JATDI Task Evaluation Form

	Submitted by:  (Name/ORG)


	Date Submitted:


	Description of Proposed Task:



	PMO Control Number:


	Assigned PMO Focal Point:



	PMO Evaluation:



	Impacts on Other Prioritized Tasks:



	PMO Recommendations:


	Schedule Date for IPT:



	IPT Action:



	IPT Recommendation:


	Date Completed:




