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This document prepared and owned by 
[Business Owner, Business Transition Manager or Appointed Reviewer (name & position)]
[Agency/Organization/Division Name]

[PROJECT NAME]

	VERSION: [VERSION NUMBER]
	REVISION DATE: [DATE]


	Executive Sponsor and/or Business Owner

	[Name]
	[Email]
	[Telephone]

	Signature:
	Date: 


	Project Manager and/or Business Transition Manager

	[Name]
	[Email]
	[Telephone]

	Signature:
	Date: 


	Other (CIO/DCIO) 

	[Name]
	[Email]  
	[Telephone]

	Signature:
	Date: 


	Other (Business Manager/Chair of Oregon Leadership Committee)

	[Name]
	[Email]  
	[Telephone]

	Signature:
	Date: 


Checklist

	Question
	Yes/No
	Brief

	Has a business case been recommended after the feasibility study of at least three alternatives?
	[Yes or No]  
	[insert a brief synopsis to support your response] 

	Has the business case been approved by the project sponsor and any necessary governing board?
	[Yes or No]
	[insert a brief synopsis to support your response]

	Does the business case include a preliminary assessment and mitigation of risks?
	[Yes or No]
	[insert a brief synopsis to support your response]

	Is there a project charter that clearly defines the purpose, vision, goals, objectives, and scope of the project?
	[Yes or No]
	[insert a brief synopsis to support your response]

	Is there a strategy in place that clearly defines the membership of the team, roles, responsibilities, and other organizational arrangements applicable to the project?
	[Yes or No]
	[insert a brief synopsis to support your response] 

	Is there a sponsor identified for the project?
	[Yes or No]
	[insert a brief synopsis to support your response]

	Is there a project manager identified for the project?
	[Yes or No]
	[insert a brief synopsis to support your response]

	Has there been a stakeholder analysis conducted and communication plan established for use during this project?
	[Yes or No]
	[insert a brief synopsis to support your response]

	Is this project in direct alignment with the organization’s mission, vision, and values?
	[Yes or No]
	[insert a brief synopsis to support your response]

	Are there adequate funding, timing, and other resources for the project’s success?
	[Yes or No]
	[insert a brief synopsis to support your response]

	Are there quality, cost, and satisfaction measures in place to measure the project during and post implementation?
	[Yes or No]
	[insert a brief synopsis to support your response]

	Are there business and technology requirements detailed for use on the project?
	[Yes or No]
	[insert a brief synopsis to support your response]

	Have industry best practices been researched to leverage those practices and lessons learned for this project?
	[Yes or No]
	[insert a brief synopsis to support your response]
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