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State Entity Name:
State Entity Org Code:
Project Acronym:

Project Name:

. . Note: Project # not available at
PI'OjeCt Number: IT Project Journey submission
This Project Delivery Lifecycle Executive Transmittal confirms approval of: (select one)

|:| IT Project Journey (enter text) N/A Project Workbook Chapter Number
Project Description [500 Character Limit]

[ ] withdraw Submission

I am submitting this project delivery deliverable as required by State Administrative
Manual (SAM) Section 4920-4928.

| certify that:

e This Project Delivery Lifecycle Executive Transmittal was prepared in accordance with the Statewide
Information Management Manual (SIMM) Section 19.

¢ The proposed information technology (IT) initiative represents the state entity’s and statewide IT priorities.

e This document is accessible to persons with disabilities based on the requirements specified in Section
508 of the federal Rehabilitation Act of 1973, as amended, the Government Code section 11135, and the
Web Content Accessibility Guidelines (WCAG 2.0).

I have reviewed and agree with the information in the accompanying project deliverable(s).
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Department Chief Information Officer Date Signed

Printed Name:

IT Project Executive Sponsor Date Signed

Printed Name:

Agency Information Officer/Department Director* Date Signed

Printed Name:

*Department Director only if the state entity does not have an Agency Information Officer (AlO)
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