Knowledge Shelf Submission Form

Contact Information:

Submitter(s) Names

(the first name will be the lead submitter and the person PMI will contact. Enter all
contact information based on the lead submitter).

Organizational Affiliation
Address

E-mail address
Phone(s)
Are you a PMI member? UYes UNo. If yes, enter PMI member number

Please check your PMI credentials: UQCAPM WUPMP QPgMP

Please enter any other titles (PhD, etc.)

Title of Your Submission:

Categorization/Appropriate Audiences:
(Accurate checking will help PMI properly tag your submission on the Knowledge
Shelf).

Experience Level (check all that apply):
U Entry Level

U Project Manager |

U Project Manager 11

U Project Manager Il

U Program Manager

4 Portfolio Manager

Q All experience levels

Project Management Specialization Level (check all that apply).
4 Entry level

U4 Journeyman

U Expert

Q All levels

Subject Matter or Area of Specialization (check all that apply)
QlIntegration/change management

UScope management

U Time management/scheduling

U Cost management/budgeting

UQuality management

UHuman resource management
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U Communications management

URisk management

QProcurement management

UProgram management

UPortfolio management

UProject management and organizational strategy
UProject management maturity

UProject management offices (PMOs)
ULeadership/team relations

QVirtual teams

UTools/project management software
UProcesses

UMetrics

UEarned Value Management
UTraining/education

U Advocating or selling project management
UOutsourcing

UTroubled projects

UDiversity/cultures and project management
UWomen in projects

UCareers in the project field

UProduct launches
UEvent Management
U Other (please specify)

Type of Organization (check all that apply)
W Government

UCommercial

UConsultancy

UNon-Profit

Industry (check all that apply)
U Aerospace & Defense
UAutomotive
WConstruction

UEnergy

WFinancial Services
WHealthcare
QInformation Technology
WUManufacturing
WMedia/Communication
WPharmaceutical

URetail

U Telecommunications

Geographical Focus (check all that apply)
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UEurope, Middle East, Africa
WNorth America

ULatin America

UAsia Pacific

UGlobal

UNone

Type of material:

Please indicate the type of material you are submitting:
UPersonal experience article

ULessons Learned

U Case Study or collection of case studies
UFeature article

UWhite paper

UResearch paper

UWebinar

QVideo

UPodcast

Qlinteractive quiz

UTemplate or tool

Original versus re-posted work:

Is the submission an original work of the author(s)? WYes UWNo

If not, please note where this material has appeared before.

Do you have permission to re-post the material? Yes UONo

Please include in the material details of attribution that PMI will need to post the
submission.

Rights (original material only):

(choose one option)

U1 want to assign the rights to this material to PMI
QI want to license the material to PMI
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