TO BE PRINTED ON CMO OR OFFICE LETTERHEAD (remove header)

DCMA-AQCF

SUBJECT:   Request for Termination of Appointment


Request that the Warranting Authority rescind the appointment issued to 


NAME: ______________________________ Certificate Number: _________________

Office Symbol:  DCMA_________________  Certificate Issue Date:________________

Pursuant to the indicated DCMA Instruction paragraph:

|_| 10.1.1 Failure to demonstrate the requisite specialized knowledge, experience, training, business acumen and judgment required.

|_|10.1.2 There is evidence the appointed individual has acted outside the authority granted.

|_| 10.1.3 An unsatisfactory performance rating indicating the appointee’s unsuitability to perform the duties of the position.

|_|10.1.4 Workload no longer supports the position.

|_|10.1.5 The appointee is leaving the position and will not be in a new DCMA position where a warrant will be required.  ___ Retirement  ___ Reassignment  ___ Leaving the Agency

|_|10.1.6 The appointee is unable to perform the assigned duties for a reason not stated above.

Effective date: ________________________________

Mailing address for original:				Mailing address for courtesy copy:

________________________________		________________________________
________________________________		________________________________
________________________________		________________________________
________________________________		________________________________




						______________________________________
						Supervisor Signature			Date
Supervisor Name:
						Supervisor Organization:

cc: Contracts Director
