
Project Name  _______________ Status Date ________________ Base Plan: critical non-critical task

Project Manager _____________ Revision Date ______________        Actual: progress

Task Name O R E D

Resources

PS Consulting International phone: +49 (0) 74 56 - 7 95 72-60 e-mail: info@psconsult.de Owner = responsible team member (name code) = not more than one person

Project Management Training & Consulting Services fax:        +49 (0) 74 56 - 7 95 72-66 www.psconsult.de Resources = executing team members (name codes) = one or more persons

Duration = elapsed time in days or weeks

O = Owner           
R = Resources      
D = Duration 


