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GATE APPROVAL FORM
Project Name: 








Project ID:     



     

Project Manager:  







       

Meeting Date:      



        

Gate Number:       



Gate Decision: 

 FORMCHECKBOX 

Project unconditionally approved - proceed to next Gate

 FORMCHECKBOX 

Project conditionally proceeds and must address open items. 
Describe Conditions, using additional pages if necessary:

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

 FORMCHECKBOX 

Project is delayed, cancelled or denied.  Explain:

_________________________________________________________________________________

Comments (Use additional pages if necessary):      
_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

NEXT GATE:



     
ESTIMATED DATE: 




Gate Stakeholder Recommendation:  (A – Approve, D – Deny, C – Conditional)

Name (Print)



Signature



Date

A/D/C      
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__________________________
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_________ 
______

__________________________
__________________________
_________ 
______

Gate Approval Signatures:

Name (Print)



Signature



Date

A/D/C      

Project Manager: 

__________________________
__________________________
_________ 
______

Department Management: 

__________________________
__________________________
_________ 
______

Public Works Administration: 

__________________________
__________________________
_________ 
______
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