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	Prepared by:
	     
	NIL Reference ID:

	Company Submitting Request:
	     
	NILnnnnnnx
(supplied on approval)    

	Email address:
	     
	

	Date Prepared:
	     
	

	NETWORK LAB Resource Request

Project/Test Title:
“Insert in here the official title of the project work to be carried out in the lab”



The models that I require (select as appropriate): 
If the model you require is not listed below & is in the IS Environment please contact NPE@telecom.co.nz for booking information. 
	 FORMCHECKBOX 

	CDMA Mobile Model
	
	 FORMCHECKBOX 

	IP Development Model

	 FORMCHECKBOX 

	UMTS Model
	
	 FORMCHECKBOX 

	IP Integration Model

	 FORMCHECKBOX 

	NEAX PSTN and AIN
	
	 FORMCHECKBOX 

	PLV Integration Model

	 FORMCHECKBOX 

	ISDN (protocol Converter and AXE)
	
	 FORMCHECKBOX 

	


The type of testing (select as appropriate):
A separate resource request form is required for each type of testing, please only select ONE of the boxes below.
	 FORMCHECKBOX 

	Discovery 
	
	 FORMCHECKBOX 

	TAT 
	
	 FORMCHECKBOX 

	BAT 
	
	 FORMCHECKBOX 

	PTC 
	
	 FORMCHECKBOX 

	Fault *ticket #?

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	 FORMCHECKBOX 

	Set up 
	
	 FORMCHECKBOX 

	POC 
	
	 FORMCHECKBOX 

	Cust Demo 
	
	 FORMCHECKBOX 

	     
	
	 FORMCHECKBOX 

	


Project Charging Information:
A Telecom WBSE must be provided. *If the type of testing is ‘Fault’ you must provide the Fault Ticket number. 
	 Telecom
SAP #
	     
	
	PGO ID #
	     
	
	 FORMDROPDOWN 

	     


Operational Separation Compliance:

	Telecom Company
If ‘other’ or ‘third party’ please enter details.
	 FORMDROPDOWN 
      
	
	Inter-Company Confidentiality
	 FORMDROPDOWN 



IMPORTANT NOTES: 
1. Please ensure this form is completed in full and returned to NILPlanningandResourcing@telecom.co.nz at least 3 working days prior to commencing work in the model.
2. If your project goes over the allocated time you must advise lab management of this to ensure equipment is not reallocated. Failure to do so could result in your equipment being removed and your test taken down. 

3. Evidence of a Valid and Approved Test Plan is required for Discovery, POC, TAT, and BAT Testing (the level of plan detail needs to be discussed and agreed with the respective approving manager in Telecom). 

4. Test Completion, Handover and Close-Off processes must be followed as detailed in the ‘Network Integration Lab – Guideline for Users’ (NID002).
5. Up to date Virus Protection and a NIL Virus Protection Certificate, form (NIF004), must be completed if equipment is to be brought into the Lab, or if any PCs, Laptops and Servers running MS Windows are to be connected to a Model LAN. 

6. All staff working within Telecom's test environments must hold current Protecting the Telecom Network (PTTN) certification.  The NIL conducts 1 hour test environment specific PTTN training sessions which can be booked via NILPlanningandResourcing@telecom.co.nz
ESSENTIAL INFORMATION
	Test Description


	Insert a brief outline of the Service or Equipment to be put under test.  Include a description of what it will be used for and what it will support.


	Timeline

Note: Lab Resource Request must be submitted at least 3 working days prior to commencing work in the model.
	The key dates for this test are as follows: -

	
	Item
	Date (dd/mm/yyyy)

	
	Start Date
	     

	
	Completion Date
	     

	
	NIL Tidy up
	     

	
	Handover documentation complete and presented to NIL
	     

	
	Start date requires a minimum of 3 working days from receipt of this request.  Alternatively you may select the ‘Fast Track’ option for immediate action. Note additional fees apply. 
	 FORMCHECKBOX 

Fast Track


	PC’s, CPE & other equipment lab required to provide
Any equipment the project is bringing in to the lab must be accompanied by an ‘NIF014 - NIL Request to Install or Remove Equipment Form’ aka Box Drop Form. 
	Please list any additional Equipment, outside the Model Infrastructure, that you require to support your testing i.e. PC’s & Bench Space, modems or hubs (most PC’s in the lab are of a reasonable spec however if you need a specific setup or OS configuration please state): -

	
	Item
	Dates Required

	
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     


	Stakeholders 

Note: You MUST provide a Telecom Project Manager and their contact email address. 
	The following people are stakeholders in the outcome of this:

	
	Telecom Project Manager & Email:
	enter Telecom PM / enter email address

	
	Vendor Project Manager & Email:
	enter Vendor PM / enter email address

	
	Business Owner:
	enter Business Owner 

	
	List of Engineers Working on Site: 
	list all engineers working on site 


	Required Attachments


	Please provide the following:

	
	A logical diagram of the proposed layout of the test (diagram must be in Visio format)
	 FORMCHECKBOX 



	
	Evidence (scanned copy) of the initial Test plan signed off by Telecom Technology Operations Manager:  FORMDROPDOWN 
      
	 FORMCHECKBOX 



	Box Drop Info
	Please list all approved Box Drop #’s (NIF014 - NIL Request to Install or Remove Equipment Form’) associated with this request:

	
	     


	Any Other Comments
	Insert any additional information or comments here
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