User Request Form Instructions

(August 16, 2006 version)

Prior to filling out a user request, please download the current user request form found at

http://projects.osd.noaa.gov/spsrb/userRequest/index.htm
Blocks 1-4:  To be filled out by the NESDIS Satellite Product and Services Review Board (SPSRB) Manager. YY is two digit year, MM is two digit month, #### is the request number.  Add an addition number for amendments (e.g., 040101-A1).  

Block 5:  Request Title:  Provide a short descriptive name for this request.  This name will used to track the life of this request.

Block 6:  User Project Leader:  This is the person that NESDIS will work with to implement this request.

Block 7: Operational Points of Contact:  These are the people that NESDIS can work with to answer operational questions.  If there are more than one operational points of contract, list them all.  

Block 8:  Technical Points of Contact:  These are the people that NESDIS can work with to answer technical questions.  If there are more than one technical points of contract, list them all.  For example, we may need to work with a number of information technology points of contact to implement an end-to-end technical solution to pass data from NESDIS to the user.  

Block 9: General Description of Need:  Provide a general description of the mission needs accomplished by the current operational capabilities. Describe shortcomings of existing capabilities and what mission needs are not being met or are inadequately met. Describe capabilities required to meet the mission needs. Briefly describe any anticipated changes in the current concept of operations. As applicable, describe geographic areas, resolution, map projection, channels, frequency, format, etc. If known, describe schedule considerations and/or range of capabilities for satisfying the requirement (e.g., what is needed in the short term, and whether the requirement will be partially meet, and what is needed in the long term).

Block 10:  Product details:  If you know the type of product you need, please specify as many product details as you can.  Not all of the parameters found in this block apply to every product requirement.  Specify those that do.  The archive requirement is how long do you want the data archived for you and if you have any unique archive requirements, please specify the need.

Block 11:  Benefits:  Provide a description of the benefits to be gained from accomplishing the request. Quantify to the degree practical, in dollars, the annual benefits the end user and the public will accrue if this mission need is satisfied. Benefits may accrue from more efficient operations, increased safety, lower operational costs or other savings. If the monetary benefits are too uncertain to quantify at this point, provide a rough cost estimate by checking the appropriate Value Range box.
Block 12:  Shortcomings of Existing Capabilities: If your office has a current capability related to this request, please describe that capability and its shortcomings.

Block 13: 

Need Date:  Specify the need date.  If this date is related to an end user event, please specify this also.  This date should identify when the capability shortfall will seriously affect the user's ability to perform its mission if no action is taken and, thereby, establish when NESDIS must have completed action to avoid the adverse impact on services.


User Program Implementation Details:  If your product need date is linked to the implementation of user program (e.g., a NWS AWIPS software build), then briefly explain how the product implementation is linked to your program.


User cost sharing:  is the user willing to cost share on the development of this enhanced or new capability?  If yes, please explain.

Block 14:  Termination Date:  If this product is only needed for a specified period, please state the end date.  If the project is no longer needed after an event ends, but you are unsure when this may occur, state this.  If there is no end date, state "indefinite".

Block 15:  User Priority:  Check the appropriate box.

Block 16:  NOAA User Requests only:  Place an "X" in the appropriate block identifying which NOAA mission goal(s) and program(s) this request supports.

Block 17:  Suggested Solutions (Optional):  The requester may suggest solutions for accomplishing the request. Please describe.
Block 18: Concept of Operations (Optional):  You may want to provide a short discussion on how you envision receiving and using the product or service.

Block 19:  Additional Remarks (Optional):  Provide any addition remarks as necessary.

Block 20:  Approval Authority:  At a minimum, this is the person authorized to expend money within the requesting agency.  This is a mandatory entry for all requests.

Block 21:  

National Weather Service user requests must be sent James.Heil@noaa.gov and he will forward them to NESDIS.

All other requests should be sent by Email, fax, or mail to: 

Email: Kyle.Turner@noaa.gov
Phone: 301-457-5165 X 119

    Fax: 301-763-8131

Mail: 
    NESDIS/OSDPD/Satellite Services Division (Attn: Kyle Turner)
                 4401 Suitland Road,

     Federal Building #4, Room1069 
                Camp Springs, MD. 20747 

 Please include an information copies to:

Email: Thomas.Smith@noaa.gov 

Phone:  301-763-8154 x193

    Fax:  301-763-8149

Mail:

NOAA Science Center, Room 808

5200 Auth Road

Camp Springs, MD 20746

Email: Eileen.Maturi@noaa.gov 

Phone: 301-763-8102 x172

    Fax:  301-763-8572

Mail: 
NOAA Science Center, Room 601

5200 Auth Road

Camp Springs, MD 20746

Block 22:  To be filled out by the NEDSIS Triage Board members.

Block 23:  Recommended action to be filled out by the NESDIS Triage Board.

Block 24:  Recommended action to be filled out by the NESDIS Satellite Product and Services Review Board (SPSRB)

Block 25:  NESDIS will update this section as resources are identified and found.

