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	Design Phase 
Gate Review Report
	Date:
	

	
	
	ProjID
	

	
	Project:
	


	General Information

	Project Description
	

	Project Type: (BI=Business Imp.; C=Const.; SM=Service & Maint.)
	
	Project Class: (A,B,C)
	

	Project Sponsor:
	
	Consultant:
	

	Project Manager:
	
	Contractor:
	

	Prepared by:
	
	Date Prep:
	


	Specific Requirements Checklist
	Required
	Comp (Y/N)
	Date Comp./Comments

	
	A
	B
	C
	
	

	Designs, Drawings & Specs Comp./Approved 
	R
	A
	N
	
	

	Performance Specifications Comp./Approved 
	R
	R
	N
	
	

	Surveys/Assessments Completed/Approved 
	A
	A
	N
	
	

	Requests for Permits Processed 
	A
	A
	N
	
	

	Wayleave Obtained
	A
	A
	N
	
	

	Bills of Quantity Completed/Approved 
	R
	R
	N
	
	

	MoF/CED Approvals Obtained
	A
	A
	N
	
	

	Prequalifications (Contractor/Product/etc.)  
	A
	A
	N
	
	

	Detailed Designs Comp/Approved 
	A
	A
	N
	
	

	PMS - Project Schedule being maintained
	R
	R
	O
	
	

	PMS - Quality Plan being followed
	R
	R
	R
	
	

	PMS - Communications Plan being followed
	R
	R
	R
	
	

	PMS - Procurement Mgmt Plan being followed
	R
	A
	A
	
	

	PMS – Risk Review(s) completed
	R
	R
	R
	
	

	PMS – Issues being managed
	R
	R
	R
	
	

	PMS – Changes being managed
	R
	R
	R
	
	

	
	
	
	
	
	

	Legend:    R=Required,       N = Not Required,      O=Optional;      A = As Appropriate (based on project type)

	General Project Health Statements

	Schedule
	

	Cost
	

	Scope
	


	Approvals

	Sign and date this form and forward a copy to the PMO

	Name:
	
	Signature:



	Title:
	Project Sponsor
	

	Date:
	
	

	Name:
	
	Signature:



	Title:
	Project Manage
	

	Date:
	
	

	Name:
	
	Signature:

	Title:
	
	

	Date:
	
	

	Name:
	
	Signature:



	Title:
	
	

	Date:
	
	

	Name:
	
	Signature:



	Title:
	
	

	Date:
	
	


