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Prepared By: (Your Name)
Date of Publication: mm/dd/yyyy
The following activities must be completed before the project is closed.

	Seq
	Task
	Date Completed

	1
	Project definition, workplan and all major documents archived 
	

	2
	All major documents submitted to project knowledgebase as examples
	

	3
	Closeout all project financial records
	

	4
	Client sponsor approval for project completion
	

	5
	Closeout all contracts and make final vendor payments
	

	6
	Solution turnover to support
	

	7
	End of project survey sent 
	

	8
	Project survey response ratings calculated
	

	9
	End-of-project review meeting with major clients
	

	10
	Document and distribute key learning items from review meeting
	

	11
	Provide performance feedback on all team members
	

	12
	Reassign team members to new projects or support
	

	13
	Other
	

	14
	Other
	


Approvals

	Role
	Name and Title
	Signature
	Date

	Project Manager
	
	
	

	EPMO Director
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