


Appendix G 

Federal Acquisition Certification for Project and Program Managers Certification Action Request Form 

PART A – APPLICANT IDENTIFICATION 
Enter the following information:

Name (Last, First, Middle Initial) ____________________________________________  

E-mail Address __________________  Phone _____________  Fax ______________
Organization Name _____________________________________________________

Organization Address   __________________________________________________

Title, Series, Grade    ___________________________________________________     
( Information Technology Application


( Construction Application

PART B – CERTIFICATION ACTION TYPE
Indicate the type of certification action requested by checking the appropriate blocks. (NOTE: This form cannot be used to request a certification waiver – use the Federal Acquisition Certification – Project and Program Managers – Certification Waiver Request form in Appendix L.)

1.  (  Basic Certification
          ( Entry/Apprentice    ( Mid-level/Journeyman    ( Senior/Expert  

2.  (  Certification through Fulfillment

          ( Entry/Apprentice    ( Mid-level/Journeyman    ( Senior/Expert  
3.  (  Recertification 

          ( Entry/Apprentice    ( Mid-level/Journeyman    ( Senior/Expert  

PART C – INFORMATION SUPPORTING THE CERTIFICATION ACTION 

Indicate, by checking the appropriate blocks, the information completed and provided as attachments to support the certification action request:

(
Appendix H, “Federal Acquisition Certification – Project and Program Managers
 – Functional Transcript,” (include copies of certificates, diplomas, transcripts, or other forms of experience and training documentation) 

(
Appendix I, “Federal Acquisition Certification – Project and Program Managers
 –Achievement of Competencies and Proficiencies Form” 

(
Appendix J, “Federal Acquisition Certification – Project and Program Managers
 – Competencies and Proficiencies (Certification through Fulfillment) Form

(
Appendix K, “Federal Acquisition Certification – Project and Program Managers
 –Continuous Learning Points Form” to support achievement of 80 CLPs within the last 2 years

(  Copy of current HHS certification

(
Copy of FAC-P/PM certification issued by another federal agency 

      (  Copy of other types of certifications currently held:

            ( FAC-C   ( FAC-COTR   ( Other (specify): ________________________

PART D – SIGNATURES

1. Applicant’s certification (Levels I, II, and III):

I certify that the information provided is accurate, current, complete, and fully supports the certification action request. 

Applicant’s signature ________________________________Date_______________

Signatures Required for Certification Levels I and II:

2. Immediate supervisor’s concurrence/non-concurrence (Levels I and II only):

I have reviewed and discussed with [applicant’s name] the certification action request and the information provided in support thereof. Based on pertinent job performance (if any) and the information provided, I 

(  concur with the certification action   ( do not concur with the certification action

(  Rationale for non-concurrence, if applicable: ____________________________________________________________________________________________________________________________________________

Typed or printed name ___________________________________________________
Signature _________________________________ 
Date ______________________

3. OPDIV Acquisition Career Manager concurrence/non-concurrence 


(Levels I and II only):

I have reviewed the certification action request and the information provided in support thereof. Based on the information provided, I

(  concur with the certification action     (  do not concur with the certification action

(  Rationale for non-concurrence, if applicable: ____________________________________________________________________________________________________________________________________________

Typed or printed name
 ___________________________________________________
Signature _________________________________ 
Date ______________________

4. OPDIV Executive Officer approval/disapproval (Levels I and II only):

I have reviewed the certification action request and the information provided in support thereof. Based on the information provided, I

(  approve the certification action       (  do not approve the certification action

(  Rationale for disapproval, if applicable: ____________________________________________________________________________________________________________________________________________

Signatures Required for Certification Level III:

2. Immediate supervisor’s concurrence/non-concurrence (Level III):

I have reviewed and discussed with [applicant’s name] the certification action request and the information provided in support thereof. Based on pertinent job performance (if any) and the information provided, I 

(  concur with the certification action   ( do not concur with the certification action

