CPMIS Acquisition Certification, Skills Currency, 

and Education/Training Waiver Data Form

*CPMIS staff, please update the record of the following employee as indicated
EMPLOYEE: I certify that, to the best of my knowledge, the information in this Survey Data Form is accurate.

PRINTED NAME: ___________________SSN:______________ Grade:____

SIGNATURE: _________________________DATE:_______  RTG. SYM._____

(check appropriate option)

______ Certification: The above employee was approved by the appropriate       

              certifying official for Level _____  on _______.

______ Certification Retention and Skills Currency: The above employee     

             completed 80 hours toward skills currency since January 1 of the year of 

             his/her highest certification and should retain this certification.

______ Waivers: (only for GS-13s and above).  The above employee was  

             granted a ___Permanent/___ Conditional waiver, for a position waiving

             ___4 years of college leading to a degree,

             ___24 semester hours of business related courses

             ___Training course(s)_________________________________

in the organization __________________________, on ____________. If conditional, this waiver is not to exceed ___________.

Supervisor  _________________________  Rtg. Sym. _____  Ext. _____

Signature   ______________________________      Date  _______________

