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Checklist

	Question
	Yes/No
	Brief

	Have all product, project, or service deliverables been accepted?
	<Yes or No>
	<insert a brief synopsis to support your response> 

	Has the project evaluation been completed?
	<Yes or No>
	<insert a brief synopsis to support your response>

	Have lessons learned been captured and codified for use?
	<Yes or No>
	<insert a brief synopsis to support your response>

	Have all project trends and lessons been documented for use?
	<Yes or No>
	<insert a brief synopsis to support your response>

	Has the transition plan been accepted by all stakeholders?
	<Yes or No>
	<insert a brief synopsis to support your response> 

	Are communication channels in place and acceptable for ongoing operations?
	<Yes or No>
	<insert a brief synopsis to support your response>

	Is it clear how additional changes are requested/provided?
	<Yes or No>
	<insert a brief synopsis to support your response>

	Has all project documentation been archived for easy access? 
	<Yes or No>
	<insert a brief synopsis to support your response>

	Have the project resources been transferred or reassigned as necessary?
	<Yes or No>
	<insert a brief synopsis to support your response>

	Are post-implementation review sessions scheduled for project leaders and business executives?
	<Yes or No>
	<insert a brief synopsis to support your response>

	Have all product, project, or service deliverables been accepted?
	<Yes or No>
	<insert a brief synopsis to support your response>

	Has the project evaluation been completed?
	<Yes or No>
	<insert a brief synopsis to support your response>

	Have lessons learned been captured and codified for use?
	<Yes or No>
	<insert a brief synopsis to support your response>
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