	COMPLETED
	CHECKLIST ITEM


	POC
	P
	NA

	
	Escort Officer:_______________________________
	
	
	

	
	Unit:_______________________________________
	
	
	

	
	Phone:_____________________________________
	
	
	

	COMPLETED
	IDENTITY OF VISITOR AND PARTY
	POC
	P
	NA

	
	
	
	
	

	
	Rank/Name/Service of Primary Visitor
	
	
	

	
	
	
	
	

	
	Title of Visitor:
	
	
	

	
	
	
	
	

	
	Point Of Contact And Their Telephone #:
	
	
	

	
	
	
	
	

	
	Biography of Primary Visitor:
	
	
	

	
	
	
	
	

	
	Retirement Date And Last Position 
	
	
	

	
	Held On Active Duty, If DV Is Retired:
	
	
	

	
	
	
	
	

	
	Total Number in Party
	
	
	

	
	
	
	
	

	
	Names of Accompanying Personnel/Duty Tiles:
	
	
	

	
	
	
	
	

	
	Biographies of Accompanying Personnel (0-6 and Above)
	
	
	

	
	
	
	
	

	
	                                                                             Rank/Name/Title of Escort
	
	
	

	
	
	
	
	

	
	                                                   Proposed Date and Time of Arrival
	
	
	

	
	
	
	
	

	
	                                             Determine Why the Person is Visiting
	
	
	

	
	                
	
	
	

	
	Define the Desired Outcome of Visit
	
	
	

	
	
	
	
	

	
	                                                                    Special Interests/Wishes
	
	
	

	
	
	
	
	

	
	Will  Interpreter Accompany the Visitor
	
	
	

	
	
	
	
	

	
	Determine If DV requests Visit/Office Call With CG/CoS
	
	
	

	
	                                               
	
	
	

	
	Who Will Greet the DV
	
	
	

	
	
	
	
	

	
	                                                                   
	
	
	

	
	       
	
	
	

	
	
	
	
	

	
	
	
	
	

	COMPLETED
	DETAILS OF EVENT/LOCATION/AGENDA/INPUT, ETC.
	POC
	P
	NA

	
	
	
	
	

	
	 
	
	
	

	
	
	
	
	

	
	Determine Language Capabilities
	
	
	

	
	
	
	
	

	
	Determine Audiovisual Requirements
	
	
	

	
	
	
	
	

	
	Determine Attendees Required For Brief(s)
	
	
	

	
	
	
	
	

	
	PROVIDE PROTOCOL WITH NAMES/TITLES OF ATTENDEES; PROTOCOL WILL PRODUCE NAMETAGS
	
	
	

	
	
	
	
	

	
	Prepare Seating Diagram
	
	
	

	
	
	
	
	

	
	Will Visitor Be Making Any Presentations
	
	
	

	
	
	
	
	

	
	Date and Time of Arrival
	
	
	

	
	
	
	
	

	COMPLETED
	TRANSPORTATION REQUIREMENTS
	POC
	P
	NA

	
	
	
	
	

	
	
	
	
	

	
	Mode Of Travel: (GOV) (POV) (Rental Car) (Aircraft)
	
	
	

	
	
	
	
	

	
	If Aircraft: Number of Aircraft/Aircraft Type
	
	
	

	
	
	
	
	

	
	Point of Origin
	
	
	

	
	
	
	
	

	
	Callsign And Or Tail Number
	
	
	

	
	
	
	
	

	
	Accompanying Personnel (with Duty Titles)
	
	
	

	
	
	
	
	

	
	Estimated Arrival at HQ
	
	
	

	
	
	
	
	

	
	Requirement for Ground Transportation From/to HQ
	
	
	

	
	
	
	
	

	
	Map Requested
	
	
	

	
	
	
	
	

	
	If Yes, How Sent? (FAX) (E-MAIL) (MAIL)
	
	
	

	
	
	
	
	

