[bookmark: _GoBack]APPOINTMENT REQUEST QUALIFICATION STATEMENT (ARQS)
FOR: ACO, CACO, DACO, AAO/AGO

TO:	      Director, Contracts Policy (DCMA-AQC)		(Check Applicable Box)
      Director, Special Programs

1. There is a clear and convincing need to appoint an individual to perform the duties of:
       Administrative Contracting Officer (ACO) 			(Check Applicable Box)
       Divisional Administrative Contracting Officer (DACO)			
       Corporate Administrative Contracting Officer (CACO)  
       Administrative Grants Officer/Administrative 
       Agreements Officer (AGO/AAO)				
Attach analysis supporting new warranted position.  For DCMAO-AQ review and concurrence, org chart should be included.

For:  New position				
         Vacated position	 
      	         Name of previous occupant _______________________________________________
	               Check if previous occupant warrant should be rescinded (Prepare separate Request for Termination form and send to OpsContract.DivisionWarrant@dcma.mil inbox.
	
2.   The nominee is:

      Name:  ______________________________________________________________________  
	        (Name provided will printed as shown on the Certificate of Appointment)

      Title of Position for Appointment:  __________________________________________________
      
      Series & Grade (GS or Rank):  ____________________________________________________
      
      Organization Code:   ____________________________________________________________
      

3. Administrative Data
3. a. The nominee will be located in the following organization:

      CMO/Office:      ________________________________________________________________
      Office Symbol:  ________________________________________________________________
      Office Address: ________________________________________________________________
                                ________________________________________________________________
      Org Phone:       ________________________________________________________________
      
      MOCAS ACO Code:	____________  Fill in as applicable or request assignment

       CAFU Code: 		____________
	
3. b.  Contact information
3.b.(1) Questions concering this matter should be referred to :

Name:______________________________________  Phone: _____________________________
3.b.(2) The original appointment should be mailed to:

Name:      _______________________________________________________________________
Address:  _______________________________________________________________________
                _______________________________________________________________________
                _______________________________________________________________________

3.b.(3) Email Advanced copies to :
               ________________________________________________________________________
               ________________________________________________________________________
               ________________________________________________________________________

3.b.(4) For CMO appointments always e-mail advance copy to DCMAO-AQ POCs at          OpsContract.DivisionWarrant@dcma.mil.  
3.b.(5) For CCAS appointments always e-mail advance copy to Hugh.Sturrock@dcma.mil,  Deborah.Pakenham@dcma.mil, Karen.moon@dcma.mil, Frederick.jenkins@dcma.mil.   
3.b.(6) For DCMA International appointments always e-mail advance copy to Christine.Cruz@dcma.mil.  
3.b.(7) For CACO/DACO appointments always e-mail advance copy to Ed.giangrande@dcma.mil

4. Limitations
a. Appointment is (check one)  _____ Permanent      ______ Temporary 
b. State recommended limitations to be placed on the appointment (length of term, maximum dollar amount, etc.): (attach SF52 or SF50 if a temporary promotion is needed to meet minimum grade requirement).
____________________________________________________________________________      

5.  Workload Information:

5. a.  Workload to be assigned (attach a separate sheet, if necessary): 
· Identify contract quantity, complexity, type, and average value of contracts overseen or assigned.  
· For CACO or DACO  - provide full legal name of the corporation(s).  
____________________________________________________________________
____________________________________________________________________
· For DACO appointments list applicable business segment(s) or division name(s) of corporation(s) to be printed on certificate.
 _______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
5. b. CACO only: in accordance with FAR 42.601 and FAR 42.602, check any of the following that apply (must check one):
Check to indicate that the annual sales to the Government exceed $1 billion and that the corporation has at least two business divisions or segments,
        Contractor is fully CAS covered 
        Director, Cost and Pricing Center memo justifying appointment based on contractor risk is    attached.
5. c. DACO only: check any of the following that apply (must check 5.c.(1) and one from 5.c.(2)):
(1)      The DACO has no administration of individual contracts (ACO workload) assigned (mandatory).
(2)(a)        There is a CACO 
     (b)       There is full CAS coverage required for contracts valued at $50 million or more 
     (c)       The determination of Director, Cost and Pricing Center for DACO coverage is attached
     
     (d)      The CACO/DACO Agreement is attached.  CACO Supervisor to acknowledge receipt of CACO/DACO Agreement and concurrence therein.  Digital Certificate may be used.  

