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	Project Background: 
Describe the background to this project.
[bookmark: Text4]     

	Public Benefit: 
Describe how this project will benefit the people of the State of New York.
[bookmark: Text5]     



	PROJECT OBJECTIVES

	Business Need or Opportunity:
Provide a clear overview of the local government’s reasons for undertaking the project.  This must include an explanation of the financial, management, or service delivery challenges that the project will address.
[bookmark: Text6]     

	Project Objectives:
Provide information on the results the efforts or actions are intended to attain or accomplish.
[bookmark: Text7]     

	Project Type
Number and type of service delivery areas and functions involved with the project.
     

	Project Scale:
Number and type of local governments involved with the project.
     



	CRITICAL SUCCESS FACTORS

	Describe the Critical Success Factors or outcomes that must be achieved in order for the project to be considered a success.  The Critical Success Factors should correlate directly with the PROJECT OBJECTIVES as described in the section above:
[bookmark: Text8]     



	REQUIRED RESOURCES

	What are the Resources required to complete the critical success factors of this project?  Format this listing as shown below:

	Role:
	Resource:

	[bookmark: Text9]     
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	CONSTRAINTS & DEPENDENCIES

	Constraints List any and all known factors that may limit the execution of this project.  For example, a frequent constraint is lack of sufficient funding or resources.  For each constraint listed provide a narrative on how it will impact the success of the project in terms of schedule, scope, quality or budget.
[bookmark: Text11]     

	Dependencies List any and all known dependencies on other projects or how this project impacts other related projects.  For example, “This project is dependent on the completion of the data center monitoring system, which is currently scheduled for 1/15/2014”.  For each dependency listed provide a narrative on how they will impact the success of the project in terms of schedule, scope, quality or budget.
[bookmark: Text12]     



	APPROVALS

	Provide a listing of all approvals needed from all of the involved partners.  All partners involved need to provide at a minimum a letter of support for the proposal.
[bookmark: Text13]     



ATTACHMENTS

The following attachments are required for a Project Charter to be considered complete:

· Tax Levy Impact and Implementation Award Calculation Worksheet (Appendix B of the Guidance)
· Work Plan and Budget Form (Appendix C of the Guidance)
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