New York State

Project communications Plan


Project Identification

Project Name: ______________________
             Date: _____________________________


Project Sponsor: ____________________              
Project Manager: ____________________


	Stakeholder
	Message/Information Need
	Delivery Vehicle
	Frequency

	Project Sponsor
	
	
	

	Project Manager
	
	
	

	Project Team Member
	
	
	

	Quality Team Member
	
	
	

	Procurement Team Member
	
	
	

	Other Stakeholder
	
	
	


Existing Systems:

Method for Updating the Communications Plan:

Other Communications Information













2

