Cornerstone Lab – GEB 3031
Project Management - Client Agreement Form

Thank you for partnering with the University of Central Florida’s College of Business Administration’s “Cornerstone” students.  In order to ensure a worthwhile experience for both the client organization and the participating student teams, the following project structure has been developed.

Client Information:

Organization 
Name
__________________________________________

Contact Name
__________________________________________

Title


__________________________________________

Address

__________________________________________




__________________________________________




__________________________________________

E-mail Address
__________________________________________

Phone number
__________________________________________

Client Responsibilities:

As the Client, I agree to do the following to help ensure the success of the project:

· Do your part of the agreed terms for “Play Day” on March 20, 2010.
· Be there if you say you will be. 

· Should you not be able to help us any longer, let us know immediately. 

Project Information:
Brief Description of Project: What is it that you will be doing for us? For example – Putting on a demonstration; add details so success is clearly defined.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I agree to all of the requirements listed above and will do my best to support your team any way I can.  If I am unable to fulfill these requirements, I will contact the team and instructor immediately.

Signature:
_____________________________________________________________

Date:

______________________________

Team Information:

Team Name



___________________________________________

Team Responsibilities

As the party responsible for implementing our project, we agree to do the following:

· Work with you to implement a project that will accomplish our shared goals.
· Communicate regularly to inform you of plan development and changes.
· Communicate any changes immediately to ensure the project still meets your needs.
· Do our best to produce a project of the highest quality that meets the needs of our stakeholders.

We agree to all of the responsibilities listed above and will do our best to produce the best project possible.  If for some reason we cannot fulfill these responsibilities or our partner’s expectations, we will let our partner and our instructor know as soon as possible.  

     Member Names

Phone

           E - mail   

  
Signature       

____________________    _________________   ______   __  ________
 ___________________
____________________    _________________   ______   __  ________
 ___________________
____________________    _________________   ______   __  ________
 ___________________
____________________    _________________   ______   __  ________
 ___________________
Notes:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________
