Certification Checklist

	NAME (Requesting Individual)
	
	DATE
	

	

	ACQUISITION CAREER FIELD:
	Information Technology

	
	

	CERTIFICATION LEVEL:
	(Level I)
	
	(Level II) 
	
	(Level III)
	X



Check by Reviewing Official (Career Manager)
EDUCATION: (Use Section VII of ACRB/ORB)

	


No Mandatory Requirements-

EXPERIENCE: (Use Section IX of ACRB plus DD 2302 or Assignment History; use Section IX of ORB plus backup documentation)

	


(See Certifying Official's Guideline for specific guidance on experience)

Four Years of Information Technology acquisition experience, of which at least two years must be in a program office or similar organization (dedicated matrix support to a PM or PEO, DCMC program integrator, or Supervisor of Shipbuilding)

TRAINING: (Use Section VI of ACRB/ORB)

	
	   IRM 303 Advanced Information Systems Acquisition                        [BZE]


	Desired
	   SAM 301  Advanced Software Acquisition Management                    [BU9]


Comments by Reviewing Official

	

	

	

	

	


	DATE forwarded to Certifying Official:
	


	NAME of Certifying Official:
	


ENCLOSURES (Check):

	ORB/ACRB
	

	Certification Certificate
	

	Experience Documentation
	



Review by Certifying Official

(Certifying Official reviews the certification packages using the following sources:  ACRB/ORB; DA Form 2203-R or Assignment History; comments from Reviewing Official; DoD 5000.52-M (November 1995); DAU Catalog; Certifying Official's Guideline.  If necessary, Certifying Official may request the Reviewing Official to provide additional information.)

	Approved:
	


(If approved, Certifying Official Signs and Dates Certification document and signs and dates the Certification Certificate)

	Disapproved:
	


(If disapproved, Certifying Official annotates problem area, below.)

Comments by Certifying Official

	

	

	

	

	


	DATE Certifying Official Signs and Returns to Reviewing Official:
	









