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TTCP ROSTER

TTCP APPOINTMENT ADVICE

(Version 1.5 3/02)

This form should be used to notify the TTCP Washington Secretariat of a staffing change to the TTCP Roster. Changes in personal contact details should be notified via the ‘TTCP Personal Particulars Change Advice’ form. The latest version of these forms can be obtained from the TTCP Website http://www.dtic.mil/ttcp 

Note: Changes to the TTCP Roster need to be authorised by the national authoriser for the position (normally the National Rep. for Level 3 appointments or the Principal for Level 1 & 2 appointments) and then sent to the Group Executive Chair.

If the member has received a ‘letter of appointment’ from their national authoriser they should fax this form (with a copy of the letter) directly to the Group EC (info. AS Embassy).

Alternatively, the national authoriser can approve the appointment by signing this form.

Please check the following boxes as appropriate; [Use TAB key to move between fields]

 FORMCHECKBOX 
 This is a new appointment to the Roster and no deletions are necessary

 FORMCHECKBOX 
 This is a change of appointment for an existing Roster member. Current Appt. to be deleted is 

Group:  FORMDROPDOWN 

Appointment:  FORMDROPDOWN 


 FORMCHECKBOX 
 This is a replacement appointment. The person named in the deletion box should be removed from the TTCP appointment shown below.

 FORMCHECKBOX 
 The person named in the deletion box below should be removed from the roster completely.

Roster Deletion
Last name:      
First name:      
Group:  FORMDROPDOWN 


This change form refers to the following TTCP position; 

TTCP Appointment:  FORMDROPDOWN 

Group:

 FORMDROPDOWN 

Panel/AG:

     
Nation:

 FORMDROPDOWN 

Date of Effect (dd/mm/yy):

     

Comments (eg Navy member etc):      

Please complete all details in this box for the new appointee: 

Last Name:      
Title/Rank:      
Middle Initial:   

First Name:      
Email:      

Agency Name:     

Division/Branch/Code:      

Mailing Address:     

Agency Position:     

Phone #*:     
2nd Phone # (eg DSN):      

Facsimile #*:     

*Include area, but not country codes
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Additional Comments:      

The following info. is optional but may assist in establishing your ‘ENTRUST’ document encryption capability

Computing Network POC:

     
POC Email:      
POC Phone:      

Signature Block (all script entries)
Date (dd/mm/yy)

Member:


Authoriser:


Authoriser’s name: 

Authoriser’s Appointment: 

Executive Chair Signature:

Date (dd/mm/yy)

TRANSMITTAL INSTRUCTIONS;

1. Member is requested to;
a. complete this form and either forward to authoriser for signature or attach appointment letter and forward direct to EC.

b. email or fax an information copy of this form to the Australian Embassy.

2.   Authoriser (if required) is requested to sign this appt. advice form and fax to EC.

3. Exec. Chair is requested to sign this form and fax documentation to Australian Embassy for Roster action.

Send This Form to;
Australian Embassy, Washington DC 

Attn: condsea

FAX: +1 (202) 797-1838

Email: condsea@usa.defence.gov.au
Phone: +1 (202) 797-3352
For further information or comments on the TTCP Roster contact:
ttcp_as_secretariat@dtic.mil

FAX Numbers for Executive Chairs (will be kept current on the web version of this form)
Group
ExecCh Nation
Fax

AER
US
+1 650-604-5564

C3I
US
+1 315-330-4037

CBD
CA
+1 403-544-3388

EWS
US
+1 202-767-4277

HUM
AS
+61 8-8259-5624

JSA
CA
+1 613-995-3402

MAR
NZ
+64 9-445-5890

MAT
US
+1 202-404-1207

SEN
CA
+1 613-990-8401

WPN
CA
+1 613-996-5177
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