State of Montana
Project Management Office Advisory Group
Voting Member Applicant Recommendation

	Applicant’s Name:  
	

	Agency/Div or Organization:
	


Dear Applicant:

As part of the application process to join us as a Voting Member of the Project Management Office Advisory Group (PMOAG), it is necessary to submit a recommendation from your agency’s Chief Information Officer or IT Manager.  If you are not a state employee, the recommendation must come from the Chair Person or authorizing authority of the organization you represent.  Please enter your name and organization on the above lines and forward the form to the individual that will be providing the recommendation.



Dear Sir or Madam:
The above named applicant has applied to join the Project Management Office Advisory Group (PMOAG) as a voting member.  The PMOAG is an informal group that has been formed to provide the State IT Project Management Office advice in setting the state’s project management methodology, policies and procedures.  The applicant must be willing and capable of obligating 2-3 hours per month on group work assignments and/or meetings, and agree to the Rules of Procedure set forth by the PMOAG.  In addition, the voting members are asked to volunteer from time-to-time to serve on individual committees that further the growth of project management across the state.  
The requirements for the position that the applicant is applying for are their willingness to serve and to be an active member fulfilling their obligations to the group at large.  If the candidate, in your opinion, meets those qualifications, please grant your approval of the individual to serve on the group.  Please forward this document to stateitpmo@mt.gov when completed.  Only one member recommendation from each state agency and one member recommendation each from PMI and MITA will be accepted.  
Thank you in advance for your consideration.


I hereby recommend the above applicant be installed as a Voting Member of the Project Management Office Advisory Group and understand and agree to the commitment and responsibilities he/she is about to undertake.

	
	

	Signature
	Date

	
	

	Type or Print Name
	

	
	

	Title
	


