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Owner/ Department: ITD
	

	Project Details

	Project ID:

	Project Name:

	Project Owner:


	Project Manager/ IT Lead:
	Department:

	Planned Go Live Date:


	Supplier/ Third Party Involved:                 Yes           No

     If yes, name of supplier: ____________________________________________________________________

	

	Project Scope

	         Project Involves SMSA data 
            
         Project Involves Personal Data  

         Project Involves access by an external party  
	      Systems/ Services Affected
____________________________________________
____________________________________________
____________________________________________

	Brief Description of the Project:
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________




	Security Review 

	Access requirements have been identified
	Yes
	No
	N/A

	User roles and responsibilities are defined
	Yes
	No
	N/A

	Data classification / sensitivity has been considered
	Yes
	No
	N/A

	Backup and recovery needs have been considered
	Yes
	No
	N/A

	Logging and monitoring needs have been considered
	Yes
	No
	N/A

	Security testing is required before go live
	Yes
	No
	N/A

	Supplier security requirements apply
	Yes
	No
	N/A

	SMSA Information Security Contracts Addendum is required
	Yes
	No
	N/A

	Legal / contractual requirements have been considered
	Yes
	No
	N/A

	Business continuity impact has been considered
	Yes
	No
	N/A

	Initial Risk Review:
Main Risks Identified: (Detailed risk identification must be reflected in the risk register, All High Risks identified must have action plan before Go Live): 
___________________________________________________________________________________________
___________________________________________________________________________________________




	Required Actions 

	Actions Required
	Owner
	Target Date
	Status

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



	Change Management 

	Change Management Reference ID: 

	Type of Change

	Project Change
	
	IT Significant Change
	
	Not Applicable
	

	Has this activity been raised and approved through the Change Management Procedure?	    YES              NO
____________________________________________________________________________________________
____________________________________________________________________________________________
         

	If No and Not Applicable, Provide Justification:
____________________________________________________________________________________________
____________________________________________________________________________________________




	[bookmark: _Hlk221703479]Final Decision

	Approved to Proceed
	
	Approved with Actions to be completed
	
	Not Approved
	

	Comments
	




	Approval (Approval is subject to completion of required Change Management process where applicable.)

	Project Manager/ IT Lead:
Name: ________________________________________

Date: _________________________________________

Signature: _____________________________________
	IT National Manager:
Name: ______________________________________

Date: _______________________________________

Signature: ___________________________________


	Project Owner/ Dept Head:
Name: ________________________________________

Date: _________________________________________

Signature: _____________________________________

	Chief Technology Officer (CTO):
Name: ______________________________________

Date: _______________________________________

Signature: ___________________________________
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