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Prepared By: (Your Name)
Date of Publication: mm/dd/yyyy
	Project Manager: 
	
	Project Sponsor:  
	

	Project Phase:  
	(Explore, Initiate, Plan, Execute & Monitor, or Close)

	Deliverable(s) or process step(s) to be waived?

	

	Intended purpose of deliverable(s) / step(s)?

	

	Why should the deliverable(s) / step(s) be omitted?



	Impact to project by not completing the deliverable(s) / step(s):

	


Approvals

	Role
	Name and Title
	Signature
	Date

	Project Manager
	
	
	

	Project Sponsor or Business Lead
	
	
	

	EPMO Director
	Thomas Jenny – EPMO Director
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