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1. Individuals who have exceeded the allotted grace period to achieve their
position’s certification requirement must obtain a Position Requirement Waiver to
remain in the designated acquisition position. Waivers for failing to meet position
certification requirements will not be processed prior to 90 days of expiration of the
designated grace period by policy.

a) DD Form 2905 may be submitted for individuals who have not met the
required training, education, and experience for certification on their current
position. Forward Position Requirement Waiver requests to the WDE Office
via a Help Ticket Request through CAMP (link provided below).

b) The WDE office will review the package. If package is incomplete, the
Reviewing Official will work with the originating POC to complete the package.
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c) A complete Position Extension Waiver package must contain the following
documents:

1) DD Form 2905 (prepared by submitting organization). Complete the form
with special interest on the following:

a) Block 16. Check Position Waiver. Block “16a, fill out “(1) Certification”.
Block 16b, identify whether Education, Training or Experience is lacking.
Provide a target date in field 16¢c (not to exceed 24 months).

b) Block 18 - Describe in detail why the organization is requesting a
position requirement extension on the individual. Indicate the number of
months requested to meet position requirement. And who will monitor
them to ensure standards are met in the requested time frame.

c) Block 19 — contains signature of most senior leader of the requesting
organization.

d) Block 21 — RONALD A. RICHARDSON, NH-04, Director, Acquisition
Career Management (DACM), USAASC, 703.664.5600
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2) Position Description

3) DAU Transcripts, ATTRS screenshot indicating preregistered classes ,
and IDP

4) Individual’'s Resume

5) Military Orders (Dual Status Civilian Workforce employees) (if
applicable

6) Medical (if applicable)

2. Once approval/disapproval is determined by the DACM, the Reviewing
Official will scan the DD Form 2905 and email the originating POC the
complete package.
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S— 1) DD Form 2905 (prepared by submitting organization).
e e M Complete the form with special interest on the following:

T.a. FROM (ComponentOrgoniatoniOffice symbal |b. COOR DINATION/VIA (Name, T, Organzation, |c. COOR DINATIONNIA[ Nome, 110, Organizotan,

e - - 1 Block 16. Check Position Waiver.

o —— 1 A. Position Requirements to be Waived: “(1)
6 0IC TOCC SER Y 6 AW YT REGU ATION Certification”.

0 POSTION TVPE ‘n SPECTAL ACQUISTTION ASSIGNMENT |I2.FROGRAMTYPE D B. Identify What iS IaCking in Education, Training Or

PART I - IDENTIFICATION AND PERS ONAL DATA

32 LAST NAME |b.FIRST NAME [( Wil iu.ammmuz |1s. 60 10 O Expenence for Cert|f| Cat|on .
PART IV - WAIVER TYPE/NFORMATION (Complete either ltem 16 OR Item 17} . .

6. POSITION L , and ., b, -
e e 1 C. Provide a target date to meet requirement (not to
(1) (2) ‘[ll

b. DUE TO ABSENCE OF REQUIRED: {5 eiect af appiicabie and explain in fiem 18.) eXCeed 24 monthS).

(1) EDUCATION (2) TRAINING

1 Block 18 - Describe in detail why the organization is

" TARGET DATE FOR MEETING
. WAIVER DURATION: [T] DURATION OF ASSIGNMENT DREOUIREMENT:S] (OD-MMM-Y ¥ YV

T TENURE VAT (e W oo, 15 O ond s e s i 0 T 8 requesting a position requirement extension on the

Ja. CURRENT TENURE EXPIRATION DATE b. REQUESTED RELEASE DATE FROM TENURE
(DD-MMM-¥¥VY): (DD-MMM-YYYY):

e e e i s B e e individual. Indicate the number of months requested to

meet position requirement and who will monitor them to

L ————————— ensure standards are met in the requested time frame.
Continue on next page if necessary.

1 Block 19 — contains signature of most senior leader
ARGV AT of the requesting organization

|3, NAME, RANEGRADE, TITLE, ORGANIZATION, AND TELEPHONE NUMBE R

b APPROVED? e AFFROVING OFFICIAL SIGNATURE [0 BATE (DD-MMA-F TP ) D BIOCk 21 - RONALD A- RICHARDSON, NH-04,

YES

ORI COME TS e e o ok s Director, Acquisition Career Management (DACM),
USAASC, 703.664.5600 US/ nSC
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PART II- POSITION DATA
% POSION NUMBER |4 POSTTION TITLE B REQUIRED GRADERANK |

<. DATE [DD-MMM-YYYY):
20. REQUESTING OFFICIAL WAIVER POINT OF CONTACT (Name, itle, and telephane number)

REPLACES DD FORMS 2588, 2551, 2592, 2853,
DD FORM 2905, NOV 2023 2597, 2599, AND 2601, WHICH ARE OBSOLETE
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