Louisiana Office of Telecommunications Management

H.323 IP Video Streaming Schedule Request Form (OTM-57)

Use F1 for Help or  Click Here for Form Instructions
	

	General Information

	Agency Name
	     
	Date
	     

	Requested By
	     
	Telephone Number
	     

	Email
	     
	FAX Number
	     

	Request
	 FORMCHECKBOX 
 New
	 FORMCHECKBOX 
 Change
	 FORMCHECKBOX 
 Cancel
	If change or cancel, list the program name
	     

	Additional Information
	     


	

	 FORMCHECKBOX 
 Live Program—Schedule up to three live programs

	

	Live Program 1

	Program Name
	     
	Description
	     

	Day
	 FORMDROPDOWN 

	Date
	     /     /    
	(m/d/yyyy)

	
	
	Start Time
	  :  
	(hh:mm)
	 FORMCHECKBOX 
 am
	 FORMCHECKBOX 
 pm

	
	
	Duration
	  :  
	(hrs:min)

	
	
	

	H.323 Unit Location Building
	     
	Unit IP Address
	     

	H.323 Unit Location Room
	     
	Unit Name
	     

	 FORMCHECKBOX 
 Live Webcast/Stream
	 FORMCHECKBOX 
 PC Based Presentation
	 FORMCHECKBOX 
 Recording
	 FORMCHECKBOX 
 
	Make Available for "On Demand"

	
	
	
	
	(complete Video "On Demand" section of this form)

	Program Access
	 FORMCHECKBOX 
 Public Access
	 FORMCHECKBOX 
 Login Required
	 FORMCHECKBOX 
 Access Code Required

	Program Assets Provided
	 FORMCHECKBOX 
 Slides
	 FORMCHECKBOX 
 Poll Questions 
	 FORMCHECKBOX 
 Survey Questions 
	 FORMCHECKBOX 
 Downloadable Media 

	

	Live Program 2

	Program Name
	     
	Description
	     

	Day
	 FORMDROPDOWN 

	Date
	     /     /    
	(m/d/yyyy)

	
	
	Start Time
	  :  
	(hh:mm)
	 FORMCHECKBOX 
 am
	 FORMCHECKBOX 
 pm

	
	
	Duration
	  :  
	(hrs:min)

	
	
	

	H.323 Unit Location Building
	     
	Unit IP Address
	     

	H.323 Unit Location Room
	     
	Unit Name
	     

	 FORMCHECKBOX 
 Live Webcast/Stream
	 FORMCHECKBOX 
 PC Based Presentation
	 FORMCHECKBOX 
 Recording
	 FORMCHECKBOX 
 Make Available for "On Demand"

	
	
	
	
	(complete Video "On Demand" section of this form)

	Program Access
	 FORMCHECKBOX 
 Public Access
	 FORMCHECKBOX 
 Login Required
	 FORMCHECKBOX 
 Access Code Required

	Program Assets Provided
	 FORMCHECKBOX 
 Slides
	 FORMCHECKBOX 
 Poll Questions 
	 FORMCHECKBOX 
 Survey Questions 
	 FORMCHECKBOX 
 Downloadable Media 

	


	 FORMCHECKBOX 
 Live Program (Continued)

	

	Live Program 3

	Program Name
	     
	Description
	     

	Day
	 FORMDROPDOWN 

	Date
	     /     /    
	(m/d/yyyy)

	
	
	Start Time
	  :  
	(h:mm)
	 FORMCHECKBOX 
 am
	 FORMCHECKBOX 
 pm

	
	
	Duration
	  :  
	(hh:mm)

	
	
	

	H.323 Unit Location Building
	     
	Unit IP Address
	     

	H.323 Unit Location Room
	     
	Unit Name
	     

	 FORMCHECKBOX 
 Live Webcast/Stream
	 FORMCHECKBOX 
 PC Based Presentation
	 FORMCHECKBOX 
 Recording
	 FORMCHECKBOX 
 Make Available for "On Demand"

	
	
	
	
	(complete Video "On Demand" section of this form)

	Program Access
	 FORMCHECKBOX 
 Public Access
	 FORMCHECKBOX 
 Login Required
	 FORMCHECKBOX 
 Access Code Required
	

	Program Assets Provided
	 FORMCHECKBOX 
 Slides
	 FORMCHECKBOX 
 Poll Questions 
	 FORMCHECKBOX 
 Survey Questions 
	 FORMCHECKBOX 
 Downloadable Media 


	 FORMCHECKBOX 
 Video on Demand ("On Demand" Program)

	

	On Demand Program 1

	 FORMCHECKBOX 
 Scheduled Live Program
	Program Name
	     
	Scheduled Program Date
	     /     /    

	 FORMCHECKBOX 
 Previous OTM/ENS Program
	Program Name
	     
	Program Date
	     /     /    

	 FORMCHECKBOX 
 Agency Provided Media
	Media File Name
	     
	

	Program Availability

	Start Date
	  /  /    
	(m/d/yyyy)

	End Date
	  /  /    
	(m/d/yyyy)

	

	On Demand Program 2

	 FORMCHECKBOX 
 Scheduled Live Program
	Program Name
	     
	Scheduled Program Date
	     /     /    

	 FORMCHECKBOX 
 Previous OTM/ENS Program
	Program Name
	     
	Program Date
	     /     /    

	 FORMCHECKBOX 
 Agency Provided Media
	Media File Name
	     
	

	Program Availability

	Start Date
	  /  /    
	(m/d/yyyy)

	End Date
	  /  /    
	(m/d/yyyy)

	


	 FORMCHECKBOX 
 Video on Demand ("On Demand" Program) (Continued)

	

	On Demand Program 3

	 FORMCHECKBOX 
 Scheduled Live Program
	Program Name
	     
	Scheduled Program Date
	     /     /    

	 FORMCHECKBOX 
 Previous OTM/ENS Program
	Program Name
	     
	Program Date
	     /     /    

	 FORMCHECKBOX 
 Agency Provided Media
	Media File Name
	     
	

	

	Program Availability

	Start Date
	  /  /    
	(m/d/yyyy)

	End Date
	  /  /    
	(m/d/yyyy)


Save the form in Microsoft Word.  Email a copy of the saved form to otm-video-services@listserv.doa.la.gov.
05/2012

