USAMISSA VIDEO NETWORK CENTER

Work Order Request Form 

USAMITC VIDEO NETWORK CENTER

Work Order Request Form


Date Requested:      
CUSTOMER CONTACT INFORMATION


 Name:
     

 Title:
     



Phone:
      Commercial 
      DSN


 E-Mail:  
     

Service:
      

 Organization:
     

 Street 1:
     

 Street 2:
     

 City:
     

 State:
     
REQUEST TYPE

What type of work are you asking to be performed?

 FORMCHECKBOX 
 Create a new videoconferencing room     

 FORMCHECKBOX 
 Modify an existing videoconferencing room     

 FORMCHECKBOX 
 Other   

Comments:      
BRIEF DESCRIPTION OF REQUEST

     
BUDGET CONSTRAINTS

Depending on your requirements, the cost of videoconferencing technology can range from a few thousand dollars to hundreds of thousands of dollars.  Our goal is to be aware of your financial considerations and advise you on your options.  We’ll work hard to present you a proposal that gives you the greatest value for the money you invest.  

Comments:      
TIME CONSTRAINTS

As a service organization, USAMISSA will make every effort to satisfy your requirement within a time that meets your need.  If, however, it appears that we will be unable to meet your schedule, we will advise you of this fact.

What priority do you place on this project?  

 FORMCHECKBOX 
 Urgent
 FORMCHECKBOX 
 Important
 FORMCHECKBOX 
 High
 FORMCHECKBOX 
 Medium
 FORMCHECKBOX 
 Low

If you rate your priority as Urgent, Important or High, please tell us about your need. 

     
Do you have a specific target date in mind?      

ROOM LOCATION


Where is/will your videoconferencing room located?


Street 1:
     




Street 2:
     




City:
     

State:
     

Building:
     

Room:
     

  Comments:
     
ROOM LAYOUT


Dimensions:
     

Seating Capacity:
     

Arrangement:
     

Conference Table:
 FORMCHECKBOX 
 YES       FORMCHECKBOX 
NO      Dimensions:      

Windows:
     

Doors:
     

Equipment Room:
     

  Comments: 
     
LIGHTING AND SOUND CONDITIONS


Lighting:
 FORMCHECKBOX 
 Dim
 FORMCHECKBOX 
 Average
 FORMCHECKBOX 
 Bright



 FORMCHECKBOX 
 Incandescent
 FORMCHECKBOX 
 Florescent
 FORMCHECKBOX 
 Combination



 FORMCHECKBOX 
 Directional
 FORMCHECKBOX 
 Non-directional
 FORMCHECKBOX 
 Combination


Acoustics:
 FORMCHECKBOX 
 Poor
 FORMCHECKBOX 
 Average
 FORMCHECKBOX 
 Good


Background Noise:
 FORMCHECKBOX 
 None   
 FORMCHECKBOX 
 Intermittent 
 FORMCHECKBOX 
 Continuous 



Describe: 
     

Comments:
     



  

COMMUNICATIONS CURRENTLY AVAILABLE


Telephone:
 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO     
Number of lines:
     

LAN:
 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO
Number of connections:
     

ISDN:
 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO
Interface (BRI, PRI, V.35, RS-449):
     
  Comments: 
     
INVENTORY OF EXISTING EQUIPMENT

Please list all existing equipment.  Include make and model if known. 


Microphones:
     

Speakers:
     

Cameras:
     

Monitors:
     

Codec:
     

Control Panel:
     

DVD:
     

VCR:
     

White Board:
     

Document Camera:
     

Slide Projector:
     

LCD Projector:
     

PC or Laptop:
     

Other:
     
VIDEOCONFERENCING REQUIREMENTS

What type of videoconferences will you be conducting (check all that apply)? 

 FORMCHECKBOX 
 Discussion Only (Talking Heads)

 FORMCHECKBOX 
 Discussion including audio, video and other multimedia

 FORMCHECKBOX 
 Distance Learning

 FORMCHECKBOX 
 Telemedicine 

 FORMCHECKBOX 
 Other
     
Will you need any of the following equipment during a videoconference?

 FORMCHECKBOX 
 DVD


Need to acquire?     FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

 FORMCHECKBOX 
 VCR   


Need to acquire?     FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO                                                

 FORMCHECKBOX 
 White Board


Need to acquire?     FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

 FORMCHECKBOX 
 Document Camera


Need to acquire?     FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

 FORMCHECKBOX 
 Slide Projector


Need to acquire?     FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

 FORMCHECKBOX 
 LCD Projector 


Need to acquire?     FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

 FORMCHECKBOX 
 Personal Computer / Laptop
Need to acquire?     FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

Other:
     





During a videoconference, would you like to see live video from your room on a separate monitor as the other participant in the conference? (2 monitor system)

 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO

How many participants will usually attend a videoconference at your location?      
Is it important that a single device control all the multimedia equipment associated to your video conferencing room?

 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO

Are there any other requirements that must be included to meet your video conferencing needs?

 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO       if yes, describe:      
Submit completed from to: william.ellery@amedd.army.mil
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