SMG Weather Support Request Form


REQUESTED WEATHER SUPPORT
Date:       

Time:       
LOCATION OF ACTIVITY:       
DESCRIPTION OF ACTIVITY:       
WEATHER CRITERIA OF INTEREST:(Mark all that apply and specify limits for wind/temperature/clouds if applicable)

Lightning         FORMCHECKBOX 

Rain
             FORMCHECKBOX 

Specify Intensity
Any  FORMCHECKBOX 

Heavy  FORMCHECKBOX 

Light  FORMCHECKBOX 

Wind
             FORMCHECKBOX 

Specify Speed

>10mph  FORMCHECKBOX 
 
>20mph  FORMCHECKBOX 

>30mph FORMCHECKBOX 
  Other___
Temperature
 FORMCHECKBOX 

Specify 
Heat Index Advisory
MAX  FORMCHECKBOX 
 
MIN  FORMCHECKBOX 

Clouds

 FORMCHECKBOX 

Specify coverage
     
Other

 FORMCHECKBOX 

COMMENTS/CLARIFICATIONS ON CRITERIA:      
REQUESTED FORMAT:


Phone Call 
     

E-mail
 
     

Personal Brief
     
POINT OF CONTACT PRIOR TO ACTIVITY:


Name:

     

Phone/Cell:
     

E-mail:

     
FIRST REQUESTED FORECAST:


Date:         

Time:       
POINT OF CONTACT DURING ACTIVITY:


Name: 
     

Phone/Cell:
     
BACKUP POINT OF CONTACT:


Name:
     

Phone/Cell:
     
WILL WEATHER SUPPORT BE REQUESTED OUTSIDE SMG DUTY HOURS (see duty hours below)?


YES  FORMCHECKBOX 
         NO  FORMCHECKBOX 

SUBMIT FORM:
VIA E-MAIL -  jsc-smg@mail.nasa.gov
SMG DUTY HOURS: WEEKDAYS 6:30AM - 6:00PM PHONE #281-483-1050

