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State of Michigan

Active Project Transition Document
Instructions

A.
General Information

Information to be provided in this section is general in nature and provides the necessary information about the organization of the project and project participants.

Privacy Information

Change Control

This information is to be used to control and track changes made to this system/project document throughout its lifecycle.

B.
Purpose

Information in this section discusses the reasons that the Active Project Transition Document has been created and provides an overview of the project.  Note, documentation that addresses any of the information requested in any of the following sections can be referenced or attached.

C.
Business Problem

Describe the business problem or issue that required resolution and the impact of the business problem or issue on the agency.  Identify any negative consequences to the agency that would have occurred if the project had not been implemented.

D.
Project Goals

Identify the expected outcomes of the project.

E.
Critical Success Factors

Identify the critical success factors (metrics or measures) of the project that define project success.

F.
Project Scope

Define the scope of the project that includes identification of what is to be included in the project and what is not to be included in the project.  If different from the initial project scope, please explain.

G.
Project Impact

Identify the organizational areas, information systems and other projects impacted by this project.

H.
High Level Project Plan

Identify the high level activities that were identified to complete the project.  Indicate whether each activity has not started, has started, or has been completed.  If an activity has been started but not completed, indicate the percent complete.

I.
Deliverables

Identify the deliverables of the project.  Indicate whether each deliverable has been completed and accepted.  If a deliverable has not been completed and accepted, indicate the percent complete.

J.
Resources

Identify the internal and external resources that are currently, or planned to be, utilized during the project.  Include effort hours by time period for each identified resource.

For external resources, identify the name of the external resource (vendor).  For each external resource (contract) being used, define the scope of services to be provided.  Also, outline the terms and conditions of the contract such as the amount of the contract, the contract effective period, payment terms, etc.

K.
Financial Information

Identify the budget for each of the milestones included in the acquisition or development, implementation and ongoing maintenance of the project.  For each of these milestones, identify the funding status (not currently funded, fully funded or partially funded).  Also identify the funding source (general fund, grant funding, etc.).  If funded with a combination of funds, identify the percent allocation.

Document any assumptions made while developing the project budget and current status.

L.
Schedule Information

Identify the schedule for each of the milestones included in the acquisition or development, implementation and ongoing maintenance of the project.

Document any assumptions made while developing the project schedule and current status.

M.
Current Status

Provide an update regarding the current status of the project, which includes a description of significant accomplishments to date.  Also, include the current status of the budget (estimated versus actual costs) and schedule (estimated versus actual duration of each milestone).

N.
Risk

Describe any potential risks that may occur and the impact (positive or negative) on the project if the risk occurs.  For each potential risk, identify the probability (likelihood of occurring, expressed in a percentage) of occurrence and, if quantifiable, the impact or potential cost if the risk occurs.

Describe actions that can be taken to prevent the risks identified in the table from occurring and any associated costs of the prevention strategies.

Document any comments or concerns pertaining to the project.
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Approval Information
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