FEDERATION WORKSHEET

 

Federation Name: 

Federation Objective: 

Anticipated Benefit: 

Funding Identified: 

 

FEDERATION POC

 

Name: 

Organization: 

Phone: 

Fax: 

E-Mail: 

 

MEMBER FEDERATES

 

Directions:

 

· Name is the name of the simulation/federate. Full name is preferred. 
· HLA Compliance Date is the date when the federate/simulation will meet all of the requirements put forth in the HLA Compliance Checklist 
· Funding ID’d? should be answered as YES or NO depending on whether funding to make the simulation HLA compliant has been identified. 
· Rank should indicate the relative importance of this simulation with respect to others in the federation. Indicate rank by:

 

1 -- Nice to have

2 -- Mildly Important

3 -- Important

4 -- Very Important

5 -- Critical

 

	Name
	HLA Compliance Date
	Funding ID’d?
	Rank 

(1 to 5)

	e.g. F/A-18 E/F Flight Simulator
	10/1/98
	YES
	4

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


