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Committee Name       Data Access       Process       User Interface       Systems Support Services        
Cost, Time, Resource & Quality  

Description: 

         

   
                                                                                        

 
Prepared by: 
 
             Name: _____________________________Signature: __________________________________   Date: _________________ 
                                                                                                                                                                                         Month DD, YYYY* 
 

Included Committee:    Data Access      Process      User Interface      Systems Support Services      
Cost, Time, Resource & Quality  

Database Committee Members                                                             Related                      Not Related  

 

Full Name Approved  Rejected Reason Signature and Date 

    
  

    
  

    
  

 

Head of Data Access Committee 

Approved     Rejected     
 
Comment: 
 
 
Approved by: 

             Name: _____________________________Signature: __________________________________   Date: _________________ 
                                                                                                              Head of Data Access Committee                       Month DD, YYYY* 

 
 

Process Committee Members                                                           Related                      Not Related  

 

Full Name Approved  Rejected Reason Signature and Date 
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Head of Process Committee 

Approved    Rejected     
 
Comment: 
 
 
 
Approved by: 

Name: _____________________________Signature: ___________________________________   Date: ________________ 
                                                                                                                         Head of Process Committee                           Month DD, YYYY* 
 

 

User Interface Committee Members                                                  Related                      Not Related  

 

 

Full Name Approved  Rejected Reason Signature and Date 

   
   

     

     

Head of User Interface Committee 

Approved     Rejected     
 
Comment: 
 
 
 
Approved by: 

             Name: _____________________________Signature: __________________________________   Date: ___________________ 
                                                                                                                Head of User Interface Committee                    Month DD, YYYY* 
 

Systems Support Services Committee Members                                          Related                      Not Related  

 

Full Name Approved Rejected Reason Signature and Date 
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Head of Systems Support Services Committee 

Approved     Rejected     
 
Comment: 
 
 
 
Approved by: 

Name: _____________________________Signature: ________________________________________   Date: _________________ 
                                                                                                         Head of Systems Support Services Committee                  Month DD, YYYY* 
 

SQC Committee Members                                          Related                      Not Related  

 

 
 
 

 

Full Name Approved  Rejected Reason Signature and Date 

     

     

     

Head of Cost, Time, Resource & Quality Committee 

Approved     Rejected     
 
Comment: 
 
 
 
Approved by: 

Name: _____________________________Signature: _____________________________________________   Date: _________________ 
                                                                                                    Head of Cost, Time, Resource & Quality Committee                   Month DD, YYYY* 
 

Head of Technical Committee 

 

Approved     Rejected     
 
Comment: 
 
 
 
Approved by: 

             Name: _____________________________Signature: _________________________________   Date: _________________ 
                                                                                                              Head of Technical Committee                           Month DD, YYYY* 
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Software Engineering Department Manager  
 

Approved     Rejected     
 
Comment: 
 
 
 
Approved by: 

Name: ________________________________ Signature:   _____________________________________ Date: ________________ 
                                                                           Software Engineering Department Manager                Month DD, YYYY* 
 

Systems Division Director 
 

Approved     Rejected     
 
Comment: 
 

 
 

Approved by: 

             Name: ________________________________ Signature:   ________________________________ Date: ________________  
                                                                                      Systems Division Director                        Month DD, YYYY* 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  


