FSA SOLUTION LIFE CYCLE (SLC)

Formal Signoff or Waiver Document
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Phase Name:

Vision
Deliverable Name:
Integrated Product Team (IPT) Formation (Activity)

Form Type:

Signoff Document    _____ YES  _____ NO

            or

Waiver Document    _____ YES  _____ NO

Reason For Waiver:

Responsible:

  _______________________




(Project Manager Name)                   

________________________________

__________________



(Project Manager Signature)                                    (Date)

  _______________________




(Executive Sponsor Name)                   

________________________________

__________________



(Executive Sponsor Signature)                                 (Date)

  _______________________




(IPT Representative Name)                   

________________________________

__________________
 (IPT Representative Signature)                               (Date)















