	Contracting Officer Appointment / Termination Request
	DATE

     

	PRIVACY ACT STATEMENT: Title 10 USC 8013; Title 10 USC, Subtitle A, Chapter 87; FAR 1.608; and EO 9397, Numbering System for Federal Accounts Relating to Individual Persons.

PRINCIPLE PURPOSE:  Submission of resumes of experience, references, and training records necessary to support the appointment of contracting officers.

ROUTINE USES:  None.

DISCLOSURE IS VOLUNTARY:  Evaluation of an individual for appointment of Contracting Officer cannot be properly completed if appropriate information is not provided.  Failure to provide the information may result in the inability to determine qualifications.

	TO

     
	FROM

     

	TYPE DESIGNATION REQUESTED

	 FORMCHECKBOX 
    UNLIMITED
	 FORMCHECKBOX 
    LIMITED (Specify Amount)  $       
	 FORMCHECKBOX 
    TERMINATION
	 FORMCHECKBOX 
    OTHER (Specify)        

	IDENTIFICATION AND PERSONAL DATA

	NAME (Last, First, Middle Initial)

     
	GRADE/DESIGNATION (Mil/Civ/Local National)

     

	SSN (Last 4)

     
	DAFSC

     
	PAFSC

     

	CURRENT JOB TITLE

     

	LENGTH OF SERVICE

(Military or Civilian)
	LENGTH OF RETAINABILITY

(Military)
	LENGTH OF GOVERNMENT

CONTRACTING EXPERIENCE

	YEARS

     
	MONTHS

     
	YEARS

     
	 MONTHS

     
	(    INDEFINITE
	YEARS 

     
	MONTHS

     

	ACQUISITION CERTIFICATION

	CONTRACTING
	DATE CERTIFIED
	PURCHASING
	DATE CERTIFIED

	LEVEL I
	     
	LEVEL I
	     

	LEVEL II
	     
	LEVEL II
	     

	LEVEL III
	     
	LEVEL III
	     

	PREVIOUSLY HELD WARRANTS (Last three only - if none, so indicate)

	TYPE (PCO, ACO, Termination, etc.)
	LIMITED/UNLIMITED 

(Include Dollar Amount)
	ISSUING HEADQUARTERS
	PERIOD HELD 

(From - To)

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	RESUME OF EXPERIENCE (Start with present position and work back not more than 10 years)

	OFFICE AND LOCATION
	DATES (From - To)
	POSITION TITLE
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	FORMAL TRAINING (Other than APDP Required Training)

	DATE COMPLETED
	COURSE NUMBER / TITLE
	DATE COMPLETED
	COURSE NUMBER / TITLE

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	CIVILIAN EDUCATION AND EXPERIENCE

	COLLEGE OR UNIVERSITY

	GRADUATE

(    YES                   (      NO
	IF YES, GIVE YEAR        
	24 BUSINESS HOURS       (    YES    (    NO

	NAME OF SCHOOL
	SUBJECT MAJORED IN
	DEGREES

	     
	     
	     

	     
	     
	     

	     
	     
	     

	REMARKS

	     

	SIGNATURES

	DATE

     
	TYPED NAME OF APPLICANT

     
	SIGNATURE

	I certify that this individual requires a contracting officer appointment in the performance of their duties.  The qualifications contained herein have been verified against the applicant’s personnel file and the applicant is considered qualified.



	DATE

     
	TYPED NAME, RANK, TITLE OF REQUESTING OFFICIAL

     
	SIGNATURE

	DATE

     
	(    APPROVED

(    DISAPPROVED
	WARRANT NUMBER

     
	SIGNATURE OF APPROVING OFFICIAL

	TERMINATION OF APPOINTMENT

	REASON FOR TERMINATION      

	DATE

     
	TYPED NAME, RANK, TITLE OF TERMINATION OFFICIAL

     
	SIGNATURE OF TERMINATION OFFICIAL
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