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	Professor, Dr, Mr, Mrs, Ms, Miss, ( circle) or other:
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	Surname:
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	Country:
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1 Project Details/Science Case
· The project details
2 Partners (from eROSITA and CAASTRO)
· Which partners are you collaborating with?

3 External Partners
· Which external partners are you collaborating with?

4 Data Access Requirements

· Which data access requirements do you have?

5 Resource Requirements

· What resources do you need?

6 Student involvement

· Will students be involved? If so, how?
7 Use of both eROSITA and CAASTRO data

· How will you use both eROSITA and CAASTRO data?

8 Schedule of milestones

The schedule of milestones will be used to monitor progress as the project is executed.
	#
	Milestone
	Date
	Person Responsible

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	

	6
	
	
	

	7
	
	
	

	8
	
	
	

	9
	
	
	

	10
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