	Multimedia Accession Transmittal and Feedback Form
	Date: yymmdd

	From:
	Your complete Command Address
	MCIMU Job Number

	
	
	filled out by MCIMU personnel only 

	To:  Commanding General C468VIM

        Attn: MCIMU

        3300 Russell Rd.

        MCCDC Quantico, VA 22134
	Internal Reference Number:     

	Part 1 – The following Audio/Visual material is forwarded

	Media:
	Media Size:
	
	Other Info:

	 FORMCHECKBOX 
 Digital CD

 FORMCHECKBOX 
 Videotape

 FORMCHECKBOX 
 Still Photo Film

 FORMCHECKBOX 
 Other-

fill in
	 FORMCHECKBOX 
 Digital    

 FORMCHECKBOX 
 35 mm   

 FORMCHECKBOX 
 VHS         

 FORMCHECKBOX 
 Hi-8

 FORMCHECKBOX 
 DV
	 FORMCHECKBOX 
 DVC

 FORMCHECKBOX 
 BETA

 FORMCHECKBOX 
 ¾ “

 FORMCHECKBOX 
 Quicktime

 FORMCHECKBOX 
 AVI
	 FORMCHECKBOX 
 Other -  

fill in

	 FORMCHECKBOX 
 Captions

 FORMCHECKBOX 
 Other- 

fill in


	VIRIN NUMBERS:
	RUNNING TIME
	# EXPOSURES
	SUBJECT / TITLE

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	PACKED AND CHECKED BY:     
	RELEASING AUTHORITY:
press F-1 for help

	PART II  IMAGERY MANAGEMENT UNIT FEEDBACK ON SUBMISSIONS

(TO BE FILLED OUT BY MCIMU PERSONNEL ONLY *EXCEPT THE CORRECTED PORTION ON PAGE 2)

	Number of views submitted correctly (     ) Number requiring additional info (     )

	Overall quality of imagery
	 FORMCHECKBOX 
  outstanding   FORMCHECKBOX 
  good   FORMCHECKBOX 
  sat   FORMCHECKBOX 
  unsat

	Captions 
	 FORMCHECKBOX 
  outstanding   FORMCHECKBOX 
  good   FORMCHECKBOX 
  sat   FORMCHECKBOX 
  unsat

	VIRINs
	 FORMCHECKBOX 
  outstanding   FORMCHECKBOX 
  good   FORMCHECKBOX 
  sat   FORMCHECKBOX 
  unsat

	Exposure
	 FORMCHECKBOX 
  outstanding   FORMCHECKBOX 
  good   FORMCHECKBOX 
  sat   FORMCHECKBOX 
  unsat

	Composition
	 FORMCHECKBOX 
  outstanding   FORMCHECKBOX 
  good   FORMCHECKBOX 
  sat   FORMCHECKBOX 
  unsat

	Other: comments

	

	PLEASE RETURN VIEWS IDENTIFIED ON PAGE TWO (2) WITHIN TEN (10) DAYS OF NOTIFICATION

	RECEIPT OF MATERIAL LISTED IN PART 1

	DATE:  yymmdd
	Received by:      

	VIRIN NUMBER
	DISCREPANCY / COMMENTS
	CORRECTED

	     
	     
	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 



