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Application for

DOT Simplified Acquisition Certification – Level II



PART A - EMPLOYEE INFORMATION




Name (Last, First, Middle Initial)________________________________________________________________________________ 
SSN (optional)_____________________ Title, Series, Grade_________________________________________________________

Agency Name__________________________________ Agency Address_______________________________________________

Email Address______________________________  Phone_________________________ Fax______________________________




PART B – CERTIFICATION REQUIREMENTS




1. Education:  
·  FORMCHECKBOX 
 (Desired, not mandatory) At least 24 hours among accounting, law, business finance, contracts, purchasing, economics, industrial management, marketing, quantitative methods, and organization and management.  
2. Experience:
·  FORMCHECKBOX 
 Minimum of three years purchasing or contracting experience.  Actual number of years contracting experience________.
3. Training requirements: 
· Send all certificates for applicable courses below to the Acquisition Career Manager
· Method of Completion: Actual, Fulfillment, or Equivalent.
	
	ACTUAL
	FULFILLMENT
	EQUIVALENT
	

	REQUIRED TRAINING COURSE
	Date Actual Course Completed
	Date Fulfillment Approved
	Equivalent Course Name
	Date Equivalent Course Completed

	CON 100

SHAPING SMART BUSINESS ARRANGEMENTS
	
	
	
	

	CON 237
SIMPLIFIED ACQUISITION PROCEDURES 
	
	
	
	


ELECTIVES (Two):

_________________________________________   
_____________________
(Course name)



                  (Date completed)
_________________________________________   
_____________________
(Course name)



                  (Date completed)


PART C – SIGNATURES

Applicant’s Signature_________________________________________________________ Date_______________________
Supervisor’s Endorsement:

I have reviewed and verified all supporting documentation and recommend the above individual for certification at Level I.
Name_____________________________________Signature__________________________Date________________________                                        



PART D – CERTIFYING OFFICIAL DECISION (HCA or designee) 
Level I Certification is:

 FORMCHECKBOX 
Approved
 FORMCHECKBOX 
Disapproved _____________________________________________
Name__________________________________________ Title______________________________

Signature_______________________________________ Date______________________________



INSTRUCTIONS FOR APPLYING FOR FEDERAL ACQUISITION CERTIFICATION – Fill in Application Sheet As Follows:

PART A – EMPLOYEE INFORMATION
Applicant fills in completely.

PART B – CERTIFICATION REQUIREMENTS

Check off each applicable box and write in the type of documentation you are providing as evidence of how you meet the criteria:

1. Education:  Attach copies of any of the following: College transcripts; OPM Form 1170/17 (List of College Courses and Certificate of Scholastic Achievement) or resume showing college courses completed.

2. Experience:  Attach evidence of purchasing or contracting experience.  Acceptable documentation includes: SF-50s (showing beginning and ending dates you served in qualifying positions) or resume. 

3. Training:  Attach evidence of successful completion of the mandatory purchasing course and elective.  Acceptable documentation includes: copies of course completion certificates, SF 182s showing completion, or a Defense Acquisition University transcript.

PART C – SIGNATURES

The applicant, immediate supervisor, and the Chief of the Contracting Office (COCO) are required to sign and date the application.

PART D – CERTIFYING OFFICIAL DECISION

The final approval (certification decision) will be made by the HCA or designee (not lower than the COCO).
SUBMISSION OF THE APPLICATION

1. The applicant shall complete Parts A and B, sign and date the application, and forward to his or her immediate supervisor for review and validation.  Once the review and validation is completed, the immediate supervisor will sign and date in section C and forward the application to the COCO for a certification decision and final approval.

2. If the application is approved, the certifying official shall sign and date the application and forward the approved application to the OA ACMIS representative as appropriate, for entry into the appropriate automated data system and filing in a permanent personnel record. The certifying official shall send a copy of the approved application and certification document to the applicant. 

3. If the application is disapproved, the official shall sign and date the application and return it to the applicant.

QUESTIONS?: Contact the DOT Acquisition Career Manager at 202-366-4960 or email Cassandra.Wells@dot.gov.
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