1102 CPMIS DATA FORM


Name: ____________________________      Org: _________        Ext:_______          Date________

The employee and supervisor will review the entire package.  After the supervisor approves this form, CPMIS personnel will input the pertinent data into the employee’s electronic personnel file.

Part 1 - Education Requirements

(1) ____ (Y/N) Degree:  _____________________________________________________________

                     (college or university)                                                           (year)      (degree)                       (major)
(2)         If no,

    _____Number of total hours required for degree.

    _____Number of hours completed to date.

(3) ____(Y/N) 24 semester credit hours of business obtained

(4) ____If no, number of business hours completed.  

List of business courses completed.   (Or attach list)
(Title)




(Univ/Coll.)   



(Completed)  (#Sem/Qtrs Hrs) __________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

Part 2 -Training Requirements  (Mark Yes (Y), No (N), Fulfilled (F), or Waived (W) for each course )

Level 1    
____CON101- Fundamentals of Contracting (17991)


FG 5-7     
____CON104- Fundamentals of Contract Pricing (17992)


Level 2
____CON202- Intermediate Contracting (17994)


FG 9-12
____CON204- Intermediate Contract Pricing (17995)



____CON210- Government Contract Law (17993)


Level 3
____CON301- Executive Contracting (17996)


FG 13+
____CON333- Management for Contracting Supervisors (17997)


To the best of my knowledge I certify that the above information is accurate. Attached is documentation as to completion or fulfillment of the FAA-required training classes.

    I request acquisition certification at Level ____

__________________________________________________________________________________

Employee Signature


SSN


Org
Phone  

Date

     I have reviewed the information contained in this data call package with the above employee and   

      approve it for entry into CPMIS.  

     I recommend acquisition certification of the above employee at level ____.

__________________________________________________________________________________

Supervisor Signature





Org
Phone  

Date


(Complete only if supervisor recommended approval of acquisition certification on the line above)

I       approve/      disapprove the above employee's acquisition certification at level ____

__________________________________________________________________________________

Chief of Contracting Office Signature




Org
Phone  

Date
