



Request to Establish a Program in E-tools, Program Integration Module & Request to Establish a Agency PLAS ACAT Code

Part I - To Be Completed by CMO
(Fill in all information. If not applicable use N/A and comment.)
Requesting CMO: 
DCMA:  		
DoDAAC: 		

Date of Request: 		

CMO Point of Contact:
Name:
Title:  		
Phone: 		

Program Name: (use official name of program)

Program Description: 

Service:
	___ Army				___ NASA
	___ Navy				___ DOE
	___ Marine Corps			___ MDA
	___ Air Force			___ Other, specify _____________

Estimated Dollar Value of Program:  

PEO: 
Name: 		
Formal Title: (ex: PEO Command, Control and Communications, Ships)	 
Short Title: (ex: PEO C3-S)   		
Email:   		
Phone: 		
 
Program Manager:
Name: 		          
Formal Title: (ex: Program Manager Radars)
Short Title: (ex: PM RN/STRX)   		
Email: 		
Mailing address:  	
Phone:
FAX:
DSN:  		




Project Manager (if applicable)
Name: 		          
Formal Title: (ex: Project Manager Thumbdrives)
Short Title: (ex: PM T/ANAT)    		
Email: 		
Mailing address:  	
Phone:
FAX:
DSN:

CLR Name:	
       
Contract Number: 


Program Milestone: (ex. A, B, C)


Region to which the Program is assigned: 
	Region POC:
	Phone:


Sector to which the Program is assigned:
	Sector POC:
	Phone:


Program Designation:
	___ ACAT I		___ ACAT IV		___ Other
	___ ACAT II		___ MAIS		___ FMS
	___ ACAT III		___ Pre-MDAP	___ FDS
		

If ACAT III, IV, MAIS, Pre-MDAP, or Other, describe the rationale for establishing a PI eTools record and identify resources assigned to the program.  


Memorandum of Agreement (MOA)
__ MOA has been negotiated with the customer.
    	_   MOA will be negotiated with the customer by (target date) 


CMO has established in support of program:
___ Multi-functional Program Support Team (PST)
	  _  Program Integrator (PI)   


Additional Information:
Program has high visibility due to: 
	___ ODO (previously GWOT) use in theatre 
	___ Critical application
	___ OSD level interest
	___ Congressional level interest
	___ Service Secretary level interest
	___ Program has DCMA HQ or DCMA Region Director level visibility.
	___ Other (describe below)

If Additional Information item is checked, describe CMO support effort.

PLAS
Is a new national PLAS code required?      _   Yes            No
	 
	Has a national PLAS code already been established?   ___ Yes      _    No
    		If yes, provide national PLAS code used by CMO:
		If no, provide PLAS code used by CMO: 

CMO to submit this request to applicable Sector Lead for approval via email. 






Part II – To Be Completed by Sector 

Sector Reviewer: _________________________	           Date: ______________
□ Approved 				□ Disapproved

Sector comments (optional): _____________________________________________
_____________________________________________________________________

Sector POC:  If disapproved, return this request to CMO POC; if approved, forward this request with approval to Headquarters Program and Analysis Integration Division (DCMA-EAB) via email.  

DCMA-EAB will coordinate with the PLAS Program Office (if needed to establish a new PLAS code), establish the new PI  eTools Program record, and notify (via email) the CMO POC, Region Commander/Director, Sector Lead and Portfolio Management & Integration Directorate (PM&I) Portfolio Division of the newly established Program Record.





Part III – To Be Completed by DCMA-EAB

EAB Processor: ____________________________	             Date: _______________

If approved:

If national PLAS code required, PLAS Office notified:  _______________   (date)
Entered into eTools:  _________________________________________   (date)
CMO POC notified: __________________________________________   (date)
P&MI Portfolio Division notified: ________________________________   (date)
Region Operations Commander/Director notified: ___________________   (date)  
Sector Lead notified: _________________________________________    (date)     

If disapproved:

CMO POC notified:  __________________________________________   (date)
Reason for disapproval: _____________________________________________



Part IV – To Be Completed by PLAS Office (if required)

Processor: ____________________________	             Date: _______________

PLAS code issued:  _______________   
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