(  Rationale for non-concurrence, if applicable: ____________________________________________________________________________________________________________________________________________

Typed or printed name ___________________________________________________
Signature _________________________________ 
Date ______________________

3. OPDIV Board Member concurrence/non-concurrence 
(Level III):

I have reviewed the certification action request and the information provided in support thereof. Based on the information provided, I

(  concur with the certification action     (  do not concur with the certification action

(  Rationale for non-concurrence, if applicable: ____________________________________________________________________________________________________________________________________________

Typed or printed name ___________________________________________________
Signature _________________________________ 
Date ______________________

4. OPDIV Acquisition Career Manager review  & tracking (Level III):

( 
I have reviewed the certification action request and the information provided in 
support thereof (See FAC-P/PM Handbook, Chapter 3, Section A, Paragraph ii).

Typed or printed name ___________________________________________________
Signature _________________________________ 
Date ______________________
5. OPDIV Executive Officer concurrence/non-concurrence (Level III):

(  concur with the certification action   ( do not concur with the certification action

(  Rationale for non-concurrence, if applicable: ____________________________________________________________________________________________________________________________________________

Typed or printed name
 ___________________________________________________
Signature _________________________________ 
Date ______________________
6. HHS FAC-P/PM Program Manager approval/disapproval (Level III):
The FAC-P/PM Board Members have reviewed [applicant’s name] certification action request and the information provided in support thereof. Based on the information provided, the Board will – 

(  approve the certification action    ( disapprove the certification action.

(  Rationale for disapproval, if applicable: ____________________________________________________________________________________________________________________________________________

Typed or printed name of FAC-P/PM Program Manager _Judith L. Button___________
Signature _________________________________ 
Date ______________________

Appendix H

Federal Acquisition Certification for Project and Program Managers Functional Transcript

PART A – APPLICANT IDENTIFICATION 
Enter the following information:

Name (Last, First, Middle Initial) ____________________________________________  

E-mail Address __________________  Phone _____________  Fax ______________
Organization Name ____________________________________________

Organization Address   __________________________________________

Title, Series, Grade    ___________________________________________    
( Information Technology Application


( Construction Application
PART B - EXPERIENCE

Please provide employment dates, agency/firm, position title, accomplishment narratives (as applicable – performance achieved and project cost, duration, scope and results), and years of experience for each competency listed below.  Applicants may delete unused qualification sections (e.g., If an applicant is providing narratives for Level II, he/she may delete Level I (L1) and Level III (L3) Qualifications sections). 
Level I (L1) Qualifications
( Professional Experience Profile for FAC-P/PM Level I Qualifications:

My experience includes at least 1 year of project management within the last 5 years.  My knowledge and abilities applicable to Level I competencies are described in the narratives below. 
L1/Competency 1: Constructing a Work-Breakdown Structure

· Employment dates:

· Agency/Firm:

· Position Title:

· Years of Experience (relating to this competency):

· Briefly describe your experience relating to constructing a work-breakdown structure.  Be sure to include performance achieved and project cost, duration, scope and results – as applicable:

L1/Competency 2: Preparing Project Analysis Documents

· Employment dates:

· Agency/Firm:

· Position Title:

· Years of Experience (relating to this competency):

· Briefly described your experience relating to preparing project analysis documents.  Be sure to include performance achieved and project cost, duration, scope and results – as applicable:

L1/Competency 3: Tailoring Acquisition Documents to Ensure that Quality, Effective, 



Efficient Systems or Products are Delivered

· Employment dates:

· Agency/Firm:

· Position Title:

· Years of Experience (relating to this competency):

· Briefly described your experience relating to tailoring acquisition documents to ensure that quality, effective, efficient systems or products are delivered.  Be sure to include performance achieved and project cost, duration, scope and results – as applicable:

L1/Competency 4:  Analyzing and/or Developing Requirements
· Employment dates:

· Agency/Firm:

· Position Title:

