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Project Closeout Review 

Instructions
Please use the attached Project Closeout Review questionnaire to evaluate the information technology project results for the “XXX” project.
Please respond as honestly and completely as possible.  Your responses will be used to measure and improve the project management process.  Should you wish to keep your responses anonymous, you may tear off this cover page and do not sign the back page.
Your experiences during the development process and your feelings concerning the project management process are very important to the Chief Information Officer (CIO) and are vital in our efforts to improve the quality of the project management process.
Please upload your completed document in the “XXX” tab of the SharePoint.
1. BUDGET - This is an analysis of the project planned budget compared to project actual expenditures for implementation:

Baseline project budget (P): 

$
Revised project budget (R):  

$

Number of Budget Revisions (B):      
Total project expenditures (A):   


Budget variance (((A / P) - 1)  x 100):     
COMMENTS:
2. SCHEDULE - This is an analysis of the project planned and actual implementation date:

Project start date (S): 





Baseline scheduled implementation date (B):


Revised scheduled implementation date (R):


Number of schedule revisions (#):  


     

Actual Implementation date (I):




Planned duration in days (P):




Actual duration in days (A):



Schedule variance (((A / P) - 1)  x 100):                 

COMMENTS:  

3. BUSINESS FUNCTIONALITY - This is an analysis of the business functionality provided by the project.

Planned business functional requirements (P):


Actual business functional requirements delivered (A):

Number of requirement changes (F):




Functional delivery variance (((A / P) - 1)  x 100):    

COMMENTS:  
4. BUSINESS FUNCTIONAL REQUIREMENTS - If the functional delivery variance (question 3) is not equal to zero (0), please explain why the product was implemented with less than 100% functionality and indicate the plan to achieve 100% of the business functional requirements.

COMMENTS:  

5. RESOURCE MANAGEMENT - This is an analysis of resource utilization activities (staffing) provided by the project.

Planned effort hours (P):


Revised effort hours (R):


Actual effort hours (A):


Number of WBS revisions (W):
Resource management variance (((A / P) - 1)  x 100): 

COMMENTS:  

6. CUSTOMER EXPECTATIONS (This question should be completed by the project sponsor / user organization) - Please rate the quality of project deliverables in terms of customer expectations.


5
4
3
2
1


VERY
NEUTRAL
VERY


SATISFIED
DISSATISFIED

COMMENTS: 
7. PRODUCTION SUPPORT (This question should be completed by the developer organization) - How satisfied is the development organization with the maintenance and support for this application?


5
4
3
2
1


VERY
NEUTRAL
VERY


SATISFIED
DISSATISFIED

COMMENTS:  
8. USER SUPPORT (This question should be completed by the project sponsor / user organization) - How satisfied is the user with the level of support provided to the application after installation?


5
4
3
2
1


VERY
NEUTRAL
VERY


SATISFIED
DISSATISFIED

COMMENTS:  
9. BENEFITS REALIZATION (This question should be completed by the project sponsor / user organization) - How satisfied are you that the expected benefits (business case) will be realized?


5
4
3
2
1


VERY
NEUTRAL
VERY


SATISFIED
DISSATISFIED

COMMENTS:  
10. LESSONS LEARNED - What were the positive lessons learned (project strengths) from this effort?

11. LESSONS LEARNED - What opportunities for improvements (project weaknesses) were learned with this project?

12. Total Life Cycle Cost:

A. Total Actual Implementation Cost



$

B. Total Planned Operations and Support Cost (per year)
$

C. Total Planned Enhancement Cost (per year)


$

D. Projected System Life (years)




     years


Total Life Cycle Cost (A + (BxD) + (CxD))


$
13. Have common infrastructure services been utilized in this project?
Yes ______________
No _____________



If “Yes”, indicate the common services deployed: 
14. Is this a “mission critical” system?

Yes _____________
No _____________

15. If the answer to question 14 is “Yes”, has a formal business continuity plan been created?

Yes ____________
No _______ ______

If “No”, planned creation date: ________________

If “Yes”:

Date of plan creation: ______________



            Date copy forwarded to IS&T Security Officer: ___________

16. Please add any additional comments, or suggestions, that could be used to improve the quality of project management within Durham County.

Signature (optional): _______________________________                   Date: _________

If you would like someone from the Project Management Office (PMO) to discuss your comments and recommendations, please provide the contact name and telephone number:

__________________________________


_______________________

Contact Name






Contact Number
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