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Team:  



Recommendation

Team Charge:  



Team Leader:
     

Team Sponsor:
     
Project Completion Date:  
     
1.
What is your team recommendation?  (Explain the team recommendation (s) and rationale.)




2.
What are the anticipated benefits of the change?  (List the benefits of implementing the recommendation.  The benefits should be stated in terms that are measurable.)




3.
List the resources required to implement the recommendation? (Human, Capital, or space)

1)      
2)      
3)      
4)      
5) Cost Center:
     
6) Total Cost:
$      
4.
When will the implementation be completed?
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