Maine Distance Learning Centers
Request for Audio / Video Conference Support, Updates, Cancellations

	For assistance Call:

Mr David Nichols     @ (207) 735.1030 Bangor

Mr Ronald Kneeland @ (207) 430.5647 Augusta
	Email completed form to: 
david.m.nichols@us.army.mil
ronald.kneeland@us.army.mil


	Audio Conf
	VTC
	Classroom Only
	Update
	Cancel

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	* Required:
* POC-Unit Name:      
* Phone:      
* Email:       
*Conference Name:      
*Date(s) of Conference:        
*Start - End Time:       -       (ET)

	Comments (optional):        
Respond NLT:       



	Audio Conference Request: 

Note: Up to 20 calls can join in a conference when requested.
          Number of Lines Required:           Total PAC’s        to use phones
                                       Dial  1-866-873-1348
(Completed by DL Personnel) Please Enter Conf ID #        Followed by #, when prompted

                                       State Your Name When Prompted. You will automatically be added to the conference. 
                                              Please be Patient.


	Video Conference Request:                  PAC’s  
               FROM                                                                  TO
 FORMCHECKBOX 
  FORMDROPDOWN 
  
 FORMCHECKBOX 
  FORMDROPDOWN 
  
 FORMCHECKBOX 
  FORMDROPDOWN 
  

 FORMCHECKBOX 
  FORMDROPDOWN 
  
 FORMCHECKBOX 
  FORMDROPDOWN 
  
 FORMCHECKBOX 
  FORMDROPDOWN 
  
 FORMCHECKBOX 
  FORMDROPDOWN 
  
 FORMCHECKBOX 
  FORMDROPDOWN 
  
 FORMCHECKBOX 
  FORMDROPDOWN 
  
 FORMCHECKBOX 
  FORMDROPDOWN 
  
 FORMCHECKBOX 
  FORMDROPDOWN 
  



	Classroom Request:

 FORMCHECKBOX 
Augusta DL    PAC     
 FORMCHECKBOX 
Portland DL      PAC     
 FORMCHECKBOX 
Bangor DL      PAC     
 FORMCHECKBOX 
Other           PAC     



Requested By:                           Date:      
Your Request for a   FORMDROPDOWN 
  is Approved by:  FORMDROPDOWN 
         Date:      
Your Request for a  FORMDROPDOWN 
  is Disapproved by:  FORMDROPDOWN 
     Date:      
REASON:      