· Years of Experience (relating to this competency):

· Briefly described your experience relating to analyzing and/or developing requirements.  Be sure to include performance achieved and project cost, duration, scope and results – as applicable:

L1/Competency 5:  Monitoring Performance

· Employment dates:

· Agency/Firm:

· Position Title:

· Years of Experience (relating to this competency):

· Briefly described your experience relating to monitoring performance.  Be sure to include performance achieved and project cost, duration, scope and results – as applicable:

L1/Competency 6:  Assisting with Quality Assurance

· Employment dates:

· Agency/Firm:

· Position Title:

· Years of Experience (relating to this competency):

· Briefly described your experience relating to assisting with quality assurance.  Be sure to include performance achieved and project cost, duration, scope and results – as applicable:

L1/Competency 7:  Budget Development

· Employment dates:

· Agency/Firm:

· Position Title:

· Years of Experience (relating to this competency):

· Briefly described your experience relating to budget development.  Be sure to include performance achieved and project cost, duration, scope and results – as applicable:
Level II (L2) Qualifications
       (  Professional Experience Profile for FAC-P/PM Level II Qualifications:

My experience includes at least 2 years of program or project management experience within the last 5 years.  My knowledge and abilities applicable to Level II competencies is stated as narratives below.

L2/Competency 1:  Performing Market Research

· Employment dates:

· Agency/Firm:

· Position Title:

· Years of Experience (relating to this competency):

· Briefly described your experience relating to performing market research.  Be sure to include performance achieved and project cost, duration, scope and results – as applicable:

L2/Competency 2:  Developing Documents for Risk and Opportunity Management
· Employment dates:

· Agency/Firm:

· Position Title:

· Years of Experience (relating to this competency):

· Briefly described your experience relating to developing documents for risk and opportunity management.  Be sure to include performance achieved and project cost, duration, scope and results – as applicable:

L2/Competency 3:  Developing and Applying Technical Processes and Technical 




Management Processes
· Employment dates:

· Agency/Firm:

· Position Title:

· Years of Experience (relating to this competency):

· Briefly described your experience relating to developing and applying technical processes and technical management processes.  Be sure to include performance achieved and project cost, duration, scope and results – as applicable:

L2/Competency 4:  Performing or Participating in Source Selection

· Employment dates:

· Agency/Firm:

· Position Title:

· Years of Experience (relating to this competency):

· Briefly described your experience relating to performing or participating in source selections.  Be sure to include performance achieved and project cost, duration, scope and results – as applicable:

L2/Competency 5:  Preparing Acquisition Strategies

· Employment dates:

· Agency/Firm:

· Position Title:

· Years of Experience (relating to this competency):

· Briefly described your experience relating to preparing acquisition strategies.  Be sure to include performance achieved and project cost, duration, scope and results – as applicable:

L2/Competency 6:  Managing Performance-Based Service Agreements

· Employment dates:

· Agency/Firm:

· Position Title:

· Years of Experience (relating to this competency):

· Briefly described your experience relating to managing performance-based service agreements.  Be sure to include performance achieved and project cost, duration, scope and results – as applicable:

L2/Competency 7:  Developing and Managing a Project Budget
· Employment dates:

· Agency/Firm:

· Position Title:

· Years of Experience (relating to this competency):

· Briefly described your experience relating to developing and managing a project budget.  Be sure to include performance achieved and project cost, duration, scope and results – as applicable:

L2/Competency 8:  Writing a Business Case
· Employment dates:

· Agency/Firm:

· Position Title:

· Years of Experience (relating to this competency):

· Briefly described your experience relating to writing a business case.  Be sure to include performance achieved and project cost, duration, scope and results – as applicable:

L2/Competency 9:  Strategic Planning
· Employment dates:

· Agency/Firm:

· Position Title:

· Years of Experience (relating to this competency):

· Briefly described your experience relating to strategic planning.  Be sure to include performance achieved and project cost, duration, scope and results – as applicable:

Level III (L3) Qualifications
       (
Professional Experience Profile for FAC-P/PM Level III Qualifications:

My experience includes at least 4 years of program and project management experience within the last 5 years on federal projects and/or programs.  My knowledge and abilities applicable to Level III competencies is stated as narratives below.

