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Request for Flight Assignment


Form Approved

O.M.B. No. 2700-0040

National Aeronautics and 
Space Administration


Note - Please read and detach instructions before completing this request.
CONTROL NO. (MC Use)

TO
National Aeronautics and Space Administration

Customer Services

Code MC

Washington, D.C. 20546
F

R

O

M
DEVELOPMENT COMPANY/AGENCY NAME AND ADDRESS

     
     
     




PRINCIPAL CONTACT (Name and Phone, incl. Area Code)

     

I-BASIC PAYLOAD AND FLIGHT DATA

1. PAYLOAD TITLE       

2. PAYLOAD OBJECTIVES       


3.  CATEGORY

 FORMCHECKBOX 
 a. U.S. COMMERCIAL
 FORMCHECKBOX 
  b. DOD
 FORMCHECKBOX 
  c. NASA
 FORMCHECKBOX 
  d. FOREIGN COMMERCIAL

 FORMCHECKBOX 
 e. FOREIGN GOVERNMENT
 FORMCHECKBOX 
  f. OTHER U.S. GOVT.
 FORMCHECKBOX 
  g. JEA/OTHER


4. FLIGHT INFORMATION (Check at least one in items 1-4)

1.  FORMCHECKBOX 
  a. SHARED
 FORMCHECKBOX 
  b. DEDICATED



2.  FORMCHECKBOX 
  a. CARGO BAY
 FORMCHECKBOX 
  b. MIDDECK (Specify locker volume):__________________________


3.  FORMCHECKBOX 
  a. ATTACHED
 FORMCHECKBOX 
  b. DEPLOYABLE
 FORMCHECKBOX 
  c. RETRIEVAL
 FORMCHECKBOX 
  d. REVISIT/SERVICE

4.  FORMCHECKBOX 
  a. KSC
 FORMCHECKBOX 
  b. VLS



5. CARRIER

 FORMCHECKBOX 
  a. PAM D
 FORMCHECKBOX 
  b. PAM DII
 FORMCHECKBOX 
  c. IUS


 FORMCHECKBOX 
  d. MPESS
 FORMCHECKBOX 
  e. HITCHHIKER-G
 FORMCHECKBOX 
  f. HITCHHIKER-M


 FORMCHECKBOX 
  g.  SPACELAB (Specify: e.g., LM&P) __________
 FORMCHECKBOX 
  h. OTHER (Specify)___________________      

II-PAYLOAD REQUIREMENTS

6. PAYLOAD ORBIT REQUIREMENTS

 FORMCHECKBOX 
  a. 160NM ALTITUDE/28.5 INCLINATION
 FORMCHECKBOX 
  b. 160NM ALTITUDE/57 INCLINATION

 FORMCHECKBOX 
  c. OTHER: (1) NM ALTITUDE      ;
(2) DEGREES INCLINATION      
 FORMCHECKBOX 
  d. ORBIT INSENSITIVE

7. PAYLOAD LAUNCH REQUESTED (Total launch(es) and date(s)) (Enter month and year only)

a. NUMBER OF LAUNCHES_________________________________________________________________

b. FIRST LAUNCH (Scheduled, stand-by, or short-term call-up)____________________________________

c. SUBSEQUENT LAUNCH(ES)______________________________________________________________

________________________________________________________________________________________
d. MINIMUM INTERVAL REQUIRED BETWEEN LAUNCHES____________________________________
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II-PAYLOAD REQUIREMENTS (Continued)

8. UNIQUE PAYLOAD CONSTRAINTS (e.g., launch window, late servicing, early access, etc.)



9. REMOTE MANIPULATOR SYSTEM REQUIRED

 FORMCHECKBOX 
  a.  YES
 FORMCHECKBOX 
  b.  NO
10. PAYLOAD MISSION DURATION REQUIRED

 FORMCHECKBOX 
  a.  YES (Indicate hours/days)             FORMCHECKBOX 
  b.  NO

III-PAYLOAD REQUIREMENTS CHARACTERISTICS

(The term payload refers to all customer provided equipment and associated carrier)

11. LAUNCH
a. WEIGHT (LB/KG)
     
b. MAX. DIAMETER (IN/CM)

     
c. MAX. LENGTH (IN/CM)

     
d. CG (IN/CM)

     

12. LANDING
a. WEIGHT (LB/KG)
     
b. MAX. DIAMETER (IN/CM)
     
c. MAX. LENGTH (IN/CM)
     
d. CG (IN/CM)

     

IV-QUESTIONNAIRE AND SERVICE REQUIREMENTS

DESCRIPTION
YES

a.
NO

b.

13. HAS EARNEST MONEY BEEN SUBMITTED?
 FORMCHECKBOX 

 FORMCHECKBOX 


14. DOES YOUR ORGANIZATION REQUIRE COPIES OF STANDARD STS DOCUMENTATION?
 FORMCHECKBOX 

 FORMCHECKBOX 


15. SERVICES (List any anticipated special services required)

     


16. REMARKS 

     


17. TYPED NAME AND TITLE


18. SIGNATURE


19. DATE

     

�









