JNDL JTIDS NETWORK DESIGN LIBRARY

SECTION A -- Mandatory Contact Information

	Organization Name:      

	Mailing Address:      
	

	Address Line 2:      
	

	Base or City:      
	

	State:       ZIP Code:      
	

	
	

	Unit Email:      

	Commercial Area Code & Prefix:      

	FAX Number:      
	

	
	

	PRIMARY POC
	SECONDARY POC

	Rank:      
	Rank:       

	Last Name:      
	Last Name:      

	DSN:      
	DSN:      

	Ext:      
	Ext:      

	Email:      
	Email:      


 
SECTION B -- JTIDS-Equipped Unit Profile

	JTIDS Terminal Type: 
	 FORMDROPDOWN 

	Language: 
	 FORMDROPDOWN 


	
	
	
	

	JTIDS Voice Capability: 
	 FORMDROPDOWN 

	Other Voice Radios: 
	 FORMCHECKBOX 
 HF

	
	
	
	 FORMCHECKBOX 
 UHF

	
	
	
	 FORMCHECKBOX 
 VHF

	
	
	
	 FORMCHECKBOX 
 SATCOM

	Unit's static callsign:      

	STOP BUZZER Information

	Contact Name:      
	

	Commercial Phone Number:      

	Scheduling Information



	Will your unit input it's own schedule into the JDS? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 

	If not, what other agency will input your unit's schedule:      

	
	



SECTION C -- Non JTIDS-Equipped Unit Information
Will your unit be responsible for inputting other unit's schedules into the JDS?

 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If yes, list those units' names here:      .

If no, please state justification for obtaining access to the JDS here:      .
FORM SUBMISSION

Once you submit this form, the primary POC will be contacted by the JNDL and issued the unit's JDS login and password.

If you need to contact the JNDL about this form:
DSN 367-3136 (Commercial: 404-464-3136) 
email: jndl@forscom.army.mil






