	Risk Form



	Risk ID:
	Business Area:

	Raised By:
	Project Name:

	Date Raised:
	Project Manager:

	Risk Description:

Add a brief description of the risk



	Likelihood:
Choose either Low / Medium / High
	Impact:

Choose either Low / Medium / High / Critical

	Impact Description:

Add a brief description of what affect the risk would have if it eventuated. This should include any effects on deliverables, timescales and/or budgets


	Recommended Preventative Actions:

Add a brief description of any actions that should be taken to prevent the risk from eventuating



	Recommended Contingent Actions:

Add a brief description of any actions that should be taken in the event that the risk happens, to minimise its impact on the project 



	Supporting Documentation:

Add any documentation references which may substantiate this risk



	Signature:                                                                          Date:

                 _______________________                              ___/___/____    

PLEASE FORWARD TO THE PROJECT MANAGER FOR PROJECT REVIEW GROUP SUBMISSION
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