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This operating instruction establishes procedures for the reporting of Distinguished Visitors (DVs) to the Director, AFRL Information Directorate, Rome Research Site, Rome, NY, and for making protocol arrangements for DVs.  Where possible, all visitors should be given special considerations to the degree practical.





AFMC Instruction 35-101, 7 April 1998, is supplemented as follows.





1.  Distinguished Visitor (DV) Explained.  Distinguished Visitors (DVs) are all DV-6s and above to include:  U.S. or foreign general or flag officers; federal employees equivalent to general officers (SES/ST); key federal, state, city, and foreign officials; members of Congress or congressional staff members; nationally prominent citizens, major corporation CEOs,  business and industrial leaders.   In addition, when designated by the AFRL/IF Director, Deputy Director, or the Chief Scientist, 0-6s and equivalent grade civilians may warrant special consideration.





2.   Reporting Distinguished Visitors.





2.1.   When the Rome Research Site employee is notified of an impending visit, the following actions are taken:





2.1.1.   Notify the Protocol Office as soon as possible.





2.1.2.  Prepare a memo of visit notification (sample Atch 1).   The memo should be signed by the Division Chief, include the biography of the visitor, and a tentative/draft agenda.  


Note:  All visits by Foreign Nationals go through AFRL/IFEE (FDO).





2.1.2.1.  The Division or Staff Office designated OPR is responsible for coordinating with the Protocol Officer for protocol arrangements.  An appointed person within their activity acts as the focal point for the DV.





2.1.4.   Upon receipt of notification of an impending visit, the Protocol Officer:





2.1.4.1.  Determines the requirements for special consideration by coordinating with the Director, Deputy Director, or Chief Scientist or Division Chief assigned as OPR.





2.1.4.2.  Informs the Director's staff for scheduling purposes and initiation of preliminary arrangements.





2.1.4.3.   Ensures all parties concerned are notified of the details of the visit, that all aspects of the Checklist (Atch 2) are considered and executed, and follows up to confirm that all details for the visit are completed. 





2.1.4.4.  Upon completion of a visit, the Protocol Officer will ensure that feedback is provided to the appropriate level, and that follow up letters of appreciation are completed when deemed appropriate.





2.2   Support Provided to the Protocol Officer:





2.2.1.  Assistance to the Protocol Officer is provided by the Assistant to the Director, the Executive Officer, and/or the assigned Division OPR for the visit, or appropriate personnel so determined by the Director, his representative, or the Division Chief.





2.2.1.2.  Upon occasion, the Orderly Room may provide support as well, along with the Multi-Media Center, Building Managers, Security, Public Affairs, Briefers, and Clerical & Administrative personnel  from Rome Research Site.














	RAYMOND P. URTZ, Director


	Information Directorate








2 Attachments:


1.  Sample - Visit Notification


2.  Protocol DV Checklist
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(Attachment 1)





(SAMPLE) DISTINGUISHED VISITOR (DV) NOTIFICATION





AFRL/_____	Date





Distinguished Visitor (DV) Notification





TO:      IF          IFD          IF-CA          IFP          IFX          IFA          SN





1. The following data is forwarded for your information:





NAME & RANK OF VISITOR:  





 	DUTY  TITLE, ORGANIZATION & LOCATION:





VISITOR PHONE/EMAIL (or POC for the Visitor): 





OTHERS IN PARTY (Name, Rank, Title, Phone)





RRS VISIT DATE & CLASSIFICATION OF BRIEFING TO BE GIVEN:





AFRL (Rome Site) OPR FOR THIS VISIT (Name/Symbol/Phone/email):





2.  DV is visiting Rome Research Site for the PURPOSE of :





3.  Commercial AIRLINE or Mil Air Information:   


 	Arrival:      (Date/Time/Flight # or Call Sign/Airport)





	Departure: (Date/Time/Flight # or Call Sign/Airport)


	


4. DV BILLETTING: 





5.  DV Mode of  Area TRANSPORTATION:





6. Expected DIVISION ARRIVAL TIME:   _______  at  Bldg ________.   Visitor will be met by:________.











DIVISION CHIEF NAME


							Title,  Directorate Name


Attachments


1.  Visitor Bio


2.  Draft Itinerary/Agenda 





cc:     IFB, IFE, IFF, IFG, IFI, IFK, IFO,IFOF,IFOI			           


         IFR, IFS, IFT, SN, SNW, SND


�
(Attachment 2)





AFRL/IF PROTOCOL VISITOR CHECKLIST


							AS OF:____________________





Initial Visit Notification:      POC:________________________


Phone:__________        Fax:________     Email:_____________


							


Visitor Name:_________________________Grade:__________





Organization:____________________Title: ________________





Phone:______________ Fax:____________Email: __________





Visit Date(s):___________________Bio Recvd:_____________  





Purpose/Interests:______________________________________





Dietary Restrictions/Preferences:__________________________





* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 


Visitor Arrival to Area:		


