Weekly Project Plan

Submit one form each week per group member

Biomedical Senior Design

Steven A. Jones


	
	
	
	
	

	Project Member Name
	
	Role on Project
	
	Dates (MM/DD/YY – MM/DD/YY)


Accomplishments for the previous week.
	
	Objective as stated in previous week’s plan.
	Accomplished? (Yes/No)

	1.
	
	

	2. 
	
	

	3.
	
	


For any goals that were not accomplished, provide the following information:
1. What barriers prevented you from accomplishing this goal?

2. Is there someone you can consult with to help you accomplish the goal?  If so, who?

3. Should the goal be modified?  If so, how?

4. Should the goal be delegated to a different team member?  If so, who and why?

5. How will the inability to accomplish this goal affect the overall progress of this design project?

Goals for the upcoming week:

	
	Objective
	I*
	U
	Needed By Whom?

	1.
	
	
	
	

	2. 
	
	
	
	

	3.
	
	
	
	


* Please assign an Importance (I) and an Urgency (U) to each objective.  Use a number from 0 to 5, with 5 being most important/urgent.

What resources/supplies are needed for these goals to be achieved?
	

	
	
	

	Project Member
	
	Project Leader


I agree that these objectives are reasonable for the upcoming week.

