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Implementation Project Recommendation (IPR)
	Form IPR
(Rev. 03/2015)
(RTI)



Project Summary and Approval:
	OPR:  
	
	Date Developed or Last Modified:
	

	Project Title:
	(Short title that describes the essence of the recommended project.)


	OPR Project Lead:
	(Name, DDOR, and phone number of the person who has agreed to manage this project.)


Signature______________________________ Date_________________

	Product Source:
	(Research project # the product was developed under or the source of an external innovation.)


	Objectives of the Project:
	(Briefly summarize project objectives, including the scope (pilot or trial project, district-wide, or state-wide) of the implementation proposed. Include background info only as needed to understand the overall project objectives.)



	Benefit/Value to TxDOT
	(Briefly summarize the project benefit/value TxDot will gain from implementation.  The benefit/value must be quantifiable.)



	Funding Needed for These Entities:
	(Enter Yes or No in first field.  If Yes, enter “competitive” or sole-source university name, and complete University Project section of form.)
     University –  

(Enter Yes or No in first field.  If Yes, enter DDOR, and complete TxDOT Project section of form.)
 TxDOT –    

	Funding Summary:
	
	General Description
	FY-15
	FY-16
	FY-17
	Total

	   TxDOT – Items to be Purchased
	
	
	
	

	   TxDOT – Work to be Contracted
	
	
	
	

	Total Budget for TxDOT Work
	
	
	
	

	Total Budget for University Work
	
	
	
	

	Total IPR Budget
	
	
	
	




	Project Approval:
	
	
	Name
	Signature
	    Date

	Research Project Manager
	
	
	

	Implementation Project Manager
	
	
	

	OPR / DDOR Director
	
	
	

	Executive Sponsor
	
	
	






University Portion of Project:
	University Project #:
	

	University
Project Description:
	Expected Work Tasks
(Briefly describe the objective, methodology and expected outcome for each task, as needed.)



Deliverables
(Minimum required is a short Technical Report, to summarize project work and results.)
	
No.
	
Deliverable Description
	Due Date
(before project termination)
	Primary Agency

	
Comments

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	




Expected Termination Date: 


	
	



TxDOT Portion of Project:
	TxDOT
Project #:
	5-4829-03 
(If requesting TxDOT funding or deliverable, enter base project # plus no, or even-numbered suffix.  E.g.: no suffix for 1st TxDOT project, “-02” for 2nd project with same base #.)


	TxDOT
Project Description:
	Expected Work Tasks
(Briefly describe the objective, methodology and expected outcome for each task, as needed.)
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