RRS OPR ASSIGNED (NAME):  ____________SYMBOL ________


	PHONE____________ FAX____________  EMAIL_______________





DATE:________________   TIME:______________  MODE OF TRANS:__________





AIRPORT:_____________   FLIGHT #__________  GREETER: _______________





MAPS PROVIDED _________  CHECK TIME RENTAL CAR OPENS____________





TRANSPORTATION FROM AIRPORT TO MOTEL:___________________________





VEHICLE RESERVED:_____  DRIVER ASSIGNED:________CAR PLATE:_______





ROOM KEY GIVEN TO DV BY:___________________ (PRE-REGISTERED_______





DINNER ARRANGEMENTS:_____________________________________________





DINNER PARTICIPANTS:_______________________________________________





Accommodations:





ROOM RESERVED AT:_______________________  ARRIVAL DATE:____________





RESERVATION #:___________ RATE:__________  DEPARTURE DATE:_________





RESERVATION MADE WITH:__________________ ON:_______________________





ROOM #:__________ WELCOME GIFT:______   WELCOME NOTE:_______





PRE-REGISTER & KEY PICKUP________ BY___________________________





Transportation from Motel to AFRL/IF:





VEHICLE:___________________   DRIVER:_________________________________





VISITOR ON OWN:___________   DIRECTIONS PROVIDED:__________________





Arrival at AFRL/IF:





PARKING RESERVED w/SIGN:  VISITOR VEHICLE _______ STAFF CAR_______





BLDG ENTRANCE:________ TIME:___________  GREETER:_______________





WELCOME SIGN:_________ DIGITAL PHOTO (2 cys)_______________





Escort to First Meeting:





ESCORT:__________________   LOCATION OF MEETING:________________





 or        AFRL/IF COURTESY WITH: ________________ SCHEDULED:________





WRAP-UP WITH: __________________________ SCHEDULED_________














***************AGENDA USED AT THIS POINT******************








�






Hospitality:  		





BREAKFAST:    LOCATION___________ NUMBER OF PEOPLE_______________


(Envelopes for lunch given at this time if there is a working lunch)





LUNCH:





RESTAURANT:____________________  RESERVATION MADE_________________





TIME OF LUNCH_______  NUMBER:_________  HOST:_______________________





or





WORKING LUNCH:   





LOCATION TO BE SERVED:______________ CHECK SCHEDULE BOOK:______





ASSISTANCE PROVIDED BY:________________PHONE:_____ EMAIL:________





TAKEOUT MENU__________ CATERER__________  IN-HOUSE_____________





PAYMENT ENVELOPES:_________     COLLECTED BY:____________________





SEATING DIAGRAM:_______________ NAME PLATES:_____________________


(If necessary)					(if needed)





SNACK:    LOCATION______________ NUMBER OF PEOPLE________________








Visitor Departure:





FAREWELL/WRAP-UP:____________________LOCATION:____________________





DEPARTURE TIME FROM AFRL/IF:___________  DRIVER:____________________





VEHICLE IN PLACE:_______                      LUGGAGE IN VEHICLE:_____________





AIRPORT DEPARTURE INFORMATION:





FROM ___________(Airport) at__________(Time) on  FLIGHT #__________





�



Visit Preparation (Internal):





ASSIGNMENT OF AFRL/IF or SN OPR:  _____________SYMBOL ________


	PHONE____________ FAX____________  EMAIL_______________





CLEARANCE REQUIRED:_________      CLEARANCE RECEIVED:____________





CONFERENCE ROOMS BOOKED:___________	TABLES/CHAIRS:___________





DRAFT & FINAL AGENDA*___________INTERNAL AGENDA________________


*Distribute copies to Front Office, IFB, RRS Divisions, Secretaries, Briefers, C2TC, MultiMedia, Audio, Bldg Mgrs, Public Affairs, Security


 


DIRECTOR/DEPUTY/CHIEF SCIENTIST BRIEFED:__________________________	


	


WALKTHRU SCHEDULED: _______ HOUSEKEEPING____ DV NOTICE____





WELCOME/OVERVIEW: _________________________  DRESS:________________





BRIEFING AIDS WORKING AND IN PLACE:_________FLAGS:________________





WELCOME SIGN:_______WELCOME PACKAGE:_____ GIFT:_________





NAME PLATES: _______NAME TAGS:_________BADGES:___________





GREETER & ESCORT TO NEXT MEETING LOCATION:_____________________





ROUTE/DOOR:___________DRIVER:___________________CAR PLATE:________





PARKING LOCATION:________________ RESERVED SPOT w/SIGN:___________





BLDG GREETERS  ASSIGNED:______________     KEYS/DOORS_______________





Clean-up: REMOVE RESERVED PARKING SIGNS, WELCOME SIGN, ROOM CLEANUP, FLAGS RETURNED, HOSPITALITY ITEMS RETURNED, ETC.





Letters of Appreciation:





NAME			  	        SYMBOL/ADDRESS	         SUPPORT PROVIDED


(OPR, Driver, Escort,


 Briefers, Multimedia, Others)








Lessons Learned/Feedback:
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