New York State

project Implementation and transition Plan

Project Identification

Project Name: _______________________
   Date: _____________________________

Project Sponsor: _____________________
   Project Manager: ____________________

Project Implementation Plan

	Implementation Activity
	Owner
	Who is Affected?
	Who is Involved?
	Timing/Dependency

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Project Transition Plan

	Transition Activity
	Owner
	Who is Affected?
	Who is Involved?
	Timing/Dependency
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