CPMIS Basic Data and Modification of Data Form
Applicability: This form shall be used by an employee’s supervisor, with the signature of the employee, to submit basic data and modification information to the Consolidated Personnel Management Information System (CPMIS).

CPMIS staff, please update the record of the following employee as indicated:

	  ____ New record
	  ____ Modification to previous record


EMPLOYEE: I certify that the information in this data call is, to the best of my knowledge, accurate. 

	PRINTED NAME: ___________________________SSN: ___________________DATE: _____________

	ORGANIZATION AND ROUTING SYMBOL: ______________________________________________

	SIGNATURE: _____________________________________WORK PHONE: _____________________


SUPERVISOR:

If this is a new record, please review this entire package with your employee. Then transfer the information in each section to the blocks below. CPMIS personnel will use the blocks below to input all pertinent data from this package into your employee’s electronic personnel file. 

If this is a modification to an existing record, please ensure that the new information is properly documented (i.e., degree obtained or additional classes taken to meet the requirements), and that the competency package is updated. 

Education:

(1) Degree: (Y/N) ______ 

(2) If no,

Number of hours required for degree: _______
Number of hours completed: ________ 

(3) 24 semester credit hours of business: (Y/N) ______

(4) If no,

Number of business hours completed: _______



Mandatory Core Training: 
Mark (Y), (N), or (F)ulfilled:
	_____Fundamentals of Contracting (17991)
CON 101
	_____Intermediate Contract Pricing (17995)
CON 204

	_____Fundamentals of Contract Pricing (17992)
CON 104
	_____Executive Contracting (17996)
CON 301

	_____Government Contract Law (17993)
CON 210
	_____Management for Contracting Supervisors (17997)
CON 333

	_____Intermediate Contracting (17994)
CON 202
	 



I have reviewed the information contained in this data call package with the above employee:

	PRINTED NAME: ___________________________SSN: ___________________DATE: _____________

	ORGANIZATION AND ROUTING SYMBOL: ______________________________________________

	SIGNATURE: _____________________________________WORK PHONE: _____________________


