App"cation Coordination Form Developers and administrators can use the form in this
section to coordinate the details of an application and its

requirements.

This form has three sections.

Identification

Application Name (Project Title)

Version and Date

Executable File Names

Developer Names

Administrator Names

General

Application Description

Communicates with these Other Applications

Requires Dynamic Formats? No [[] Yes [] (If yes, please explain.)

Requires Low Latency? No[] Yes[] (If yes, please explain.)

Inline Event Queues (List endpoints and explain requirement.)

Number of Dispatch Threads in Application Program Code

Requires Stores and Durables? No[] Yes[]
(If yes, complete the Durable Coordination Form.)




Expected Deployment

Realm Name

Realm Server Locations (Define the runtime mechanism that the application uses to obtain the location of its
regular and backup realm servers; for example: command line parameters [ ] configuration file parameters ]
environment variables [])

Secure Realm Server Trust File: If the realm server is secure, the application must trust the realm server in order
to connect to it. Indicate the file path to a publicly available copy of the realm server trust file here.

Number of Process Instances (approximate):

Do these processes use the group facility? No [] Yes [] (If yes, please write the group name.)

Hardware

Network

Is this program part of an application suite with other applications? No [ Yes []
(If yes, please list the names of the other applications.)

If yes, what is the specific start order within the suite?

Differential Treatment of Processes (Based on hostname [] identifier [ ] or none[])

Application Instance Identifier (For example: command line parameter [ ]| configuration file parameter []
environment variable [])
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