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CMMI Project Information Form (PIF)
	I.
About your Organization

	1. 
	Company name & postal address:

Abbreviations (if any)
	1. 
2. 

	2. 
	Sponsor details:
	*Name & Designation: 

Official E-mail ID: 

	3. 
	Name and Contact Details of the Top Management : 
	Name & Designation: 

Official E-mail ID: 

	4.  
	What is the Organizational size:

(No. of people in the said categories)
	Role

Avg. Exp.

Nos.

CMMI trained(Y/N)

Senior Management(10 and above)

Project Management (8-10 years)

Analysts/Designers(3-7 years)

Programmers (0-4 years)



	5. 
	Organization structure:


	(In terms of project delivery groups, support groups and reporting hierarchy inclusive of CEO)



	6. 
	Office locations & staff size(multi site details)
	Office 1: (address) : 

Staff Size ~ ___

	7. 
	
	Office 2: (address) : 

Staff Size ~ ___

	8. 
	
	Office 3: (address) 

Staff Size ~ ___

	9. 
	Geographical scope and LOB(Line of business) included in CMMI implementation:
	Scope: 

LOB1:                             Projects:                   Staff:

LOB2:                             Projects:                   Staff:

LOB3:                             Projects:                   Staff:

	II. Work Description

	1. 
	Typical project types:
	

	2. 
	What are the typical project executed by the organization:

(Person years/months)
	____ person months

____ person/project



	3. 
	What is the typical effort-size of a project executed by the organization?
	(man years/ man months)

	4. 
	Size of biggest project :
	

	5. 
	Size of smallest project :
	

	6. 
	What are the current project in hand and their typical effort size :
	

	III.
Quality Initiatives

	1. *
	What are the Quality initiatives undertaken in the last 2 years:

(Processes/ standards/ practices/ QA, etc
	

	2. 
	If Quality processes and Processes are defined, how were they created?
	

	3. *
	If a  Quality function exists, what are its responsibilities:
	

	4. 
	Has the organization adopted ISO or CMMI or any model for quality?
	 

	5. 
	Who will lead the CMMI implementation program? Give necessary details:
	Name 

Designation: 

E-mail ID:

Office Phone:                                   Cell:

	IV.
CMM / CMMI Model Implementation

	1. 
	Is the Senior management aware of CMMI? If yes, and what is the level of awareness? 
	

	2. 
	Are the process and/or Quality functions (if they exist) aware of CMMI?
	

	3. 
	Has the organization ever been assessed on CMMI? If yes, was the targeted level achieved?
	

	4. 
	Are they any specific Key Process Areas (KPA) that was identified for strengthening? :
	

	V. Quotation Requirements  
                       You require a quotation for:

	1. 
	a. Consultancy  

   (hand holding)    

   services
	

	
	b. Final Assessment
	

	
	c. Both – 

   Consultancy &  

   Final Assessment
	

	2. 
	For which level of CMM/CMMI do you need a quote?
	

	
	Any additional factor that you want us to consider while drafting the proposal ?
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