APPOINTMENT REQUEST QUALIFICATION STATEMENT (ARQS)
TCO

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 Terminating Contracting Officer.
       (Check Applicable Box)

                  New position							
       Vacated position	 
      	       Name of previous occupant _____________________________________________
	             Check if previous occupant warrant should be rescinded (Prepare separate Request for Termination form and upload to Portal)

2.   The nominee is:

      Name:  ___________________________________________________________________  
	        (Name as shown here will be printed on Certificate of Appointment)

      Title of Position for Appointment:  ______________________________________________
      
      Series & Grade or Rank: _____________________________________________________
      
      Organization Code:   ________________________________________________________
      

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

      Center/Office:   ____________________________________________________________
      Office Symbol:  ____________________________________________________________
      Office Address: ____________________________________________________________
                                ____________________________________________________________
      Org Phone:       ____________________________________________________________
            

      
       

	


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 advance copy of appointment letter and certificate by email to :
               ______________________________________________________________________
               ______________________________________________________________________
               ______________________________________________________________________



4. Limitations:
a. Appointment will be _____ Permanent    _____ Temporary (attach copy of SF50 or SF52 is temporary promotion is needed to meet minimum grade requirement).
b. State any recommended limitations to be placed on the appointment (length of term (state either specific date or number of days not to exceed effective date), maximum dollar amount, contract type(s), etc.): 
___________________________________________________________________________
___________________________________________________________________________     

5.  Workload to be assigned (attach a separate sheet, if necessary.)  Identify contract quantity, complexity, type, and average value of contracts assigned.  

_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________


6.  Qualification Requirements
          (a) DAWIA Certification in Contracting 
		Unlimited Warrant: Attach copy of Level III Certificate
		Limited Warrant: Attach copy of Level II or Level III Certificate


           (b) List current and/or previous appointments 		(Attach separate sheet, if necessary)
 
                Type of Appointment 	____________________________________________________         
                Dates (from/to)		____________________________________________________          
                Level of Authority	 ___________________________________________________
           (c) Number of years of relevant government / private industry experience:  ___________ (attach resume)
           (d) Current Pay Plan, Series and Grade (e.g., GS-1102-12) or Rank and Service (e.g., LTC,   USA): __________________________________________________________________________


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 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.



______________________________________	                     _________________________
Signature of Nominee							Date

______________________________________			_________________________
Printed or Typed Name of Nominee 					Telephone number


 

______________________________________			_________________________
Supervisor Signature		                        			Date

______________________________________			_________________________
Printed Name								Telephone number

______________________________________
Title and Name of Organization
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______________________________________	                      _________________________
Signature of Director,            						Date

      Terminations Center
       _____________ Region Special Programs				

______________________________________			__________________________
Printed or Typed Name							Telephone number
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