ARMY ACQUISITION TUITION ASSISTANCE PROGRAM (ATAP) APPLICATION

PART 1 – APPLICANT INFORMATION 

1.    Name:    


(Last, First, MI)


2.    SSAN:




3.  Pay Plan/Series/Grade:
4.   E-Mail Address:



5.  Organization and Address: 

6.   Office Telephone:  DSN:

   
Commercial:


      Fax:

7.   Check One:    FORMCHECKBOX 
  AL&TWF Member    
 FORMCHECKBOX 
 Corps Eligible   

 FORMCHECKBOX 
  AAC Member
8.   Current Acquisition Career Field (ACF).  (Check one)

 FORMCHECKBOX 
 A-Program Management                             FORMCHECKBOX 
 L-Life Cycle Logistics                       FORMCHECKBOX 
 K-Business, Cost Estimating &   

 FORMCHECKBOX 
 C-Contracting



  FORMCHECKBOX 
 R-Information Technology 
                Financial Management

 FORMCHECKBOX 
 D-Industrial Property Management
  FORMCHECKBOX 
 S-System Planning, RD&E              FORMCHECKBOX 
 H-Production, Quality & Manufacturing


 FORMCHECKBOX 
 E-Purchasing                        
                FORMCHECKBOX 
 T-Test and Evaluation                      FORMCHECKBOX 
 F-Facilities Engineering                                   

 FORMCHECKBOX 
 I-Science & Technology Management 

9.  Type of degree/education desired:  (Check one)
 FORMCHECKBOX 
  _____business hours (include # hours)
       FORMCHECKBOX 
  Bachelor’s degree

 FORMCHECKBOX 
  Associate’s degree


       FORMCHECKBOX 
  Master’s degree               Discipline: ___________________

Individual comments for justification of requested training:_____________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

Have you received ATAP Funding previously?    FORMCHECKBOX 
  Yes       FORMCHECKBOX 
   No     If yes, please explain the circumstances under which you left the program.  ___________________________________________________________________________________

_____________________________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

10. Ensure that your Acquisition Career Record Brief (ACRB) and Individual Development Plan (IDP) are complete and up-to-date.  Incomplete/late application packages will not be considered and will be returned to the applicant.   The following required documents are to be included in your application package:
· ACRB updated by ACM and signed by applicant

· Approved IDP with training in appropriate FY

· Senior Rater Potential Evaluation (SRPE) for GS-13’s and above (encouraged for GS-12s and below)

· Resume

· Acceptance letter from college/university

· College/university accreditation statement
	
	NUMBER OF COURSES PLANNED
	COST PER COURSE
	TOTAL FY COST

	FY04
	
	
	

	FY05
	
	
	

	FY06
	
	
	

	FY07
	
	
	

	FY08
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This employee is performing at an acceptable level:   ___yes    ___no

Supervisory Comments:  (strongly recommended)
____________________________________                        ________________________

Supervisor Signature                                                          Date

Supervisor e-mail address (Required)  ____________________________________________
Supervisor Phone Number (Required)  ____________________________________________

PARTICIPATION AGREEMENT
The following agreement is a condition for participants enrolled in the Acquisition Tuition Assistance Program:  

I, _______________________________ (printed name), agree to pay back to the government the cost of tuition for a class if I fail to successfully complete the course or fail to maintain grade requirements.
____________________________
    _______________________________
__________________

Printed Name

               Signature




Date

A false statement on any part of this document may be grounds for non-selection to the Acquisition Tuition Assistance Program (ATAP)



______________________________________                     ______________________

Applicant Signature





Date
Agreement to Continue In Service

This agreement applies to all non-government training that exceeds 80 hours (or such other designated periods, 80 hours of less, as prescribed by the agency) and for which the Government approves payment of training costs prior to the commencement of such training.  Nothing contained in this section shall be construed as limiting the authority of an agency to waive, in whole or in part, an obligation of an employee to pay expenses incurred by the Government in connection with the training.

a.  I agree that upon completion of the Government sponsored training described in this request, I will serve in the Department of Defense (DoD) three times the length of the training period; except that if I receive no salary for the time spent in training the period of obligated service will be either one month or a period equal to the amount of time spent in training, whichever is greater.  (The length of part-time training is the number of hours spent in class or with the instructor.  The length of full-time training is eight hours for each day of training, up to a maximum of 40 hours a week.)

b.   If I voluntarily leave the DoD and Federal service before completing the period of service agreed to in item (a) above, I AGREE to reimburse the DoD for the tuition and related fees (excluding salary) paid in connection with my training.  However, the amount of the reimbursement will be reduced on a pro-rata basis for the completion of the obligated service.

c.  If I voluntarily leave the DoD to enter the service of another Federal agency or other organization in any branch of the Government before completing the period of service agreed to in item (a) above, I will give my Training Office and NCR CSO advance notice, during which time, in accordance with Federal regulations, a determination concerning reimbursement or transfer of the remaining service obligation to the gaining agency will be made.

d.  I understand that any amounts which may be due the employing agency as a result of any failure on my part to meet the terms of this agreement may be withheld from any monies owed me by the Government, or may be recovered by such other methods as are approved by law.

Privacy Act Statement

Authority:   The Government Employees Training Act of 1958 (USC, Title 5, 4101 to 4118), EO 9397, November 1943 

Purpose and Use:  The information on this form is used in the administration of the Federal Training Program.  The purpose of this form is to document the application of employees utilizing the Acquisition Tuition Assistance Program; it also serves as the principal repository of personal, fiscal, and administrative information about applicants and the course of study in which they participate.  The form becomes a part of the permanent employment record of participants in education programs and is included in the Government’s Central Personnel Data File.

Disclosure:   Personal information provided on this form is given on a voluntary basis.  Failure to provide this information, however, may result in ineligibility for participation in education programs.
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