	COMPLETED
	BILLETING
	POC
	P
	NA

	
	
	
	
	

	
	Determine If Billeting Assistance is Required From 1AD
	
	
	

	
	
	
	
	

	
	If Yes,
	
	
	

	
	
	
	
	

	
	Ascertain The Hotel’s Check-In And Check-Out Times
	
	
	

	
	
	
	
	

	
	Is The Hotel Handicap Accessible
	
	
	

	
	
	
	
	

	
	Are There Restaurants On The Premises
	
	
	

	
	
	
	
	

	
	What Are Their Hours Of Operation 
	
	
	

	
	
	
	
	

	
	What Type Of Food Do They Offer
	
	
	

	
	
	
	
	

	
	Does The Hotel Have A Private Room
	
	
	

	
	
	
	
	

	
	Can The Hotel Cater A Function
	
	
	

	
	
	
	
	

	
	How Many People Can They Cater
	
	
	

	
	
	
	
	

	
	Requested Check-in Date
	
	
	

	
	
	
	
	

	
	Requested Check-out Date
	
	
	

	
	
	
	
	

	
	Total Number of Rooms
	
	
	

	
	
	
	
	

	
	Smoking
	
	
	

	
	
	
	
	

	
	Non-Smoking
	
	
	

	
	
	
	
	

	
	Security Concerns For DV
	
	
	

	
	
	
	
	

	
	Secure communication Support
	
	
	

	
	
	
	
	

	
	Credit Card Type/Number/Expiration Date
	
	
	

	
	
	
	
	

	
	Requirement For GO Welcome Note/Wine Placed in Room
	
	
	

	
	
	
	
	

	
	Does Cost of Room Fall Within Per Diem
	
	
	

	
	
	
	
	

	
	Provide Strip Map To Hotel
	
	
	

	COMPLETED
	SOCIAL EVENTS
	POC
	P
	NA

	
	
	
	
	

	
	Special Billeting Requirements
	
	
	

	
	
	
	
	

	
	Obtain Flyer of Hotel
	
	
	

	
	
	
	
	

	
	Identify Any Food Restrictions
	
	
	

	
	
	
	
	

	
	Determine Requirements For Meals
	
	
	

	
	
	
	
	

	
	                                                                                            Breakfast
	
	
	

	
	                                                                          DFAC (With Group)
	
	
	

	
	                                                                    Coffee/Pastries In Room
	
	
	

	
	
	
	
	

	
	Lunch:
	
	
	

	
	
	
	
	

	
	                                                                                                Dinner
	
	
	

	
	
	
	
	

	COMPLETED
	PAO SUPPORT
	POC
	P
	NA

	
	
	
	
	

	
	Determine Requirement For PAO Support
	
	
	

	
	
	
	
	

	
	Photo Opportunities
	
	
	

	
	
	
	
	

	COMPLETED
	MEMENTO
	POC
	P
	NA

	
	
	
	
	

	
	Press Conference
	
	
	

	
	
	
	
	

	
	Memento To Be Presented To DV
	
	
	

	
	
	
	
	

	
	Ascertain DVs Presentation to Hosting Official
	
	
	

	
	
	
	
	

	COMPLETED
	IN-PROGRESS REVIEW (IPR) SCHEDULE
	POC
	P
	NA

	
	
	
	
	

	
	1st IPR DATE/TIME/LOCATION
	
	
	

	
	
	
	
	

	
	2nd IPR DATE/TIME/LOCATION
	
	
	

	
	
	
	
	

	COMPLETED
	IN-PROGRESS REVIEW (IPR) SCHEDULE
	POC
	P
	NA

	
	
	
	
	

	
	3rd IPR DATE/TIME/LOCATION
	
	
	

	
	
	
	
	

	
	ACTION OFFICER IS REQUIRED TO BACK BRIEF SGS/PROTOCOL 48 HRS. PRIOR TO ARRIVAL OF VISITOR
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5

