomes you hope to accomplish, and how the project will be assessed or evaluated at its completion. Explain how it ties back to the district curriculum plan and/or school board vision.]

Project Manager:  [This person will manage, make decisions, and follow-up on the project.]
Project Sponsor: [This person will authorize, pay for, and accept/reject the project outcome.]
Budget Source: [If applicable, provide the budget number to cover project costs.]
Authorization:
I Susan Norton, as Project Sponsor, hereby authorize Andy Mayes, Project Manager, to develop a detailed Project Plan for implementation of this project.

____________________________


____________________________

   Project Sponsor




  Project Manager
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