L3/Competency 1:  Managing and Evaluating Agency Acquisition Investment 




Performance
· Employment dates:

· Agency/Firm:

· Position Title:

· Years of Experience (relating to this competency):

· Briefly described your experience relating to managing and evaluating agency acquisition investment performance.  Be sure to include performance achieved and project cost, duration, scope and results – as applicable:

L3/Competency 2:  Developing and Managing a Program Budget
· Employment dates:

· Agency/Firm:

· Position Title:

· Years of Experience (relating to this competency):

· Briefly described your experience relating to developing and managing a program budget.  Be sure to include performance achieved and project cost, duration, scope and results – as applicable:

L3/Competency 3:  Building and Presenting a Successful Business Case
· Employment dates:

· Agency/Firm:

· Position Title:

· Years of Experience (relating to this competency):

· Briefly described your experience relating to building and presenting a successful business case.  Be sure to include performance achieved and project cost, duration, scope and results – as applicable:

L3/Competency 4:  Reporting Program Results
· Employment dates:

· Agency/Firm:

· Position Title:

· Years of Experience (relating to this competency):

· Briefly described your experience relating to reporting program results.  Be sure to include performance achieved and project cost, duration, scope and results – as applicable:

L3/Competency 5:  Strategic Planning
· Employment dates:

· Agency/Firm:

· Position Title:

· Years of Experience (relating to this competency):

· Briefly described your experience relating to strategic planning.  Be sure to include performance achieved and project cost, duration, scope and results – as applicable:

L3/Competency 6:  High-Level Communication with Internal and External Stakeholders
· Employment dates:

· Agency/Firm:

· Position Title:

· Years of Experience (relating to this competency):

· Briefly described your experience relating to high-level communication with internal and external stakeholders.  Be sure to include performance achieved and project cost, duration, scope and results – as applicable:
PART C – SIGNATURE

I certify that the information provided is accurate, current, complete, and fully supports the certification action request. 

Applicant’s signature ________________________________Date_______________

 Appendix I  
Federal Acquisition Certification for Project and Program Managers
Achievement of Competencies and Proficiencies Form

Use this form to supplement the Federal Acquisition Certification – Project and Program Managers – Certification Action Request Form in Appendix G if you are requesting basic FAC-P/PM certification. Provide documentation of achievement for each of the competencies listed for each certification level – e.g., Acquisition, Project Management, Leadership and Interpersonal Skills, Government-specific, and Earned Value Management and Cost Estimating. (NOTE: This form should not be used when requesting certification through fulfillment – use the Federal Acquisition Certification for Project and Program Managers – Competencies and Proficiencies (Certification through Fulfillment) Form (Appendix J).

PART A – APPLICANT IDENTIFICATION 
Enter the following information:

Name (Last, First, Middle Initial) ____________________________________________  

E-mail Address __________________  Phone _____________  Fax ______________
Organization Name _____________________________________________________

Organization Address   __________________________________________________

Title, Series, Grade    ___________________________________________________     

( Information Technology Application


( Construction Application
PART B – TRAINING
 
NOTE: 
Course title, date(s), and training sponsor are required for each minimum core training area listed below (including professional certification where applicable).  A detailed competency narrative for each level is located in the Appendix D, Federal Acquisition Certification – Project and Program Managers –Crosswalk – Obtaining Required Competencies through Professional Certification and/or Training.

