VTC REQUEST FORM

	1) VTC Date:
	     

	2) VTC Classification:
	 FORMCHECKBOX 
 Secret                 
	 FORMCHECKBOX 
 Unclassified

	3) VTC Time Window

	a) Start time:
	     

	b) End time:
	     

	4) Participating Units:
	     

	
	     

	
	     

	5) Distant end information:

	a) P.O.C.:
	     

	b) Phone#:
	     

	6) Is the distant end P.O.C. aware of VTC?
	 FORMCHECKBOX 


	7) Has the VTC location (room) been reserved?
	 FORMCHECKBOX 



*THESE ARE REQUIRED FIELDS.  Failure to complete these fields will result in the request being rejected.
Requestor’s Information:

	Rank:
	     

	Name:
	     

	Section:
	     

	Phone#:
	     

	E-Mail address:
	     


Upon completion E-mail to:  3divg6helpdesk@3div.usmc.mil
G6 USE ONLY

	Marine Assigned VTC

	Rank
	     

	Name
	     

	Type:
	 FORMCHECKBOX 
 IP
	 FORMCHECKBOX 
 DVSG

	IP address (if IP)?
	     

	IF DVSG
	     

	Request form submitted?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 NO

	DVSG dial-in number:
	     



