IEEE Board of Directors 
Financial Implications Form


Requestor(s) Name: _________________________________       

Expected Start Date: ___________________________

Expected Completion Date:  _____________________

Financial Summary
	
	Year 1
	Year 2
	Year 3
	Year 4
	Total

	Expenses+ 
	
	
	
	
	

	Capital
	
	
	
	
	

	Revenue Increase
	
	
	
	
	


Who prepared/reviewed the above financial data:    __________________________
+Including depreciation

Resources  

Which Organizational Unit (s) will this involve?  ___________________________
Does the proposal result in an increase in headcount (FTEs):  ____________
If yes, # of FTEs to be added ____________
Is the requested FTE increase endorsed by the Executive Director: ________

If no change is anticipated in headcount, do the staffing requirements for this project fit into the Organizational Unit’s operational plan?   FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No

Check if true:

 FORMCHECKBOX 
 Some current processes will be eliminated to accommodate the new project. 

 FORMCHECKBOX 
 Recommended action is achievable within current and specified (above) resources.

Attach supporting details as appropriate.


INSERT CLASSIFICATION