       (
Professional Training Profile for FAC-P/PM Level I Qualifications 

(certification/documentation attached):

Minimum Basic Core Training:

· 24 hours Basic Acquisition 

· 24 hours Basic Project Management 

· 16 hours Leadership and Interpersonal Skills 

· 24 hours Government Specific  

· 24 hours Earned Value Management and Cost Estimating  

       (
Professional Training Profile for FAC-P/PM Level II Qualifications


(certification/documentation attached):

Minimum Intermediate Core Training:

· 24 hours Intermediate Basic Project Management 

· 16 hours Leadership and Interpersonal Skills 

· 24 hours Government Specific  

· 24 hours Earned Value Management and Cost Estimating  

       (
Professional Training Profile for FAC-P/PM Level III Qualifications


(certification/documentation attached):

Minimum Advanced Core Training:

· 24 hours Advanced Acquisition 

· 24 hours Advanced Project Management 

· 16 hours Leadership and Interpersonal Skills 

· 24 hours Government Specific

· 24 hours Earned Value Management and Cost Estimating  

PART C – SIGNATURE

I certify that the information provided is accurate, current, complete, and fully supports the certification action request. 

Applicant’s signature ________________________________Date_______________

Appendix J

Federal Acquisition Certification for Project and Program Managers 

Competencies and Proficiencies

(Certification through Fulfillment) Form

(NOTE: This form must be completed when requesting certification through fulfillment – do not use the Federal Acquisition Certification for Project and Program Managers –Achievement of Competencies and Proficiencies Form (Appendix I) for this purpose.)
PART A – APPLICANT IDENTIFICATION 
Enter the following information:

Name (Last, First, Middle Initial) ___________________________________________
E-mail Address __________________  Phone _____________  Fax ______________
Organization Name _____________________________________________________

Organization Address   __________________________________________________

Title, Series, Grade    ___________________________________________________
( Information Technology Application


( Construction Application
PART B – FULFILLMENT REQUEST TYPE
Indicate the type of fulfillment requested by checking the appropriate blocks:

1.  ( Fulfillment certification requested for an entire level at the:

         ( Entry/Apprentice    ( Mid-level/Journeyman    ( Senior/Expert  

 2. ( Partial Fulfillment certification request for a level at the:

         ( Entry/Apprentice    ( Mid-level/Journeyman    ( Senior/Expert  

PART C – RATIONALE FOR REQUESTING CERTIFICATION VIA FULFILLMENT

Provide a brief explanation as to why you are requesting full or partial certification through the fulfillment option. Attach additional sheets, if necessary. 

 ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

PART D – JUSTIFICATION OF ACHIEVEMENT OF COMPETENCIES 

The certification through fulfillment option requires you to provide a narrative justification that addresses your achievement of each of the “training by process competency areas.” Your narrative justification must also identify the federal agency, employment dates, position titles, a brief description and dollar amount of major acquisitions managed, and the duties performed that provided the relevant competencies. 
When completing competency justifications, candidates must complete the FAC-P/PM Fulfillment Form for Acquisition Competencies and Proficiencies fillable template at: http://dhhs.gov/asfr/ogapa/acquisition/workplacecert.html
.  (NOTE: Candidates should only address the competency and proficiency areas in which they are seeking fulfillment. For all other areas, insert “Not Applicable” (N/A)).   

Candidates may refer to the Federal Acquisition Institute’s (FAI’s) FAC-P/PM Program/Project Management Training Blueprint guide at http://www.fai.gov/certification/blueprints.asp
, which explains the competencies and proficiencies required for training by process for Entry/Apprentice, Mid-level/Journeyman, and Senior/Expert project and program managers. 

PART E – SIGNATURES

1. Applicant’s certification:

I certify that the information provided is accurate, current, complete, and fully supports the waiver action requested. 

