Instructions to Complete a Telecom Request (TR) Form for Videoconferencing Equipment:

Please complete the following portions of the TR form:

(Additional explanation is noted in underlined, italicized text)

DATE  Request date
FROM:   (DISTRICT/OFFICE)


 (SCHOOL/BRANCH)


 (BILLING ADDRESS)

REQUESTOR (Administrator):           NAME  Administrator’s name




     TITLE   Administrator’s title





     PHONE  Administrator’s phone number




     LOCATION OF SERVICE  School or office name/address





     BLDG  The building that the videoconferencing

      equipment will be located

     ROOM  Identify the room number that the video-

                   conferencing equipment will be located

     PHONE Identify the phone number of the telephone

      nearest to the desired location
        
  PURCHASE  Check this box to indicate this is a videoconference equipment purchase

                IP               NON-IP VIDEO Check one of these two  boxes to indicate the type of network connection to be used.

 DESCRIPTION:   Contact Person: Identify the person coordinating this request

                 Phone:  The contact person’s phone number
In the blank space, describe the nature of your request (example: Install videoconferencing equipment at the above location.)  Also, provide the product and part number of the videoconference equipment to be purchased.  For IP connection, provide the IP address to be assigned to the video unit and the type of LAN switch that the video unit will connect to.  For Non-IP Video, provide the desired type of network (ISDN, direct connect) and the desired line speed (384K).


Videoconferencing equipment purchase: 
     From price list no. _____ 
     From another vendor Check one of these two boxes to indicate purchase type and specify price list no. if checking off the first box
JUSTIFICATION:  In the blank space, describe how the videoconferencing equipment will be used, and identify other videoconferencing locations that it will conference with.

ESTIMATED COSTS:  Provide costs

ATTACH QUOTATIONS, PROPOSALS, DIAGRAMS, OR BROCHURES.  Provide maps/floor plans indicating the placement of the videoconferencing equipment in relation to the nearest network switch.  Attach vendor quote/pricing worksheet.

 ORG ID __________
PROG ID ____________  Provide these codes
SIGNATURE/TITLE ________________________  DATE _________ 

Signature and title of Administrator and date signed

DOE TR INSTRUCTION FORM FOR VIDEOCONFERENCING EQUIPMENT, REVISED 7/2003

