	[image: image1.png]gl—=uuZlg JLeaiiZl il jg
Ministry of Works & Housing




	Planning & Consult. Selection 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
	
	

	Project Number Assigned
	R
	R
	R
	
	

	Project Manager & Sponsor in place
	R
	R
	R
	
	

	Project Classification Done and Project Activated
	R
	R
	R
	
	

	PMS- Project Charter Prepared/Approved
	R
	R
	R
	
	

	Project Steering Committee Appointed 
	R
	A
	N
	
	

	PMS - Project Scope Statement Prepared/Approved
	R
	R
	O
	
	

	Planning Permissions Obtained
	R
	R
	R
	
	

	Project Team Developed 
	R
	R
	A
	
	

	PMS – Project Execution Plan 
	R
	A
	O
	
	

	
Project Schedule Prepared/Baselined
	R
	R
	R
	
	

	
Proj. Budget Finalized/Approved/Baselined
	R
	R
	R
	
	

	
Project Quality Plan Developed
	R
	R
	O
	
	

	
Communications Plan Developed
	R
	R
	O
	
	

	
Risk Register Developed and Updated
	R
	R
	R
	
	

	
Issue Register Developed and Updated
	R
	R
	R
	
	

	
Change Register Developed and Updated
	R
	R
	R
	
	

	
Procurement Mgmt Plan Comp./Activated
	R
	R
	A
	
	

	
HR Management Plan Completed/Activated
	R
	R
	O
	
	

	O&M Manual Requirements Completed
	R
	R
	A
	
	

	Tender Docs Prepared/Issued for Consultants
	R
	R
	R
	
	

	Tenders Evaluated, Selection Completed
	R
	R
	R
	
	

	Contract Agreement Signed with Consultants
	R
	R
	R
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

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

	General Project Health Statements

	Schedule
	

	Cost
	

	Quality
	


	Approvals

	Sign and date this form and return to ________________ at ______________ by ____________.   The attached copy of the document is provided for your records.

	Name:
	
	Signature:



	Title:
	Project Sponsor
	

	Date:
	
	

	Name:
	
	Signature:



	Title:
	Project Manage
	

	Date:
	
	

	Name:
	
	Signature:

	Title:
	
	

	Date:
	
	

	Name:
	
	Signature:



	Title:
	
	

	Date:
	
	

	Name:
	
	Signature:



	Title:
	
	

	Date:
	
	