Applicant’s signature ________________________________Date_______________

2. Immediate supervisor’s concurrence/non-concurrence:

I have reviewed and discussed with [applicant’s name] the certification action request and the information provided in support thereof. Based on pertinent job performance (if any) and the information provided, I 

(  concur with the fulfillment request ( do not concur with the fulfillment request

(  Rationale for non-concurrence, if applicable: ____________________________________________________________________________________________________________________________________________

Typed or printed name ___________________________________________________
Signature _________________________________ 
Date ______________________

3. OPDIV Acquisition Career Manager concurrence/non-concurrence:

I have reviewed the fulfillment request and the information provided in support thereof. Based on the information provided, I

(  concur with the fulfillment request     (  do not concur with the fulfillment request

(  Rationale for non-concurrence, if applicable: ____________________________________________________________________________________________________________________________________________

Typed or printed name ___________________________________________________
Signature _________________________________ 
Date ______________________

4. OPDIV Executive Officer concurrence/non-concurrence:

I have reviewed the fulfillment request and the information provided in support thereof. Based on the information provided, I

(  concur with the fulfillment request      (  do not concur with the fulfillment request

(  Rationale for non-concurrence, if applicable: ____________________________________________________________________________________________________________________________________________

Typed or printed name ___________________________________________________

Signature _________________________________ 
Date ______________________

Appendix K  
Federal Acquisition Certification for Project and Program Managers Continuous Learning Points Form
 

PART A – APPLICANT IDENTIFICATION 
Enter the following information:

Name (Last, First, Middle Initial) ____________________________________________  

E-mail Address __________________  Phone _____________  Fax ______________
Organization Name _____________________________________________________

Organization Address   __________________________________________________

Title, Series, Grade    ___________________________________________________     
PART B – DOCUMENTATION OF CLP ACHIEVEMENT
Explain fully how you have met the CLP requirements for continued FAC-P/PM certification – i.e., recertification. Attach additional sheets, if necessary.

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

PART C – SIGNATURES

1. Applicant’s certification:

I certify that the information provided is accurate, current, complete, and fully supports the waiver action requested. 

Applicant’s signature ________________________________Date_______________

2. Immediate supervisor’s concurrence/non-concurrence:

I have reviewed and discussed with the applicant the validation of CLP and the information provided in support thereof. Based on the information provided, I 

(  concur with this request ( do not concur with this request

(  Rationale for non-concurrence, if applicable: ____________________________________________________________________________________________________________________________________________

Typed or printed name ___________________________________________________
Signature _________________________________ 
Date ______________________

Appendix L  

Federal Acquisition Certification for Project and Program Managers Certification Waiver Request Form 

PART A – APPLICANT IDENTIFICATION 
Enter the following information:

Name (Last, First, Middle Initial) ___________________________________________
E-mail Address __________________  Phone _____________  Fax ______________
Organization Name _____________________________________________________

Organization Address   __________________________________________________

Title, Series, Grade    ___________________________________________________
( Information Technology Application


( Construction Application
PART B – WAIVER REQUEST TYPE
Indicate the type of waiver requested by checking the appropriate blocks:

1.  ( Up to 1 additional year – enter waiver period requested: ____________________
         ( Entry/Apprentice    ( Mid-level/Journeyman    ( Senior/Expert  

 2. ( Beyond initial 1 year waiver – enter waiver period requested: ________________
         ( Entry/Apprentice    ( Mid-level/Journeyman    ( Senior/Expert  

PART C – RATIONALE FOR NOT ACHIEVING CERTIFICATION 

Explain fully why you do not meet the certification requirements or why you cannot submit the required application for certification.  Please detail what actions you have taken to achieve certification after being assigned to an applicable project or program. Attach additional sheets, if necessary.  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

PART D – PLAN TO ACHIEVE CERTIFICATION REQUIREMENTS 

Provide details of how you plan to meet or document the achievement of certification requirements within the waiver period requested. Indicate the date that you expect to achieve each certification. Attach additional sheets, if necessary. 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

PART E – SIGNATURES

1. Applicant’s certification:

I certify that the information provided is accurate, current, complete, and fully supports the waiver action requested. 

