Scheduling Assumptions Checklist Worksheet*

Project Name: __________________________  Date: ________________________

1. Are all the resources currently available for this project? Yes  No
 If no, list the resources required that are not available:
People:


Equipment:




2. Is there a due date when the project absolutely must be completed? Yes   No
If yes, enter date:


Reason:




3. Will overtime be allowed?  Yes  No
If yes, how much?




4. Are there any holidays or other breaks during this project?  Yes  No
If yes, list dates:




5. Have additional resources and people been approved for this project?  Yes  No


6. Have the work schedules and availabilities of all resources been documented?  Yes  No


7. Other assumptions:

