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Project Resource Request Form

This form is designed to afford the organization the ability to consistently request information from HR managers and to ensure that project managers make their requests in regards to the specific skills required, rather than by team member name. 

The form’s fields are locked.  They can be unlocked by bringing up the forms/field toolbar and clicking the “unlock” icon (padlock).  To modify the drop-down options, unlock the form, right-click in the field and click on “Properties”.

Project Name:       
Project Description:       
Project Manager:         Project Manager e-mail:       
Project Duration:   FORMDROPDOWN 
 Months   FORMDROPDOWN 
  Years

Skills/Trades Required:

	Skills Required
	Experience Level
	Needed beginning:
	Needed until:
	Available?

(Y or N)

(To be checked by HR Dept only)
	Dept. Approval

(Signature box)

	 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 

	 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 

	 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 

	 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 

	 FORMDROPDOWN 

	(Signature)


Skills/Trades Required:

	Skills Required
	Experience Level
	Needed beginning:
	Needed until:
	Available?

(Y or N)
	Dept. Approval

(Signature box)

	 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 

	 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 

	 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 

	 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 

	 FORMDROPDOWN 

	(Signature)


Skills/Trades Required:

	Skills Required
	Experience Level
	Needed beginning:
	Needed until:
	Available?

(Y or N)
	Dept. Approval

(Signature box)

	 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 

	 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 

	 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 

	 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 

	 FORMDROPDOWN 

	(Signature)


Skills/Trades Required:

	Skills Required
	Experience Level
	Needed beginning:
	Needed until:
	Available?

(Y or N)
	Dept. Approval

(Signature box)

	 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 

	 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 

	 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 

	 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 

	 FORMDROPDOWN 

	(Signature)


Executive Approval:

(Signature)

_________________

(Date)

Recommended Invoice Template Development Procedure

Invoice Template shall include the following data elements

Client name

Project

Contact information

Purchase Order #

Invoice terms

Resource Name


Date


Task


Hrs


Rate


Sub

The template shall be constructed in Excel.  It should be designed to facilitate attachment to an autogenerated e-mail from the Accounting Department to the reviewing authority, with a box at the bottom of the e-mail facilitating one-click or autoreply response.  Acceptance should, in the ideal, generate a new calendar event for the reviewing authority for deliverable due date.

Internal Contract Scope Review

Date:   FORMDROPDOWN 
  FORMDROPDOWN 


 FORMDROPDOWN 
, 20 FORMDROPDOWN 

Contract No:  (Insert Contract Reference Number from Legal Here)
Name of Service Provided:  (Insert Contract Service Type here, e.g., "HTML Development")
Client Name:  (Insert Client Legal Name, e.g., dba "Acme Trading")
Client Representative:  (Insert Client Signatory Name here)
Project ID:  (Insert Project ID Number-if different from Contract Reference Number)
Project/Program Manager:  (Insert name and contact information here)
++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++

Attendees:

Check if 
Department
Name

required

 FORMCHECKBOX 
 

Engineering 
(Insert Attendee Name Here)


 FORMCHECKBOX 
 

Estimating 
(Insert Attendee Name Here)


 FORMCHECKBOX 
 

Sales

(Insert Attendee Name Here)


 FORMCHECKBOX 
 

Design

(Insert Attendee Name Here)


 FORMCHECKBOX 
 

Construction
(Insert Attendee Name Here)


 FORMCHECKBOX 
 

Service 
(Insert Attendee Name Here)


 FORMCHECKBOX 
 

PM

(Insert Attendee Name Here)


 FORMCHECKBOX 
 

QA/QC
(Insert Attendee Name Here)


 FORMCHECKBOX 
 

Safety 

(Insert Attendee Name Here)


 FORMCHECKBOX 
 

Finance 
(Insert Attendee Name Here)


 FORMCHECKBOX 
 

Project Control(Insert Attendee Name Here)


 FORMCHECKBOX 
 

Contract Mgt.
(Insert Attendee Name Here)


Contract Review

Comments in the contract review area should be documented in complete sentences and should have the name and position of the person offering the commentary attached.

Check when
Content Issue

Comment

complete

 FORMCHECKBOX 
 

Design 

(Comments should be crafted in complete sentences, with the name of the individual offering the comment)


 FORMCHECKBOX 
 

Procurement 

(This box will resize to accommodate any pertinent comments)


 FORMCHECKBOX 
 

Engineering 

(Comments)


 FORMCHECKBOX 
 

Software 

(Comments)
 FORMCHECKBOX 
 

Hardware

(Comments)
 FORMCHECKBOX 
 

Programming

(Comments)
 FORMCHECKBOX 
 

Schedule

(Comments)
 FORMCHECKBOX 
 

Third-Party Services
(Comments) 

 FORMCHECKBOX 
 

Construction

(Comments)
 FORMCHECKBOX 
 

Manufacturing

(Comments) 

 FORMCHECKBOX 
 

Installation 

(Comments)
 FORMCHECKBOX 
 

Testing 

(Comments)
 FORMCHECKBOX 
 

Commissioning
(Comments)
 FORMCHECKBOX 
 

Start-up

(Comments)
 FORMCHECKBOX 
 

Acceptance

(Comments)
 FORMCHECKBOX 
 

Warranty 

(Comments)
 FORMCHECKBOX 
 

Logistics

(Comments)
 FORMCHECKBOX 
 

Site Conditions
(Comments)
 FORMCHECKBOX 
 

Safety


(Comments)
 FORMCHECKBOX 
 

Environmental

(Comments)
 FORMCHECKBOX 
 

Security

(Comments)
Meeting Agenda and Minutes

To gather all e-mail addresses for distribution, cut and paste from table AFTER unlocking form.  

