DON IUID Implementation Management Form

Department of the Navy (DON) IUID Implementation Management Form

(DIIMF)
This form is designed to record information related to IUID implementation.  The information to be recorded in this form includes the name of the organization initiating the effort, the benefits to be gained by the effort, its cost, and information about existing and future funding.  This form is to be completed in its entirety. When recording this information, please be clear and concise to ensure that other reviewers of the information will understand the effort. For additional information regarding the completion of this form, please refer to Appendix A.

	Section I: Organizational Information

	DASN Submission Number
[This number is generated by DASN.]



	Title
[Indicate the title of the effort.]



	Name of Initiating Organization


	Department



	POC Name
	Phone

E-mail Address


	Description and End Result

[Indicate the aim, goal, or end action to be accomplished by this effort.]



	Benefits

[Identify the benefits to be gained from the completion of this effort.]



	Will any deliverables be generated by this effort?

Yes

No

If yes, identify the deliverables.



	Will other activities/organizations benefit from this effort? 

Yes

No

If yes, complete the following table.

Name of Activity/Organization
How Activity/Organization Will Benefit from This Effort


	Does this effort have any pre-existing issues that must be resolved prior to its completion?
Yes

No

 If yes, complete the following table.

No.
Issue



	Will any Automated Information Systems (AIS) be used in this effort?
Yes

No

If yes, identify the AIS to be used. 


	Must any existing AIS be altered to support this effort?

Yes

No

If yes, identify the AIS that must be changed to support this effort.  




	Section II: Cost Information

	Identify all direct and indirect costs.

Costs

Direct Costs

Indirect Costs

Total Costs (Direct + Indirect): 



	Is there any cost avoidance associated with this effort?

Yes

No

If yes, complete the following table.

Anticipated Cost Avoidance

Year

Amount

How Cost Avoidance Will Be Achieved




	Section III: Funding Information

	Is there current year funding available to support this effort?

Yes

No

If yes, identify the amount of current year funding available to support this effort.



	If you answered “Yes” to the previous question, identify the sources of the current year funding to be used to support this effort, that is, the Program Sponsor, Program of Record, or any other such source.


	Is there a funding sponsor to support this effort?

Yes

No

If yes, identify the sponsor(s).



	Is out year funding required? Remember, out year funding is required for such things as maintenance and sustainment.

Yes

No

If yes, complete the following table.

Out Year Funding Requirements by Year

Year

Amount

Source of Funding




	Section IV: Management Information

	Indicate the start and end date of the effort. Use the DD/MM/YYYY format.


	Plan of Action and Milestones (POA&M)

[Provide a brief, high-level plan of action and identify major milestones.]



	Are there any risks associated with this effort? 

Yes

No

If yes, complete the following table.
Risk

Description 

Probability 
(scale of 1 to 10)
Severity 
(scale of 1 to 10)
Planned Risk Mitigation


	Identify the monthly metrics that will be used to highlight issues, progress, and success. Include the type of data that will be used, as well as the reporting mechanisms.

Monthly Metrics To Be Used

Metric

Type of Data

Reporting Mechanism




	Section V: DASN Use Only

	Status

Pending

Disapproved

Approved


	Date
	Comments



	DON Submission Number

[UII]

	Submitted By


	Date

	Approved By

[Name and Title]


	Date

	Disapproved By

[Name and Title]


	Date
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