2-3B  SYSTEMS CHANGE PROJECT PROCESS ASSESSMENT�
�
�






1.  Project Name:�
� FORMTEXT ��–––––��
�



2.  Project Period


A.  Dates of Project Implementation:�
From�
� FORMTEXT ��–––––��
To�
� FORMTEXT ��–––––��
�
B.  Actual Implementation Schedule Compared to Planned Project Schedule:�
�
�
� FORMCHECKBOX ���
Generally On Schedule�
� FORMCHECKBOX ���
Ahead of Planned Schedule�
� FORMCHECKBOX ���
Behind Planned Schedule�
�
C.  If implementation differed from the originally planned schedule, what caused the differences or delays?  To what extent did the differences affect the project?�
�
� FORMTEXT ��–––––��
�



3.  Project Components


A.  What project steps, activities or events were planned but not implemented?  Why?�
�
� FORMTEXT ��–––––��
�
B.  What project steps, activities or events were implemented that were not originally planned?  Why?�
�
� FORMTEXT ��–––––��
�



�



4.  Resources


A.  Were sufficient Title V funds devoted to this project to accomplish what was planned?�
�
�
� FORMCHECKBOX ���
Available funds were in line with what was needed�
�
�
� FORMCHECKBOX ���
Available funds were less than needed�
�
�
� FORMCHECKBOX ���
Available funds were more than needed�
�
B.  If funds were insufficient to support project objectives, where specifically were more funds needed?�
�
� FORMTEXT ��–––––��
�



7.  Reflections and Lessons Learned


A.  If your group were to implement the project over again, what would you do differently?  What lessons did you learn?�
�
� FORMTEXT ��–––––��
�
B.  What would you be sure to do again?�
�
� FORMTEXT ��–––––��
�
C.  What advice would you give to someone who was planning to implement a similar project?�
�
� FORMTEXT ��–––––��
�
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