Civilian Candidate Application

For Senior Critical Acquisition Positions (CAP)/Key Leadership Position (KLP)

Marine Corps Systems Command and Affiliated PEO’s

Name ____________________________       SSN (last four only)____________

Current Series/Grade:

Promotion History (DDMMYY):

GS-15:           GS-14:             Pay Band 3:

Current Position (Title & Program) :                                        

Current Organization and Code:

Date of Assignment to Current Position: (Mo/Yr)_________________

Current Phone Number:  (Work) ______________ (Cell) _____________

Fax Number:

E-mail address:

Position(s) you are applying for:

DAWIA Requirements

AC Member     Yes___    No___

PMC(20wk)  Completed  Yes___    (Mo/Yr Completed)_________    No___   

APMC(14wk) Completed  Yes___    (Mo/Yr Completed)_________    No___

PMT 352    Completed  Yes___    (Mo/Yr Completed)_________    No___   

If PMT 352, then PMT 401 Completed  Yes____ (Mo/Yr) _________    No___   

Number of Years of Acquisition Experience:   

     Total Number of Years of Acquisition Experience: ______

     Program Office Experience:  (No. of Years)  ______

     Critical Acquisition Position Experience: (No. of Yrs.)____ 

I understand that a CAP/KLP Service Agreement is required for the above CAP/KLP position(s) and agree to execute one on or before assignment into the position, if selected.  I hereby grant permission for the Slating Panel to have access to my Performance Appraisals, as submitted.
                                          Signature (Date)
Additional information:

Include any specific information from your acquisition related tours that you feel supports your selection for this job.  Please provide your latest bio.  
*All applicants MUST include in this application, copies of their last five years of Performance Appraisals/Reports, and verification of their acquisition credentials claimed on the Candidate Information Matrix form.  Copies of data sheets listing such information as maintained by your respective service Defense Acquisition Career Management (DACM) Office or equivalent will suffice.  Please include your DACM office contact information as well.  Failure to include these reports, verifications and contacts will result in your not being considered for the positions for which you are making application.  
Signature:________________________   Date Submitted: __________
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Program Management Position 

Supervisory Evaluation Form
Candidate’s Name/Current Position:  __________________________________


Position(s) Candidate Applying for: __________________________________  __________________________________________________________________________

The employee noted above is a candidate for a Program Management position. There are two evaluation sections within this form: the first to be completed by the candidate’s first level supervisor and the second to be completed by the candidate’s second level supervisor.  Your input will be considered very valuable during the slating and selection process. 

1st Level  Supervisor

Please provide a brief (one page) assessment of this candidate’s experience, performance, ability, skills and readiness for this level of responsibility.  Due to the lack of detail required in performance appraisals prior to NSPS, your candid assessment of this individual’s performance is very important to this process and will be carefully considered by the Slating Panel.  Within this candidate’s peer group (same series/grade), how would you numerically rank this person for a program management position (for example: 1 of 3, 2 of 5, etc).

Ranking: _____

________________
__________________     ______________________________

Supervisor’s Name
Dates of Supervision   Supervisor’s Signature/Date

2nd Level Supervisor 

Please provide a brief assessment of this candidate’s ability, skills and readiness for this level of responsibility. Also, within this candidate’s peer group (same series/grade), how would you numerically rank this person for a program management position (for example: 1 of 3, 2 of 5, etc).

Ranking: _____

_________________    __________________    ____________________________

Supervisor’s Name
Dates of Supervision   Supervisor’s Signature/Date

                                      2                      

FOR OFFICIAL USE ONLY – PRIVACY SENSITIVE: ANY MISUSE OR UNAUTHORIZED DISCLOSURE MAY RESULT IN BOTH CIVIL AND CRIMINAL PENALTIES


