Proposal Decision Notice


New York State

Proposal Decision Notice

Project Identification

 Project Name: _____________________________       Date:_______________________

Agency: ___________________________________________________________________ 

Business Unit/Program Area: ________________________________________


Project Sponsor: ________________________ Project Manager:__________________

Proposal Decision:

	Decision
	Indicator
	Date

	Project Proposal Approved
	
	

	Additional Information is Required for Decision
	
	

	Project Proposal Declined
	
	


Project Selection Committee Signatures:

	Project Selection Committee Member Name
	Signature
	Date

	
	
	

	 
	
	

	
	
	


Project Proposal Approved:

Target Date for Project Initiation start:

Project Sponsor Assigned:

Project Manager Assigned:

Additional Information Required for Decision:
Specific Additional Information Required:


Proposal re-submission date for the next Project Selection Cycle:


Other comments:


Project Proposal Declined:

Explanation of decision:

Screening results:

Evaluation results:

Prioritization/Selection results:
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