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GO OR NO GO DECISION FOR PROJECT FORM
Component 2. Acquire Support Resources

Project  Information

Project/Task Name:

Overall Project Manager (printed name):

     (Signature) _________________________________

Phone Number:

� Go                                                 Y        N                                                        Y        N

� No Go          Budget Overrun?     �     �                  Schedule Overrun?     �      �         

Rationale for Decision:

(Attach continuation if necessary)

Additional Information Required for Consideration:

(Attach additional pages, if necessary)

Technical Project Manager (printed name):                                                                       � Go          � No Go

     (Comments:)                                                                                          (Signature) ________________________________

(Attach additional pages, if necessary)

Technical Subject Matter Expert                                                                                          � Go          � No Go

 Infrastructure (printed name):                                     

     (Comments:)                                                                                          (Signature) ________________________________

(Attach additional pages, if necessary)

Approval to Proceed: Executive Sponsor

                                                                                         
(Signature) ________________________________

Date:


