New York State

Organizational Change Management Plan


Project Identification

Project Name: ________________________      Date: ___________________________


Project Sponsor: _______________________     Project Manager: __________________
PEOPLE Change Management

	Organizational Change Activities
	Individual/Group(s) Affected
	Individual/Group(s) Responsible for Implementation
	Required Completion Date 
	Status

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


PROCESS Change Management

	Organizational Change Activities
	Individual/Group(s) Affected
	Individual/Group(s) Responsible for Implementation
	Required Completion Date 
	Status

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


CULTURE Change Management

	Organizational Change Activities
	Individual/Group(s) Affected
	Individual/Group(s) Responsible for implementation
	Required Completion Date 
	Status
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