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TSP Data Submission Form – Form DSF 

 
Event Information 

TSP coach’s name:  
Submission date:  
TSP Team’s Name:  
Project name:  
Project type:  
SEI Partner name:  
Team lead’s name:  
Team lead’s phone no.:  
Team lead’s email:  
 

Submitter Information 
Name:  
Phone No.:  
Email address:  
Any additional notes:  

 

 
Select event and associated artifacts (Please use one form for each TSP cycle event.) 
 

 
 
(Re)Launch preparations 
 

  Meeting 1 presentation material 
  Previous cycle or project PM data 
  Pre (re)launch meeting agendas and presentations 
  PSP/TSP training records for all relevant (re)launch stakeholders 
  Questionnaires 
  Other (please describe)  

 
 

 
 

 
(Re)Launch output material 
 

  Launch or  Relaunch 
  Team consolidated plan 
  Individual plans 
  Meeting 9 presentation(s) 
  Risk analysis 
  Other (please describe) 

 
 

 
 

 
Weekly team meeting 
 

  Agenda 
  Meeting minutes 
  Team consolidated plan and actual 
  Individual plan and actual 
  Manager role reports 
  Other (please describe)  
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Select event and associated artifacts (Please use one form for each TSP cycle event.) 
 

 
 
Management STATUS meeting 
 

  Agenda 
  Meeting minutes 
  STATUS report 
  Team consolidated plan and actual (source of report) 
  Individual plan and actual (source of team’s consolidated plan) 
  Other (please describe)  

 
 

 
 

 
Checkpoint 

  Checkpoint report 
  Checkpoint team member data review 
  Team consolidated plan and actual (source of report) 
  Individual plan and actual (source of team’s consolidated plan) 
  Other (please describe)  

 
 

 
 

 
Cycle or project postmortem 
 

  Phase Complete or  Project Complete 
  PM report 
  Team consolidated plan and actual (source of report) 
  Individual plan and actual (source of team’s consolidated plan) 
  Other (please describe)  

 
 

 
 

File names associated with this data submission: 
 

 
 
 
 
 
 
 
 
 

 
 
 
Additional information needed to correctly interpret data submitted: 
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Submission Instructions 
Please email this form and your zipped files to: 
tsp-data@sei.cmu.edu 
 
Or mail this form and CD with data to: 
Software Engineering Institute 
Carnegie Mellon University 
Attn: TSP Team 
4500 Fifth Avenue 
Pittsburgh, PA 15213-2612 
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