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	Risk Form
	RSK#
	

	
	
	ProjID
	

	
	Project:
	


	General Information

	Project Description
	
	Proj Class
	

	Sponsor:
	
	Consultant:
	

	Proj. Mngr:
	
	Contractor:
	

	Prep. by:
	
	Date Prep:
	


	Part A  -  Risk Description

	Risk Title:
	

	Rasied By:
	
	Date Raised:
	

	Risk Description:
	

	Event(s) that could cause Risk to happen (Triggers):
	

	Impact if Risk happens (Consequences)
	

	Probability: (L=1, M=3, H=5)
	
	Impact: (L=1, M=3, H=5)
	
	Severity Index: (Prob. x Imp.)
	

	Risk Action Manager
	
	Target Evaluation Date
	


	Part B  -  Risk Analysis

	Date
	Action/Analysis Description
	By
	Outcome/Next Steps

	
	
	
	

	
	
	
	

	
	
	
	


	Part C  -  Recommendation

	Action:

	 FORMCHECKBOX 
 Accept (Severity < 4)

 FORMCHECKBOX 
 Transfer              FORMCHECKBOX 
 Avoid
	 FORMCHECKBOX 
 Take Preventive Actions (> 6)

 FORMCHECKBOX 
 Contingency Plan ( >10)

	Details:
	


	Approvals

	Name:
	
	Signature:

	Title:
	Project Manager
	

	Date:
	
	

	Name:
	
	Signature:

	Title:
	
	

	Date:
	
	


	Legend

	Impact
	     Probability
	Risk Severity Index (RSI)

	1 = Low
3 = Medium
5 = High
	1 = Very unlikely to occur
3 = Equal chance of occurring or not
5 = Very likely to occur

	RSI = Probability x  Impact
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