
 
 
 
Your Name:___________________________Position:_________________ 
 
Company 
Name:_______________________________________________________ 
 
Company 
Address:______________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

Email address: _________________________________________________ 

Telephone Number:________________________ 

Fax Number:_____________________________ 

Name of the Project:_____________________________________________ 

Objectives of the Project:_________________________________________ 

Project Details: 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_________________________________________________________________ 

Budget, Schedule, and Design: 
 
How much money may be spent on this project (budget  boundaries)? ___________        
  
Specific dates for completion of milestones  ___________ 
 
Implementation plans (locations, dates, type of project)  ____________ 
 
 
Resources Provided/Required:  ____________ 
 
Criteria for Evaluating Success of the Project:  ___________ 
 
Criteria for Selecting Vendors:  ___________ 
 
Terms and Conditions of Project Work:  ____________ 
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