Required information for new Sequencing Projects 

Please send the signed form electronically to: odcf-service@dkfz.de
	Title of the project


	

	Summary of the project 
(2-3 sentences)


	

	Cost center of project
	

	Subsequent application to existing project?


	yes      FORMCHECKBOX 
                  no      FORMCHECKBOX 

Name/number of existing project:  

	Tumor entity
	

	Species
	human      FORMCHECKBOX 
       mouse      FORMCHECKBOX 
     other: 

	Responsible PI(s)

(name, email)
	

	Responsible Bioinformatician(s)

(name, email)
	

	Executive Bioinformatician(s)

(name, email)
	

	Submitter(s)

(name, email)
	

	Sequencing center
	

	Approximate number of samples/lanes
	samples: 

lanes: 

	Sequencing types


	WES    FORMCHECKBOX 
        WGS    FORMCHECKBOX 
        RNA    FORMCHECKBOX 
        WGBS    FORMCHECKBOX 

ChIP-Seq    FORMCHECKBOX 
        Panel-Seq    FORMCHECKBOX 
        

other:   

contains single cell data:  FORMCHECKBOX 
  

	Data storage / processing


	 FORMCHECKBOX 
    Permanent storage of FASTQ files and quality control data
 FORMCHECKBOX 
    Further data processing beyond FASTQ files storage (alignment, variant calling)

	Comments
	



Full name in block letters (PI)



Date, Signature (PI)
