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	Process:                                                   Project manager:                                            Date:                      Target:                        Achieving the goal:         

	NO
	What
	When
	Who
	What
	When
	Who
	Why

	
	Activities
	Start date
	End date
	Responsible
	Required resources
	Follow up date
	Responsible for follow up
	Program progress

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


	Project Manager:                                                                                             Management representative:                                                                    date:
                           Signature:                                                                                                             Signature:                                                                                                                                                                           


