PROGRAM STARTER CHECKLIST

PROJECT:

PROJECT OFFICER/POC:

DATE OF EVENT:


LOCATION OF EVENT:






POINT OF CONTACT:

TELEPHONE NUMBER:

KEY TASKS:        



DELEGATED TO:
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KEY CONTACTS:

AREA OF RESPONSIBILITY
TELEPHONE NUMBER

1.


    
-



-

2.



-



-
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-



-
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-



-

5



-



-

KEY SUSPENSE DATES: (Distribute MOI, hold IPR, funds documents)
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MATERIAL LIST:

1

2
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4
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COORDINATION REQUIREMENTS:

1

2

3

4
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OTHER:

1
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3

4

