<Project Name> PROJECT CHARTER
 - DRAFT                         


PROJECT NAME: Sample Template
	Sponsor:
	Who is the projects Sponsor?

	Project Manager:
	Who leads the project?

	Customer:
	Who is the projects customer?

	Updated By:
	Who updated the charter?

	Charter Version Number: 
	What is the current version of the charter?

	Approved By:
	Who approved this version?

	Approval Date:
	When was it approved?



SCHEDULE:

	Start Date:
	Project kick-off date.

	End Date:
	Deliverables complete.


OBJECTIVE STATEMENT:

	What must the project do? By When? Keep this statement short, and concise. Twenty-five words, or less. Make it  SMART (Specific, Measurable, Achievable, Relevant, and Time-based.)



IN SCOPE:

	The Scope dimensions, and provides a boundary to the project or effort. Specifics are called out in the Scope. What the effort encompasses, a more detailed expansion of the objective, and goals.



OUT OF SCOPE:

	Out of Scope specifies what is NOT to be held within Scope of the project or effort. Out of Scope indicates what is excluded from the project. Out of Scope details reduce the chance for scope to increase or "creep."



PROJECT TRADE-OFF MATRIX

	Resources:
	
	
	Select a different flexibility letter for each constraint.  Use each letter only once.

L  = Least Flexible
S = Somewhat Flexible
M = Most Flexible

	Schedule:
	
	
	

	Scope:
	
	
	


DELIVERABLES:

	The project produces what? Create a numbered or itemized list of tangible products that will be available as a result of this project. Please note, some deliverables may not be a tangible item such as a report, but may be an overall philosophy, for example.






MILESTONES:

	Itemize or number the highlevel points during the project where a check-point can be established to ensure the effort is on track, and on time. List the greater tasks that complete during the overall larger project effort.






BACKGROUND:

	What is the primary motivation for this project? Include a brief, high level description of the business area, the current situation, the desired situation, and the gaps that exist.



APPROACH:

	Indicate what are the steps invloved to accomplish the project or effort. Provide commentary or information as to who or what will be done or contacted to initiate, and keep the project moving forward.



BENEFITS:

	What customer business requirement(s) does this project address? Relate the requirements to one of the following: increase revenue, avoid costs, improve service,  or comply with a mandate? Create a short numbered list of customer benefits.






SUCCESSFUL COMPLETION CRITERIA:
	How will the success of the project be determined from the customer's perspective? Make criteria measureable so there is no doubt as to the project's success. (Create a short numbered list.)






DEPENDENT PROJECTS:

	What projects, events, or tasks must be underway, or completed before this project can be successful? Is there impact to current or future projects already underway? (Create a numbered list.)






PROJECT RISKS:
	What characteristics, or situations could cause this project to fail? Identify items outside the jurisdiction of this project, those which could result in a "show-stopper" to the project success. (Create a short numbered list.).



ASSUMPTIONS and CONSTRAINTS:

	What assumptions were made in defining the project? Assumptions can affect scope, schedule, resources, stakeholders, etc. Are there constraints to the execution of the project? Constraints describe boundries within which the project must operate. (Create a numbered list of assumptions, and constraints.)






RESOURCES:

	Project Team Members
	Team Role
	Number of Hours Required

	Who is on the project?
	What is their role?
	Hours required?

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	 
	
	 

	 
	
	 

	  
	
	 


BUDGET:

	Initial Budget:
	   $      

	   FORMCHECKBOX 
 Estimated               FORMCHECKBOX 
  Actual  

	Ongoing Costs:
	   $      

	   FORMCHECKBOX 
  Estimated              FORMCHECKBOX 
  Actual  

	   FORMCHECKBOX 
 Cost/Benefit Analysis Required?  FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No




EQUIPMENT REQUIRED:
	List required equipment.

	

	

	

	

	

	

	

	


SPONSOR SIGNATURE:
         DATE:
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