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Technology Project Proposal Form T19

1. [bookmark: OLE_LINK1]Project Details	
Project Name: _____________________ 
College area(s) affected by the project (Departments, buildings, campuses, etc.…):  _________________
Date Submitted: _______________

1. Project Proponent(s) 
Name: _________________	Email: _________________________	
Location: ___________	Department: _______________

Name: _____________________	Email: ____________________
Location: ___________	Department: _______________

1. [bookmark: OLE_LINK3][bookmark: OLE_LINK2]Project Description (what)
Provide a simple, but complete, high-level description of the project that clearly states the overall business goal of the initiative.  If the description is highly technical or utilizes acronyms, please provide a one paragraph summary in layman’s terms of the project.  Please include or attach any forms quotes, Statement of Work (SOW), diagrams or pictures as well as the number/type of devices and any additional technical information from vendors including a point of contact for the vendor for questions. Request a meeting with our Project Manager if you are not sure what to include: cheskie@faytechcc.edu

Attachments: 

	Network requirements and # of network drops needed vs. existing: ____________________________	
	
Server or service requirements: ______________________________________________________

Facilities or construction requirements:_________________________________________________

Furniture or additional hardware requirements:__________________________________

Software or Service Security Review: _________________________________________

1. Project Justification (why)
A simple, high-level description of the benefits the project will achieve (generally a paragraph or less).  
________________________________________________________________________________________

1. What measures will you put in place to determine whether this project Go Live was a success?  Please include POCs for and a description of any testing that will occur prior to, or during Go Live.
_____________________________________________________________

1. To the extent that you have information on specific benefits of performing this project, please summarize them below.  This might include items such as costs savings or service improvements.  Include the types and numbers of affected customers.  
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

1. Does this project support a campus, division, or department strategic plan?
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

1. Alternatives Considered (include the impact of no action)
__________________________________________________________________________________________


1. Timeline
[bookmark: _GoBack]Estimate duration in months/weeks of how long it would take to complete this project.  Are there business milestones or dependencies that have an effect on when this project should be implemented? E.g. Start/Stop dates for Planning, Pre-testing, Communications, Go-live, Post-testing, professional development/training, etc.…
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

1. Budget
To the best of your ability, estimate the costs of this project in material costs and labor hours for both initial outlay and recurring maintenance. Attach any relevant information, such as quotes obtained from vendor(s). The MIS department can assist with estimates if needed.
     




Please route completed form to Edward Cheski, IT Projects Manager at cheskie@faytechcc.edu.



APPENDIX 1 - Project Approval Information to Be Completed by MIS only

	
	
	Project Name:
	     
	Project ID#:
	     

	
	
	Proposed By:
	     
	Date of Review:
	     

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	Recommendation by MIS (CIO or proxy responses only below this line)

	
	
	

	
	[bookmark: Check2]|_|
	
	This proposal is approved without reservation.

	
	
	
	
	

	
	
	
	
	

	
	
	
	[bookmark: Check5]|_|
	Highest priority – Critical and urgent; greatest impact overall or best value improvement

	
	
	
	
	


	
	
	
	[bookmark: Check6]|_|
	Moderate priority – Important and valuable; Impact is limited or implementation costs unclear

	
	
	
	
	


	
	
	
	[bookmark: Check7]|_|
	Low priority – Useful, but of limited applicable value or narrow utility

	
	
	
	
	


	
	
	
	
	
	

	
	[bookmark: Check4]|_|
	
	This proposal is approved with these questions or concerns:

	
	
	[bookmark: Text21]     







	
	[bookmark: Check3]|_|
	
	This proposal is not approved, for these reasons:

	



	



	[bookmark: Text22]       
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