Risk Management Checklist

1. This Checklist MUST be filled out during each document review.

2. This Checklist MUST be filled out prior to submitting a proposed Project Change Request.

               Program/Change Request:
                                      Project Manager:
	Enter Name or Number
	Enter Project  Manager Name


        Note: Impact could affect schedule, scope, quality or budget.

	Subject/Category of Risk
	Potential Impact of Risk
	Recommendations

	Enter Category of Risk     
	Enter Impact of Risk
	Enter any recommended actions.

	
	
	

	Add lines as needed.


	ACTION ITEMS (as needed)
	Yes
	No
	COMMENTS

	Reviewed with (insert stakeholder name)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Reviewed with (insert stakeholder name)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Issue identified in Specification/SOW
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Requires input of other Functional Manager(s)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Requires input of other Key Stakeholder
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Program Plan will require a change
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Program Manager Initials:
	     


	Sample Risks 
	Sample Risks 

	Hardware Lead Time
	Capacity Issues

	Unreliable Vendor
	Telco Facility Issues

	Unknown Technology
	Telco Access

	Beta Software
	Vendor Dependencies

	Future Software/Hardware Support
	Carrier Dependencies

	Ability to Secure Training
	Agency Dependencies

	Unique Requirements
	Testing Issue

	Vendor/Contractor’s Financial Situation
	Unknown Environmental Issues

	Unrealistic Completion Date
	Regulatory/ Legal Issues