CACO Name: __________________________________ Certificate Number:  __________________

CACO Supervisor Signature: ___________________________________    Date: _______________

CACO Supervisor Printed Name: ________________________________
		    
6.  Qualification Requirements 

6.1. Qualifications for all Appointments
       (a) List current and/or previous appointments 		(Attach separate sheet, if necessary)
 
      Type of Appointment 	__________________________________________________________         
      Dates (from/to)		__________________________________________________________          
      Level of Authority	__________________________________________________________
      (b) Number of years of relevant government / private industry experience:  _________________  (Attach resume)
      (c) Current Pay Plan, Series and Grade (e.g., GS-1102-12) or Rank and Service (e.g., Lt Col, USAF): 
________________________________________________________________________________


6.2. CACO, DACO, Unlimited PCO, Unlimited TCO 

       Attach DAWIA Level III Certification in Contracting or copy of Individual Development Plan showing nominee will attain Level III certification within 24 months.	

6.3. ACO, Limited PCO, AAO/AGO, Limited TCO
       Attach DAWIA Level II Certification in Contracting
6.4. AAO/AGO: 
        (a) Active ACO warrant number: ________________________________________ (Attach copy)
       (b) Requesting ACO Warrant as part of this application

7. The nominee's performance of acquisition duties, business acumen, judgment, character, integrity, reputation, and ethics are sound and performance is satisfactory.
         
 	Date of last performance appraisal ______________________________________________
Rating ____________________________________________________________________
(Supervisor’s signature below is acknowledgement)

8. Certification:  The nominee certifies, to the best of his/her knowledge and belief, all statements are true, correct, complete, and made in good faith.  Digital Certificates may be used.




_____________________________________	           ___________________________________
Signature of Nominee					Date

_____________________________________		___________________________________
Printed or Typed Name of Nominee 			Telephone number



_____________________________________		___________________________________
Supervisor Signature		                        	Date

_____________________________________		___________________________________
Printed or Typed Name					Telephone number

_____________________________________
Title and Name of Organization











______________________________________           ___________________________________
Signature of CMO or Office Contracts Director		Date

______________________________________	___________________________________
Printed or Typed Name					Telephone number

______________________________________
Title and Name of Organization

Note: Signature of CMO Contracts Director, when this document is for a CACO/DACO appointment, acknowledges that the CACO/DACO will be able to readily obtain corporate information expeditiously as a result of DCMA HQ or OSD taskings and normal CACO/DACO requirements.




______________________________________	___________________________________
Signature (check applicable authority) 		Date		

       DCMAO-AQ Contracts Director or Group Leader
       Contracts Director, International or Special Programs 		                    	

______________________________________	___________________________________
Printed Name						Telephone number



For CACO/DACO Only:


______________________________________	___________________________________
Signature of Director of Corporate/Divisional
   Contracting Officer Group				Date


________________________________________      __________________________
Printed or Typed Name					Telephone Number






Submission Instructions:
1. For CMO requests for ACO and AGO/AAO warrants, scan completed ARQS and supporting documents into one file and e-mail to opscontract.divisionwarrant@dcma.mil.

2. For CACO/DACO requests for warrants, scan completed ARQS and supporting documents into one file and email to Ed.giangrande@dcma.mil

3. For all others see Warrants and Other Official Appointments Instruction paragraph 5.2 for submission chain.
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PRIVACY ACT STATEMENT.  This information is collected under the authority of 41 USC 414(4), 48 CFR Chapter 2, Part 245, and DODD 4500.09E.  Submission of the information requested herein is voluntary for the purpose of confirming qualifications for official appointments.   This information will only be used by DCMA Contracts to process requests for official appointments.  It is not intended for further disclosure.