Meeting Agenda 

Distribution List:  

	Name/e-mail:
	(participant name)    
	(participant e-mail address - include full address)

	Name/e-mail:
	(participant name)    
	(participant e-mail address - include full address)

	Name/e-mail:
	(participant name)    
	(participant e-mail address - include full address)

	Name/e-mail:
	(participant name)    
	(participant e-mail address - include full address)

	Name/e-mail:
	(participant name)    
	(participant e-mail address - include full address)

	Name/e-mail:
	(participant name)    
	(participant e-mail address - include full address)

	Name/e-mail:
	(participant name)    
	(participant e-mail address - include full address)

	Name/e-mail:
	(participant name)    
	(participant e-mail address - include full address)

	Name/e-mail:
	(participant name)    
	(participant e-mail address - include full address)

	Name/e-mail:
	(participant name)    
	(participant e-mail address - include full address)

	Name/e-mail:
	(participant name)    
	(participant e-mail address - include full address)

	Name/e-mail:
	(participant name)    
	(participant e-mail address - include full address)


Subject:  (Insert Meeting Objective here)
Date:  FORMDROPDOWN 
  FORMDROPDOWN 


 FORMDROPDOWN 
, 20 FORMDROPDOWN 

Time:   FORMDROPDOWN 
: FORMDROPDOWN 
   FORMDROPDOWN 

Meeting Owner:  (Name)
Location:  (Room), (Facilities)
Duration:   FORMDROPDOWN 

Refreshments:    FORMDROPDOWN 

(1)  Topics of Discussion:  (Insert First Topic Here)
Topic Owner:  (Insert Topic Owner Name)
Duration:   FORMDROPDOWN 

Preparation required:  (Any anticipated preparatory steps requested by the Topic Owner for Participants)
(2) Topics of Discussion:  (Insert Second Topic Here)
Topic Owner:  (Insert Topic Owner Name)
Duration:   FORMDROPDOWN 

Preparation required:  (Any anticipated preparatory steps requested by the Topic Owner for Participants)
(3) Topics of Discussion:  (Insert Third Topic Here)
Topic Owner:  (Insert Topic Owner Name)
Duration:   FORMDROPDOWN 

Preparation required:  (Any anticipated preparatory steps requested by the Topic Owner for Participants)
Status:  (Status of the Item AFTER Discussion)
(4) Topics of Discussion:  (Insert Fourth Topic Here)
Topic Owner:  (Insert Topic Owner Name)
Duration:   FORMDROPDOWN 

Preparation required:  (Any anticipated preparatory steps requested by the Topic Owner for Participants)
(5) Topics of Discussion:  (Insert Fifth Topic Here)
Topic Owner:  (Insert Topic Owner Name)
Duration:   FORMDROPDOWN 

Preparation required:  (Any anticipated preparatory steps requested by the Topic Owner for Participants)
 (6) Topics of Discussion:  (Insert Sixth Topic Here)
Topic Owner:  (Insert Topic Owner Name)
Duration:   FORMDROPDOWN 

Preparation required:  (Any anticipated preparatory steps requested by the Topic Owner for Participants)
(7) Topics of Discussion:  (Insert Seventh Topic Here)
Topic Owner:  (Insert Topic Owner Name)
Duration:   FORMDROPDOWN 

 (8)  Topics of Discussion:  (Insert Eighth Topic Here)
Topic Owner:  (Insert Topic Owner Name)
Duration:   FORMDROPDOWN 

Post-Meeting Minutes

Maintain the original meeting minutes in this file to develop the meeting minutes.  Information populated in the fields above will auto-populate the form below.

