[bookmark: _GoBack]APPOINTMENT REQUEST QUALIFICATION STATEMENT (ARQS)
PA/PLCO

[bookmark: Check4]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:

 	Property Administrator	|_|				(Check Applicable Box)

Plant Clearance Officer	|_|


           For:  New position		|_|				(Check Applicable Box)			
         Vacated position	|_| 
      	         Name of previous occupant                               __________   
	                 |_| Check if previous occupant appointment should be rescinded

2.   The nominee is:

      Name:                                                                          ____________   
	        (Name as shown here will be used for 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:

      Center/CMO:                                                                            __
      Office Symbol:                                                                          __
      Office Address:                                                                         _ 
                                                                                                        __
      Org Phone:                                                   __
      

      MOCAS PA Code:	                 
       PCARRS PLCO Code:                Fill in as applicable or request assignment



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

Name:___________________________________  Phone: ________________________

(2) The original appointment should be sent to:

Name:_______________________________________________________
Address:  ____________________________________________________
                ____________________________________________________
                ____________________________________________________

(3) Send additional copies to :
               ____________________________________________________
               ____________________________________________________
               ____________________________________________________


4. Limitations:
a. Appointment is ___ Permanent   ___ Temporary.  (Attach SF52 or SF50 if a temporary promotion is needed to meet minimum grade requirement).
b. State any limitations to be placed on the appointment (length of term (specific date or number of days not to exceed from effective date), maximum dollar amount, contract type(s), etc.): 
                                                                                                                                        ____________  
                                                                                                                                        ____________      

5. Workload to be assigned (attach a separate sheet, if necessary.)  
· Property Administrators are to identify the number of property systems, number of line items of property, and total dollar value of property to be administered.  
· Plant Clearance Officers are to include the number of plant clearance cases, number of line items, and dollar value of line items to be administered. 


                                                                                                                                                                           
                                                                                                                                                        
                                                                                                                                                        
                                                                                                                                                                           




6.  Qualification Requirements
|_|   (a) Nominee must have as a minimum of one (1) year of relevant industrial property management experience and assessed/approved by his or her supervisor.

|_|   (b) Nominee has completed the following courses:
CON 100 - Shaping Smart Business Arrangements
IND 105 - Contract Property Fundamentals *
CON 216 - Legal Considerations in Contracting
IND 200 - Intermediate Contract Property Administration and Disposition
  (Include a copy of the course completion certificates with application package)

*Or the combination of IND 100 and IND 103

|_|  (c) Current Pay Plan, Series and Grade (e.g., GS-1103-11 or GS-1103-12) or Rank and Service (e.g., LtCol, USAF): 
               ___________

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 Name						Telephone number

                                               _____ 
Title and Name of Organization





_____________________________			                                           
Signature (check applicable authority)		Date
|_| Director, Property Group							
|_|Director, Plant Clearance Group
|_|Contracts Director, Special Programs
|_|Director, Contracts, DCMAI		                        		

                                               _____ 			                                           
Printed Name						Telephone number

                                               _____ 
Title and Name of Organization




Version November 10, 2010		 Page 1 of 4
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.

