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	Official SHIP AND EXERCISE SUPPORT REQUEST FORM

	Contact information

	
Name:   

	
Ship or Command:

	
E-Mail:

	
Phone:

	Department or Agency :      
    
        _____ NAVY        _____ NOAA        _____ Coast Guard           OTHER: (specify) _______________

	REQUEST DETAILS

	
Area or Location of Operations:

	
Exercise/Underway and Support Timeframe (Date Coverage):            FROM:                TO:    

	
Periodicity of Support (How Often)

	
Type of Support Requested:    

	                               _____ Annotated Image                        _____ Ice Edge                
                
                                  OTHER: (specify) ________________________

	DELIVERY METHOD

	          _____ E-Mail                           _____ Download via WWW                         _____ Upload via FTP                
                
                            OTHER: (specify) ________________________

	CLASSIFICATION of NIC SUPPort

	       _____ Mission Critical
	_____ Mission Essential
	_____ Mission Enhancing

	

	Please e-mail this form to:   nic.cdo@noaa.gov
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