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PROJECT NAME 

PROJECT LEAD 
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ID 
Task / 
Requirement 
Name 

Dependency 
Type 

Depends 
On (ID#) 

Impact if 
Delayed 

Criticality 

01 

 

FS (Fin-Start) 

SS (Start-Start) 

  

High / Med / Low 

02 

 

FS 

SS 

   

03 

     

04 

     

05 

     

06 

     

07 

     

08 

     

09 

     

10 
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