Minutes of the Meeting Held 
Jan 
0

 LINK Word.Document.8 "C:\\My Documents\\Carl\\Research-Backgrounder\\Forms\\Custom\\PMI - Atlanta - 2001-Locked.doc" OLE_LINK13 \a \t 0, 20
01 by Meeting Owner 
(Name)
Location/Time:  
(Room), 
(Facilities) at 
1:
00

 LINK Word.Document.8 "C:\\My Documents\\Carl\\Research-Backgrounder\\Forms\\Custom\\PMI - Atlanta - 2001-Locked.doc" OLE_LINK20 \a \t AM
Attendees: 


(participant name) 

(participant name) 

(participant name) 

(participant name) 

(participant name) 

(participant name) 

(participant name) 

(participant name) 

(participant name) 

(participant name) 

(participant name) 

(participant name) 

(participant name) 
Topic 1:  
(Insert First Topic Here)
Decisions:  (Action Required)
Action Owner:  (Responsible Individual)
Topic 2:  
(Insert Second Topic Here)
Decisions:  (Action Required)
Action Owner:  (Responsible Individual)
Topic 3:   
(Insert Third Topic Here)
Decisions:  (Action Required)
Action Owner:  (Responsible Individual)
Topic 4:   
(Insert Fourth Topic Here)
Decisions:  (Action Required)
Action Owner:  (Responsible Individual)
Topic 5:  
(Insert Fifth Topic Here)
Decisions:  (Action Required)
Action Owner:  (Responsible Individual)
Topic 6:  
(Insert Sixth Topic Here)
Decisions:  (Action Required)
Action Owner:  (Responsible Individual)
Topic 7:  
(Insert Seventh Topic Here)
Decisions:  (Action Required)
Action Owner:  (Responsible Individual)
Topic 8:  
(Insert Eighth Topic Here)
Decisions:  (Action Required)
Action Owner:  (Responsible Individual)
NOTES: 

RECOGNITION:  (Special Recognition for Participants)
LESSONS LEARNED:  (Specific, actionable steps)
NEXT MEETING:  

Date:  FORMDROPDOWN 
  FORMDROPDOWN 


 FORMDROPDOWN 
, 20 FORMDROPDOWN 

Time:   FORMDROPDOWN 
: FORMDROPDOWN 
   FORMDROPDOWN 

Status Report Form

Prior to use, all terms (Red, Yellow, Green) should be clearly defined.  Organizational practices and objective criteria should be established for each term in each category.

Date:  FORMDROPDOWN 
  FORMDROPDOWN 


 FORMDROPDOWN 
, 20 FORMDROPDOWN 

Project Name:       
Project Number:       
Project Manager:         Project Manager e-mail:       
Customer/Sponsor:       
Status:  


Quality 
 FORMDROPDOWN 


Schedule:
 FORMDROPDOWN 


Cost;

 FORMDROPDOWN 


Overall
:
 FORMDROPDOWN 

Financial:

Actual/Budgeted as of:   FORMDROPDOWN 
  FORMDROPDOWN 


 FORMDROPDOWN 
, 20 FORMDROPDOWN 


Actual:  Insert Numeric Value   FORMDROPDOWN 

Schedule:


Total Project:



Start:   FORMDROPDOWN 
  FORMDROPDOWN 


 FORMDROPDOWN 
, 20 FORMDROPDOWN 



Baseline End:   FORMDROPDOWN 
  FORMDROPDOWN 


 FORMDROPDOWN 
, 20 FORMDROPDOWN 



Projected End:  FORMDROPDOWN 
  FORMDROPDOWN 


 FORMDROPDOWN 
, 20 FORMDROPDOWN 


Current Phase



Start:   FORMDROPDOWN 
  FORMDROPDOWN 


 FORMDROPDOWN 
, 20 FORMDROPDOWN 



Baseline End:   FORMDROPDOWN 
  FORMDROPDOWN 


 FORMDROPDOWN 
, 20 FORMDROPDOWN 



Projected End:  FORMDROPDOWN 
  FORMDROPDOWN 


 FORMDROPDOWN 
, 20 FORMDROPDOWN 

Summary/Jeopardy Issues:

(Full description, including owners and risks)
Issues/Problems

Description:  (Include causes and nature of issue)
Owner:   (Responsible Party)
Target Completion Date/Resolution Date:  :   FORMDROPDOWN 
  FORMDROPDOWN 


 FORMDROPDOWN 
, 20 FORMDROPDOWN 

Action Items

Description:  (Include causes and nature of issue)
Owner:   (Responsible Party)
Target Completion Date/Resolution Date:  :   FORMDROPDOWN 
  FORMDROPDOWN 


 FORMDROPDOWN 
, 20 FORMDROPDOWN 

Next Week’s Activities

Description:  (Include causes and nature of issue)
Owner:   (Responsible Party)
Target Completion Date/Resolution Date:  :   FORMDROPDOWN 
  FORMDROPDOWN 


 FORMDROPDOWN 
, 20 FORMDROPDOWN 
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_1048342452.unknown

_1048342454.unknown

_1048342455.unknown

_1048342453.unknown

_1048342449.unknown

_1048342451.unknown

_1048342448.unknown

_1048342438.unknown

_1048342443.unknown

_1048342445.unknown

_1048342446.unknown

_1048342444.unknown

_1048342441.unknown

_1048342442.unknown

_1048342439.unknown

_1048342434.unknown

_1048342436.unknown

_1048342437.unknown

_1048342435.unknown

_1048342430.unknown

_1048342432.unknown

_1048342433.unknown

_1048342431.unknown

_1048342427.unknown

_1048342428.unknown

_1048342425.unknown

_1048342426.unknown

_1048342423.unknown

_1048342424.unknown

_1048342422.unknown

