PM XXXXX 

APB Assessment Summary

As of XXXXX

Program
Cost
Schedule
Perform
Last Assessed
*Change Number
*Change Date
Notes








































































































































Legend:  R = Red                  A  = Amber                  G = Green

Note:  AMBER & RED ratings require short statements as to Why & What is the potential fix/impact

* If there are not any approved baseline changes, then leave Change Number column blank and put initial APB approval date in the Change Date column

* If there are approved baseline changes, then annotate the most recent change number in the Change Number column and the most recent baseline change date in the Change Date column

