[bookmark: _GoBack]Hoshin Project Closure Checklist

Project Title:____ _________________________________  Date_______________

Leader Name(s): _____________ _________________________________
Project Measures of Success and Corresponding Results






















A3 Usage Initiated			Date Completed        XX/YY/ZZ




Current State Detailed		Date Completed        XX/YY/ZZ
 

Future State Mapped		Date Completed        XX/YY/ZZ


Procedural Improvement		Date Completed	XX/YY/ZZ


Training scoped & done		Date Completed	XX/YY/ZZ


Final A3 Report			Date Completed	XX/YY/ZZ


Path for project data	  		Hoshin library IQMS





Required Signatures/Date

Project Leader		_________________________________________

Hoshin Leader		_________________________________________

Business Leadership 	_________________________________________
		
