Video-Teleconference (VTC) Event Scheduling Form
Submit this completed form by email to telmore@afhcan.org or fax to (907)729-2269

	Event Coordinator Contact Information

	Name (first and last) and Title:       

	Organization/Department:       

	Phone Number:     work         cell       

	Email Address:       

	Event Information

	Title of Event:       

	Date of Event:       

	Time Scheduled:       

	Duration:       

	Is this a recurring event?    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  

	   If yes, explain frequency:

	Type of event:    FORMCHECKBOX 
 Clinical    FORMCHECKBOX 
 Distance Education    FORMCHECKBOX 
 Meeting     FORMCHECKBOX 
 Other (specify):       

	Location: 
 FORMCHECKBOX 
 ANMC, Room         

 FORMCHECKBOX 
 Inuit Bldg, Room            


 FORMCHECKBOX 
COB, Room       

 FORMCHECKBOX 
 Other (specify location)        Room       

	Number of expected participants in the room listed above:       

	Presentation Information

	Name and Title of Presenter:       

	 Do you have a presentation that you need to broadcast during the event?     FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	   Type of presentation:    FORMCHECKBOX 
 Video       FORMCHECKBOX 
 PowerPoint      FORMCHECKBOX 
 Spreadsheet      FORMCHECKBOX 
 Word      
    FORMCHECKBOX 
 Other (specify):       

	 Will your presentation be on:     FORMCHECKBOX 
 Laptop (  FORMCHECKBOX 
 MAC*      FORMCHECKBOX 
PC )        FORMCHECKBOX 
 USB drive        FORMCHECKBOX 
 CD    

	*Note:  Please inform us If you plan to use a MAC or MAC software

	 Do you need a document camera?   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	Will the person chairing the event need orientation to the VTC equipment?   FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

	Participants:   (check applicable category)   

                                      FORMCHECKBOX 
 Family Practice Physicians

                                      FORMCHECKBOX 
 Specialists

                                      FORMCHECKBOX 
 Midlevel Providers

                                      FORMCHECKBOX 
 Nurses

                                      FORMCHECKBOX 
 Community Health Aides/Behavioral Health Aides

                                      FORMCHECKBOX 
 Other Clinical Staff 

                                      FORMCHECKBOX 
Administrative Personnel                                                                                                        


	Participating Site(s) Information:

	Please provide the following information for every site that you are requesting a connection to:

	Site #1
	Site #3

	Organization/Dept:       
	Organization/Dept:       

	Technical Contact (name):       
	Technical Contact (name):       

	Technical Contact (phone #):       
	Technical Contact (phone #):       

	IP/ISDN address:
	IP/ISDN address:

	Participating Site(s) Information:

	Site #2
	Site #4

	Organization/Dept:       
	Organization/Dept:       

	Technical Contact (name):       
	Technical Contact (name):       

	Technical Contact (phone #):       
	Technical Contact (phone #):       

	IP/ISDN address:       
	IP/ISDN address:       

	

	Additional Information 

	The person scheduling this event will:

1. Book a room for the event

2. Complete the VTC Event Scheduling Form and submit it to AFHCAN no later than 3 business days prior to the event

3. Arrange for necessary training on equipment

4. Arrange to test any equipment or presentation needed for the VTC at least one (1) business day prior to the event

5. Notify all participants involved in event

6. Distribute all handouts

7. Market the event

8. Arrange for someone to be physically available at each site 15 minutes prior to event to test equipment

9. Notify AFHCAN immediately if event has to be cancelled

10. Leave the room in the same condition it was in prior to the VTC

11. Complete the online VTC evaluation form

AFHCAN staff will: 

1. Review the availability of network/site resources requested to fulfill the request

2. Review the availability/compatibility/connectivity/cost of any off-network site requested

3. Schedule VTC rooms under AFHCAN control (AFHCAN training room, small VTC room, conference room)

4.  Enter the event information in the VTC scheduling software

5. Email the annotated Event Scheduling Form to the requestor

6. Test connectivity and QOS prior to the event

7. Monitor the event to ensure connectivity and QOS throughout the event

	AFHCAN Only

	Date/Time entered into Master Schedule:

	VTC test performed (date):

	Email notification sent to person scheduling event (date):


