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Sign-off Document Template

Justification of Mission Need (CD-0)

for the

Project Title
DOE Organization
A.
Mission Need

1.
DOE Program Mission (define  specific need of program)

The DOE program provides ______________ funding for _______________ to support _____________.  Provide background of DOE Program
2.
Project Purpose and Justification:

 3.  Project Description including Alternatives: (location,features, long-term goals)

B.   Project Cost (cost range for TEC & TPC)

The preliminary Total Estimated Cost (TEC) is approximately _____.  This includes design, project management and quality assurance, construction, contingency, and burden.  The expected source of funding is the ____________ program.

C.  Project Schedule and Funding Profile (expected design/construction duration/milestones, fiscal year funding)

The preliminary schedule is as follows:

Identify major milestones by Quarter

This preliminary schedule is based on receiving the following funding levels:

FY 200X  $X Million

FY 200X  $X Million

FY 200X  $X Million
D.  Organization

Identify DOE Office personnel will oversee BNL management of the project.  Identify any major subcontracted work on the project if know.

E.  Environmental Strategy

BNL will comply with      provide statement of applicable requirements if any.
F.  Integration With Site Activities

The project will be integrated with site activities through   identify other BNL organizations needed for successful completion of the project. 
G.
Feasibility of Other Alternatives and Risk of Doing Nothing

Identify alternatives under consideration

Provide an assessment of the risk of not proceeding with the project
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_______________________
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Office of 







Date

Recommendations

The undersigned "Do Recommend" (Yes) or "Do Not Recommend" (No) approval of CD-0 as noted below.

_______________________________________________ 

Yes ____   No ____

Representative, / Date

_______________________________________________ 

Yes ____   No ____

Representative, / Date

_______________________________________________
 
Yes____   No____     

Representative, /Date

_______________________________________________
 
Yes____   No____     

Representative, / Date

_______________________________________________    
Yes____   No____

Representative, / Date

Approval

This Justification of Need for the ___________________ at BNL is satisfactory and the _________ is authorized to proceed with development of the Conceptual Design for this project. The proposed baseline schedules and cost estimates appear to be appropriate for this project at its current stage of development.  I also approve of the management strategy that _________ personnel will oversee BNL management of the project.  The Conceptual Design Report should be submitted to the _____________________________ program with its construction project data sheet for possible funding in the FY _____ budget.

________________________________                                ___________________

Director 
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