New York State

Project charter

Project Identification

Project Name:_____________________
__Date:_________________________


Project Manager:_____________________
Project Sponsor:________________


Project Description

Project Background:

Project Objective:

Critical Success Factors:

Required Resources:

Constraints:

Project Authority:

Project Charter Approval

Project Sponsor Name:___________________________________

Action:
Approve:               Reject: 

Comments:

Project Sponsor Signature:________________________________

Date:___________________

Agreement to Secure Required Resources

Approver Name:____________________  

Role:________________________________

Approver Comments:

Approver Signature:______________________________________


Date:___________________
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