
NDSP Liaison Information 
Non DoD Schools Program (NDSP) 

January 2013 

 
Please electronically complete and submit to:  

NDSP.Administration@hq.dodea.edu 
 
LIAISON: 
First Name_____________________________________________________________________________ 
 
Last Name_____________________________________________________________________________ 
 
Rank/Title_______________________________________DEROS_________________________________ 
 
Name of NDSP Liaison you are replacing_____________________________________________________ 
 
Term of NDSP Liaison Appointment: From: __________________(date) To:____________________(date)  
 
Major Command:        AFRICOM        CENTCOM         EUCOM        NORTHCOM        PACOM        SOUTHCOM 
 
Organization/Command_________________________________________________________________ 
 
Liaison Area of Responsibility (Include details/location/ country name)______________________________________ 
 
Email Address_________________________________________________________________________ 
 
Telephone DSN _________________________________________________________________________ 
 
Telephone Commercial __________________________________________________________________ 
 
Telephone Cell Phone ___________________________________________________________________ 
 
Commander’s Name: ___________________________________________________________________ 
 
Commander’s Email____________________________________________________________________ 
 
Commander’s Telephone: DSN____________________Commercial______________________________ 
 
ALTERNATE: 
First Name___________________________Last Name________________________________________ 
 
Rank/Title________________Email________________________________________________________ 
 
Telephone: DSN_________________________Commercial_____________________________________ 
 
 
 
Important: For commercial telephone numbers, include the country code, city code, as if calling from the 
US.  For DSN, include the access code (312, 314, 315)   
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