Template for TerraSAR-X proposal submission
Part | - Personal data:
Please note that the processing of your TerraSAR-X proposal requires the acceptance of DLR’s

privacy policy. If you don’t accept DLR’s privacy policy, the requested TerraSAR-X data can’t be
provided. Please indicate here to accept DLR’s privacy policy:

| accept DLR’s privacy policy | don’t accept DLR’s privacy policy

According to German’s security regulations DLR is obligated to request personal data from every
person, who will have access to the TSX data. Please enter the requested personal data of the
Principal investigator (PI), all Team members (Co-Is) and all Further persons with data access in
this form. The applicant is obliged to obtain the declaration of consent for the storage of personal data
from the other data recipients.

The Pl is the person who submits the TerraSAR-X proposal. She/He will act as the interface to the
TerraSAR-X science coordinator.

Every institute of the project team must be represented by at least one Team member (Co-l). Every
Co-l is obligated to sign the TSX user license and is allowed to have access to the TSX data.

All Further persons with data access from the involved institutes (e.g. further colleagues, students),
must be named to DLR, too. They don’t need to sign the user license.

Principal Investigator:
Last name:

First name:

Affiliation:

Department:

Address of PI’s institute:
Street:

PO Code

City:

Country:

Citizenship:

Email:


https://sss.terrasar-x.dlr.de/docs/TerraSAR-X_Privacy-Policy.pdf

Last name:

First name:

Affiliation:

Department:

Street:

PO Code, City:

Country:

Last name:

First name:

Affiliation:

Department:

Street:

PO code, city:

Country:

Last name:

First name:

Affiliation:

Department:

Street:

PO code, city:

Country:

Last name:

First name:

Affiliation:

Department:

Street:

PO code, city:

Country:




Last name:

First name:

Affiliation:

Department:

Street:

PO code, city:

Country:

Last name:

First name:

Affiliation:

Department:

Street:

PO code, city:

Country:

Last name:

First name:

Affiliation:

Department:

Street:

PO code, city:

Country:

Last name:

First name:

Affiliation:

Department:

Street:

PO code, city:

Country:
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