APPOINTMENT REQUEST
QUALIFICATION STATEMENT (ARQS)
 FOR CONTINGENCY APPOINTMENTS
TO:   Director, Contracts Policy Division (DCMA-AQC) 

1.  There is a clear and convincing need to appoint the individual identified herein to perform the duties of Administrative Contracting Officer (ACO) while deployed under CCAS.


2.  Workload to be assigned:
ACO Billet No.  _____________________





ACO Billet Title _____________________
(Check Applicable Box for ACOs)

  
      Theater ACO, Unlimited

      Theater ACO, Limited

      Theater Wide Contract Administration (TWCA) Contracts only

      LOGCAP contracts only

      Other:  ______________________________________________________________
(Specify)

3.  The nominee is:

      Name:  ___________________________________________________________________  

              (Name provided will be printed on Certificate of Appointment)

      Present Position Title:  _______________________________________________________
      Present Grade (GS or Rank): __________________________________________________
      Present Organization:   _______________________________________________________
      Deployment Date:  ___________________________________________________________
4.  Contact information:
4. a. Nominee’s Email Address: ______________________________________________

Phone number:  __________________________________________________________      
Present Organization Address:

 ____________________________________________________________



 ____________________________________________________________



 ____________________________________________________________

4. b. Questions concerning this matter should be referred to:


Name:  _________________________________________  Phone: _________________

4. c. Send advance email copies of signed certificate and appointment letter to:

        ____________________________________________________________________
                   ____________________________________________________________________

                   ____________________________________________________________________       

5.  Qualification Requirements:
 5.1. Administrative Contracting Officer (ACO):
 
Select Highest Level Achieved
a. Nominee has:
     DAWIA Level I Certification in Contracting 




     DAWIA Level II Certification in Contracting




     DAWIA Level III Certification in Contracting

     [Include copy of DAWIA certificate with application package.]


b. Nominee has:
     1 year of contracting experience





     2 years of contracting experience





     3 years of contracting experience





     4 or more years of contracting experience

    [Include copy of resume or ORB/SURF/ODC with application package]

6. 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 _________________________________________________________________
7. List current and/or previous appointment(s) (attach a separate sheet if necessary).

    
Type of Appointment______________________________________________________         

        
Dates (from/to)     ________________________________________________________     
       
Level of Authority  ________________________________________________________                                                                                                                        

8.  Checklist of Application Materials to be submitted with ARQS.
	(Check Applicable Box)

	o  ACO (CCAS UNLIMITED)
Copy of DAWIA Level II Certification                Resume or ORB/SURF/ODC  verifying 2 yrs experience                                                        

Combat Support Center Concurrence              



	o ACO (CCAS LIMITED)

Copy of DAWIA Level I Certification (or higher)       
Resume or ORB/SURF/ODC

verifying 1 or 3 yrs experience                          
Combat Support Center Concurrence              


9.  Certification.

The nominee certifies, to the best of his/her knowledge and belief, all statements are true, correct, complete, and made in good faith.
___________________________________
           __________________________________
Signature of Nominee




Date

___________________________________

__________________________________
Printed or Typed Name of Nominee 


Organization Telephone number

___________________________________

__________________________________
Supervisor Signature                            

           Date

___________________________________

__________________________________
Printed Name





Organization Telephone number

___________________________________
Title and Name of Organization

To be completed by Combat Support Center
Based on Fragmentation Order (FRAGO)

1.  Nominee Position  __________________________________________________________
2.  Deployed Command Address:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________
3. This application supports an authorized contingency personnel requirement.    

__________________________________________________________________________
     Name and signature of Combat Support Center Representative

Information is 


Required
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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.

