New York State Department of Health

Project Management Office


PHASE COMPLETION FORM
	PURPOSE:

	Documents the formal completion of the respective project phase.


	AUDIENCE:

	Project Sponsor, Project Director, and Project Manager


	PHASES WHERE TO USE THIS TEMPLATE:

	Phase
	Created/Elaborated?
	S
	M
	L

	Origination
	Used to formally close the Origination Phase
	
	
	

	Initiation
	Used to formally close the Initiation Phase
	
	
	

	Planning
	Used to formally close the Planning Phase
	
	
	

	Execution and Control
	Used to formally close the Execution and Control Phase
	
	
	


Note: Please remove this Introduction page and all blue instruction text listed above and below before submitting.

Note:  This template contains MS Word form controls (i.e. check boxes).  To enable the check boxes, click Exit Design Mode  [image: image1.png]


on the Web Tools toolbar.  Please contact the DOH Project Management Office if you need assistance.
PHASE COMPLETION FORM

	PROJECT IDENTIFICATION

	Project Name:
	

	Project Sponsor:
	

	Project Director:
	

	Project Manager:
	

	Date:
	


	PROJECT PHASE Select the appropriate phase being completed.

	[image: image2.wmf]Origination
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	[image: image4.wmf]Planning
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	PHASE DELIVERABLES List below or attach project schedule for the Phase.

	Deliverable Name
	Date Completed

	
	

	
	

	
	


	PROJECT MANAGER INFORMATION

	Name: 
	

	Signature: 
	

	Date: 

	


	PROJECT DIRECTOR INFORMATION

	Name: 
	

	Signature: 
	

	Date: 

	


	PROJECT SPONSOR INFORMATION

	Name: 
	

	Signature: 
	

	Date: 
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