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DSDC-M<Product Line Symbol>  (ex: MP)








MEMORANDUM FOR <Customer/Organization> 








SUBJECT:  Approval Package for <Project Name> Project








     The attached information for project <Project name> is provided for your review and approval.  It contains a draft work breakdown schedule (WBS); a Project Cost Breakout sheet indicating labor, non-labor, and contractor costs; and the <particular requirements documentation (<indicate in parentheses the CI # and date>)>.





     This project documentation has been reviewed and approved by the Project Manager and the DSDC-M<Product Line Symbol> Configuration Control Board (CCB) as indicated by the signatures below:








          a.  Project Manager _________________________   _______


                              <Project Manager>           Date





          b.  CCB Authority   _________________________   _______


                              <Name of CCB authority>     Date








     Once approved by you, the project requirements will be baselined and the project can be completed as indicated in the attached schedule.  Any changes to the baselined requirements requested by you will be reviewed for impact to the project and may require a change in the cost or schedule.  If a cost and/or schedule change would be required to implement the requested change and the cost and/or schedule change is not approved by you, the changes will not be implemented in the project.  If DSDC has not received approval by the estimated start date in the schedule, the schedule may slip from the estimated end date. Return this original, signed below indicating approval, or remit another signed approval document, indicating the CI numbers of the documents listed above, to DSDC-M<Product Line Symbol> by <date>.





     Any questions regarding this project should be addressed to <project manager name>, the project manager, at DSN:  <phone number>.








________________________________________________     ____________


Approval Signature                                   Date




















