MGMT 4020

Project Planning Form
Team:  _____


Leader:  __________________________________

Position: 

 _______________________________________

Contact Person:  
______________________________________

Organization: 
 
______________________________________

Address:

​​​​​​​​​​​​​​​​______________________________________




______________________________________




______________________________________

Phone:


______________________________________

On a separate page, please provide a listing of:

· The key tasks you anticipate conducting

· Who is responsible for each task

· Your timeline for completing each task

