
Project Description 
 
Project Name:_______________________________________________ 
 
General Description: 
 
 
 
 
Approximate Time to Complete:___________________ 
 
Supplies Needed: 
 
_________________________________  Cost:_________ 
 
_________________________________  Cost:_________ 
 
_________________________________  Cost:_________ 
 
_________________________________  Cost:_________ 
 
_________________________________  Cost:_________ 
 
_________________________________  Cost:_________ 
 
_________________________________  Cost:_________ 
 
_________________________________  Cost:_________ 
 
 
Approximate Total Cost: $______________ 
 
Project Approved by:_______________________________________________  Date:___________ 
 
Project Team:_______________________________________________ 
 
                        _______________________________________________ 
 
                        _______________________________________________ 
 
                        _______________________________________________ 
 
Progress Checked: 
 
Date:___________________        Date:__________________        Date:__________________ 
 
 
Project Completed: 
 
Date:______________________________  
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