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Prepared By: (Your Name)
Date of Publication: mm/dd/yyyy
___________________________________________________________________________________________

	Potential risk event (describe)

	


	How likely is this risk to occur? Why?

	


	What is the project impact if this risk occurs?

	


	Potential ways to manage this risk

	


Submitted by: _________________________________________ Date: ____________

Submit this form to the project manager.  The project manager will assign a team member to this potential risk for further investigation.

___________________________________________________________________________________________
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