NAVAL AIR SYSTEMS COMMAND


CIVILIAN PROGRAM MANAGER NOMINATION FORM





NAME:				SSN:					DATE OF BIRTH:





WORK TEL NO:  (Area Code & Number)     	HOME TEL NO:   (Area Code & Number)


EMAIL ADDRESS:


CURRENT POSITION TITLE, ORGANIZATION, AND CODE:





CURRENT SERIES AND DATE APPOINTED TO GS-15 POSITION:  (Consideration is limited to civilian employees at the GS-15 level or equivalent grade.)  





SERIES AND DATE OF PROMOTION TO GS-13 AND GS-14 POSITIONS:





MEMBER OF ACQUISITION PROFESSIONAL COMMUNITY (APC):  (Date)


DAWIA CERTIFICATION LEVEL:  (Career Field(s) and Date Certified)





EXECUTIVE LEADERSHIP PROGRAMS:  (NAVAIR SEMDP/DLAMP Graduation Date - if applicable)





PROGRAM MANAGEMENT COURSE(S) GRADUATE:  (Title and Completion Date)


Advanced Program Manager’s Course, PMT301/ 302 or Program Mgt. Office Course, PMT352





NUMBER OF YEARS ACQUISITION EXPERIENCE: 





SECURITY LEVEL:





EDUCATION QUALIFICATIONS:  (Include 24 credit hours for Business Related Disciplines if you have less than 10 years of acquisition experience as of 1 OCT 91)





COLLEGE / UNIVERSITY		YEAR		MAJOR			DEGREE








PROFESSIONAL MILITARY SCHOOLS:








OTHER TRAINING:  (Include acquisition and supervisory related training)








RECOGNITION AND AWARDS:











SIGNIFICANT PUBLICATIONS / PATENTS:








BRIEF NARRATIVE OF AREA OF RECOGNIZED TECHNICAL EXPERTISE: (Include aviation experience by specific aircraft, avionics, airframes, propulsion systems, weapon systems or support equipment)














									Enclosure (1)	





BRIEF NARRATIVE OF MANAGERIAL COMPETENCY AREA STRENGTHS:


										        				                                              	 


CHRONOLOGY OF EMPLOYMENT:  (Last 15 years)





EXAMPLE:  Dates/Position Title/Series & Grade/Organization and Brief Description of Duties  (1-3 lines)


02/85 - 03/89	Deputy Program Manager, GS-340-15, PMA-211  Responsible for cost, schedule, performance of . . .   











PERFORMANCE SUMMARY:   (Last 6 Years)


END DATE OF REPORT	MONTHS	REPORTING SENIOR & GRADE	RATING














PLEASE INDICATE IN PRIORITY ORDER THE PROGRAMS YOU WISH TO BE CONSIDERED:  





CODE			           PROGRAM NAME		AIR-1.0 or PEO    ACAT


	


1. PMA-_______		_______________________________	____________	    _____							


2. PMA-_______		_______________________________	____________	    _____       





3. PMA-_______		_______________________________	____________	    _____





4. PMA-_______		_______________________________	____________	    _____			


5. PMA-_______ 		_______________________________	____________	    _____


		


6. PMA-_______		_______________________________	____________	    _____		





        All applicants are required to provide copies of their evaluations for the past 6 years, a one-page Bio, and the Supervisory Evaluation Form with this nomination.  











_______________________________________________			_________________


                            SIGNATURE								DATE
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Civilian nominations may be delivered to Room 353, Building #2272, or mailed to the address below for delivery on or before the deadline.  The mailing address is:    


Naval Air Systems Command, Attn: Mary Jo George, Suite 353, RADM William A. Moffett Building, Bldg. #2272, 47123 Buse Road, Patuxent River, MD  20670-1547


		Revised AUG 04	
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