	User Request Form

For a NESDIS

 Satellite Product or Service

	
NESDIS INPUT

	1. Tracking Number:  YYMM##

2.  Date Received:

3.  Amendments Date(s):

4.  Significant Notes:


	USER INPUT

	5. Request Title:

	6. User Project Leader (Agency or office, Name, Phone, Fax & email): 



	7.  Operational Points of Contact (Agency or office, Name, Phone, Fax & email):



	8. Technical Points of Contact (Agency or office, Name, Phone, Fax & email):



	9. General Description of Need:

	10.  Product specifications / needs:

Environmental parameter:

Satellite sources (e.g., satellite, sensor, etc.): 

Geographical coverage (e.g., orbital, global, regional):

Vertical range:

Vertical resolution:

Horizontal resolution:

Mapping accuracy:

Measurement range:

Measurement accuracy:

Measurement precision:

Frequency (e.g, Daily, weekly, orbital, delivery times, granularity):

Data Latency:

Refresh:

Timeliness (e.g., how soon after observation is product needed?): 

Projection view:

Format (eg., BUFR, GRIB, FF, GIF, GeoTIF, McIDAS/HDF, SARAD, SATEM, AWIPS’ NetCDF):

Grid spacing:

Units:

Compression (e.g., JPEG, MPEG, RICE, GZIP, ZIP, GIP):

Long term stability:

Archive requirements:

Others:



	11. Benefits:

	Value Range (check):
	
	Less than $100K
	
	$100K to $1 Million
	
	Greater than $1 Million

	12. Shortcomings of Existing Capabilities:

	13. 

        Need Date:

        User Program Implementation Details:

        Is the user willing to cost share on developing this capability?



	14. Termination Date:



	15. User Priority:
	Check Appropriate Box Below
	

	
	
	Mission Critical:  Cannot meet operational mission objectives without this requirement

	
	
	Mission Optimal:  Requirement not critical but would provide significant improvement to operational capability

	
	
	Mission Enhancing:  Requirement needed to enhance state of knowledge or assess potential for operational capability

	16.  For NOAA Users only

Please place an "X" in the appropriate block identifying which NOAA mission goal(s) and program(s) this request supports  (goal is the 1st item and programs found under that goal are the second column)



	          NOAA Mission Goals
	   NOAA Programs

	
	Ecosystems
	

	
	
	Habitat

	
	
	Corals

	
	
	Coastal and Marine Resources

	
	
	Aquaculture

	
	
	Ecosystem Research

	
	
	Ecosystem Observations

	
	
	Protected Species

	
	
	Fisheries Management

	
	
	Enforcement

	

	
	Climate
	

	
	
	Climate Observations & Analysis

	
	
	Climate Forcing

	
	
	Climate & Ecosystems

	
	
	Climate Predictions & Projections

	
	
	Regional Decision Support

	

	
	Weather and Water
	

	
	
	Local Forecast & Warnings

	
	
	Space Weather

	
	
	Hydrology-Rivers, Lakes & Floods

	
	
	Air Quality

	
	
	Environmental Modeling

	
	
	Coasts, Estuaries & Oceans

	
	
	Weather Water Science, Technology, & Infusion Program

	

	
	Commerce & Transportation
	

	
	
	Marine Transportation Systems

	
	
	Aviation Weather

	
	
	Marine Weather

	
	
	Geodesy

	
	
	Surface Weather

	
	
	NOAA Emergency Response

	
	
	Commercial & Remote Sensing Licensing

	

	
	Satellite Sub-goal
	

	
	
	Geostationary Satellite Acquisition

	
	
	Polar Satellite Acquisition

	
	
	Satellite Services

	

	
	Fleet Services Sub-goal
	

	
	
	Aircraft Replacement

	
	
	Fleet Replacement

	
	
	Marine Operations & Maintenance

	
	
	Aircraft Services

	

	
	Leadership Sub-goal
	

	
	
	Homeland Security

	
	
	Line Office Headquarters

	
	
	NOAA Headquarters

	

	
	Mission Support Sub-goal
	

	
	
	Information Technology Services

	
	
	Administrative Services

	
	
	Financial Services

	
	
	Workforce Management

	
	
	Acquisition & Grants

	
	
	Facilities

	17.  Suggested Solutions (Optional):

	18.  Concept Of Operations (Optional):

	19.  Additional Remarks (Optional):

	20. Approval Authority (Agency or office, Name, Phone, Fax & email) (mandatory entry):


	21.  

National Weather Service user requests must be sent James.Heil@noaa.gov and he will forward them to NESDIS.

All other requests should be sent by Email, fax, or mail to: 

Email: Kyle.Turner@noaa.gov
Phone: 301-457-5165 X 119
    Fax: 301-763-8131

Mail:

    NESDIS/OSDPD/Satellite Services Division (Attn: Kyle Turner)
                 4401 Suitland  Road,

     Federal Building #4, Room1069 
                Camp Springs, MD. 20747 

Please include an information copies to:

  Email:  Thomas.Smith@noaa.gov
  Phone:  301-763-8154 x193
     Fax:  301-763-8149
  Mail:

Thomas Smith
NOAA Science Center, Room 808
5200 Auth Road

Camp Springs, MD 20746

   Email:  Eileen.Maturi@noaa.gov
    Phone: 301-763-8102 x172
        Fax:  301-763-8572
    Mail:

      Eileen Maturi
      NOAA Science Center, Room 601
5200 Auth Road

Camp Springs, MD 20746



	Triage Board Member Initial Technical Assessment

	22.  

Triage Board member:

Current capabilities:

Near term improvement plans related to this capability request:

Technical solution options to meet user request:

Recommended course of action:



	
NESDIS TRIAGE BOARD INPUT

	23.  

	NESDIS SPSRB INPUT

	24.  



	NESDIS Resource Updates

	25.  