Applicant’s signature ________________________________Date_______________

2. Immediate supervisor’s concurrence/non-concurrence:

I have reviewed and discussed with the applicant the waiver request and the information provided in support thereof. Based on the information provided, I 

(  concur with the waiver request ( do not concur with the waiver request

(  Rationale for non-concurrence, if applicable: ____________________________________________________________________________________________________________________________________________

Typed or printed name ___________________________________________________
Signature _________________________________ 
Date ______________________

3. OPDIV Acquisition Career Manager concurrence/non-concurrence:

I have reviewed the waiver request and the information provided in support thereof. Based on the information provided, I

(  concur with the waiver request     (  do not concur with the waiver request

(  Rationale for non-concurrence, if applicable: ____________________________________________________________________________________________________________________________________________

Typed or printed name ___________________________________________________
Signature _________________________________ 
Date ______________________

4. OPDIV Executive Officer concurrence/non-concurrence:

I have reviewed the waiver request and the information provided in support thereof. Based on the information provided, I

(  concur with the waiver request      (  do not concur with the waiver request

(  Rationale for non-concurrence, if applicable: ____________________________________________________________________________________________________________________________________________

Typed or printed name ___________________________________________________
Signature _________________________________ 
Date ______________________

5. HHS CIO approval/disapproval (for IT certification waiver requests only):

( I approve the waiver request       ( I do not approve the waiver request 

( Rationale for disapproval, if applicable: ____________________________________________________________________________________________________________________________________________

Typed or printed name of CIO _____________________________________________
Signature _________________________________    Date ______________________

6.  HHS Deputy Assistant Secretary for Facilities Management and Policy approval/disapproval (for construction certification waiver requests only): 

( I approve the waiver request      ( I do not approve the waiver request. 

( Rationale for disapproval, if applicable: ____________________________________________________________________________________________________________________________________________

Typed or printed name of official ___________________________________________
Signature ______________________________ 
Date ______________________

7. HHS Deputy Assistant Secretary for Grants and Acquisition Policy and Accountability approval/disapproval (for certification waiver requests beyond initial 1 year waiver period only):

( I approve the certification request      ( I disapprove the certification request

( Rationale for disapproval, if applicable: ____________________________________________________________________________________________________________________________________________

Typed or printed name ___________________________________________________
Signature _________________________________ 
Date ______________________

�This appendix must be complete & included with Appendix I if you checked a box under BASIC CERTIFICATION.


�This appendix must be submitted with Appendix H if you checked a box under BASIC CERTIFICATION


�This form should only be used for certification through fulfillment.  It requires completion of a lengthy narrative spreadsheet.  Do not use this method if you have completed all training requirements and are submitting Appendixes H & I.  


�This Appendix should only be used for RECERTIFICATION.


�NIH ODIV ACM is Kim Doherty


�NIH OPDIV Exec. Officer will sign, please leave blank


�Applicants must provide a detailed narrative for each competency.  Please clearly articulate how you have achieved the competencies through your professional experience.  Competencies must correspond with the level of certification being sought.  You can delete the competencies that do not apply to the certification level you are seeking.


�Please see purpose of Market Research in FAR Part 10.  Applicants should display their thorough understanding of Market Research and display how they have applied the procedures.


�Please see FAR 19.202 - Locating Small Business Sources, FAR 15.101 – Source Selection Process and Techniques,  and FAR Part 36 – Construction and A/E Contracts for information on Source Selection. 


�See FAR Part 7.


�Please see FAR 37.101 for definition of Performance-Based Contracting along with FAR 37.6.


�Please provide a brief description of each course that you are submitting, including name of course and length of course (hrs.).  The training profile must correspond with the level of certification being sought.  You can delete the profiles that do not apply to the certification level you are seeking.  Please do not include irrelevant training.  Courses that are listed must clearly relate to the competencies listed in Appendix D of the handbook.  


�I have not found a template using this link, this has been brought to the attention of the department.  


�I recommend using this link and associated forms.


�Only use when submitting recertification request.
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