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PROJECT REQUEST FORM


	
A.  AGENCY INFORMATION 

	1.  REQUESTING AGENCY
     
	2.  DATE OF REQUEST
     
	3.  AGENCY CONTACT NAME
     

	4.  CONTACT PERSON’S EMAIL ADDRESS
     
	5.  CONTACT PERSON’S TELEPHONE #
     
	6.  AGENCY FISCAL CONTACT NAME 
[bookmark: Text31]     

	

	
B.  PROJECT INFORMATION

	7.  PROJECT NAME
     
	8. PROJECT CATEGORY
     
	9.  PROJECT TYPE
     

	10.  PROJECT DESCRIPTION
     

	11.  WHAT IS THE PLANNED START DATE?
     
	12.  WHAT IS THE PLANNED END DATE? 
     

	13.  IS A STATE NON-GRANT INTERNAL ORDER NUMBER NEEDED?
     
	14.  IS A FEDERAL GRANT INTERNAL ORDER NUMBER NEEDED? 
     

	15.  IS THE PROJECT TIED TO A MANDATE, AN AUDIT FINDING, ASSOCIATED TO A SPECIFIC COMPLIANCE DATE OR HAS SUPPORT ENDED DUE TO UNSUPPORTED TECHNOLOGY?  IF YES, IDENTIFY.
          

	16.  DOES THE PROJECT HAVE ANY POTENTIAL HUMAN RESOURCE IMPACT?  IF YES, IDENTIFY.
          

	17.  DOES THE PROJECT REQUIRE A NEW PROCUREMENT?
          

	18.  WERE YOU REQUIRED TO COMPLETE A PLANNING DOCUMENT THAT WAS TO BE SUMITTED TO A FEDERAL AGENCY?  IF YES, DESCRIBE.
          

	19.  DOES THIS PROJECT REQUIRE OR WARRANT ANY FORM OF INDEPENDENT REVIEW; INCLUDING BUT NOT LIMITED TO, AN EXAMINATION AND REPORT ON THE RELATED SERVICE ORGANIZATION’S CONTROLS OVER THE SERVICES IT PROVIDES TO YOUR AGENCY (See related Statement on Standards for Attestation Engagements No. 16 at http://www.aicpa.org/Research/Standards/AuditAttest/Pages/SSAE.aspx)?
     

	20.  BUSINESS NEED
     

	21.  AFFECTED ORGANIZATIONS
     

	22.  PROPOSED TECHNOLOGY APPROACH
     

	23.  OTHER OPTIONS CONSIDERED
     

	24.  RISKS IF PROJECT IS NOT APPROVED
     

	

	
C.  FUNDING

	25.  NEW STATE FUNDING
$     
	26.  NEW FEDERAL FUNDING
$     

	27.  NEW OTHER FUNDING
$     
	28.  NEW OTHER FUNDING EXPLANATION
     

	29.  EXISTING STATE FUNDING
$     
	30.  EXISTING FEDERAL FUNDING
$     

	31.  EXISTING OTHER FUNDING
$     
	32.  EXISTING OTHER FUNDING EXPLANATION
     

	33.  TOTAL PROJECT COSTS
$     
	34.  TOTAL NEW FUNDS REQUESTED
$     

	

	
D.  BENEFIT/COST ANALYSIS 

	35.  WHAT ARE THE PLANNED BENEFITS?
$     
	36.  HOW DID YOU DERIVE THE PLANNED BENEFITS?
     

	37.  WHAT ARE THE PLANNED INITIAL IMPLEMENTATION COSTS?  PLEASE ADD OR REMOVE FY COLUMNS AS NEEDED.

	Costs
	FY1
	FY2
	FY3
	FY4
	FY5
	Total

	Hardware
	
	
	
	
	
	

	Software
	 
	 
	 
	 
	 
	 

	Training
	 
	 
	 
	 
	 
	 

	Telecomm
	 
	 
	 
	 
	 
	 

	Services
	 
	 
	 
	 
	 
	 

	Total
	 
	 
	 
	 
	 
	 




	38.  HOW DID YOU DERIVE THE PLANNED COSTS? 
     

	39.  WHAT ARE THE PLANNED REOCCURING COSTS PER YEAR?  (MAINTENANCE, SUPPORT, LICENSES/FEES, HOSTING, ETC.)
     

	40.  IF NON-FINANCIAL, LIST THE OTHER POTENTIAL BENEFITS
     

	41.  HAS A FORMAL COST BENEFIT ANALYSIS BEEN COMPLETED?  IF YES, PLEASE INCLUDE WITH YOUR SUBMISSION.
     

	

	
E.  STRATEGIC ALIGNMENT 

	42.  DOES THE PROJECT TIE TO AN AGENCY BUSINESS GOAL?  IF YES, IDENTIFY.
          

	43.  DOES THE PROJECT TIE TO AN OA/OIT STRATEGIC GOAL?  IF YES, IDENTIFY.
          

	44.  IS THIS PROJECT AN APPROVED AGENCY INNOVATION PLAN INITIATIVE?  IF YES, IDENTIFY.
          

	

	
F.  APPLICATION INVENTORY ID(S)

	45.  IF APPLICABLE, ENTER THE APPLICATION INVENTORY ID(S) FROM WITHIN IT CENTRAL THAT THIS PROJECT RELATES TO.
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G.  PROJECT SCORE 

	[bookmark: OLE_LINK2]46.  ENTER THE VALUE BASED ON THE SCALING WORKSHEET.  PLEASE ATTACH THE SCALING WORKSHEET ALONG WITH THIS REQUEST.
          

	

	
H.  PROJECT MANAGER 

	47.  NAME
     
	48.  IF A CONTRACTOR, PROVIDE VENDOR NAME 
     

	

	
I.  PROJECT APPROVALS

	AGENCY, CHIEF INFORMATION OFFICER

	DATE
     
	COMMONWEALTH CIO

	DATE
     

	APPROVAL CONITIONS
     

	

	
J.  TO BE COMPLETED BY OA/OIT

	PROJECT ID
[bookmark: Text35]     
	

	

	
INSTRUCTIONS:  Sections A through I are to be filled out by the Requesting Agency.   Please refer to ITB-EPM006 - “IT Projects and Project Management” for the listing and definitions of each Project Categories and Project Types required for section B.  This same ITB requires that agencies assign a Project Manager to projects that have an estimated budget greater than or equal to $1 million dollars.  Enter the name of the project manager in Section H.  This can be an individual within the agency or from staff augmentation.  If the Project Manager has not yet been defined, then please enter N/A in Section H.  When a Project Manager has been assigned, please provide the updated information along with your required project reporting.

Requesting Agency’s Chief Information Office signs and dates the form in Section I.  If the request is approved, the Commonwealth CIO signs and dates the form.  If there are approval conditions, they will be entered into the Approval Condition field within Section I.

Once completed the form should be uploaded to IT Central in the Project Request Submission area within the Strategic Planning Document Library.
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