DON ACQUISITION TRAINING REGISTRATION REQUEST


(Instructions on reverse)�
�
1.  DAU COURSE NUMBER:  � FORMTEXT ��     �





DAU COURSE NAME:  � FORMTEXT ��     �











TRAINING MODE (check one)


� FORMCHECKBOX �� Classroom   � FORMCHECKBOX �� Correspondence Course    � FORMCHECKBOX ��  Equivalency Exam





Quarter Requested:       � FORMCHECKBOX ��  1     � FORMCHECKBOX ��  2     � FORMCHECKBOX ��  3    � FORMCHECKBOX ��  4


(check one only)          (Oct-Dec)       (Jan-Mar)       (Apr-Jun)       (Jul-Sep)


�
2.  SESSION PREFERENCE (check all that apply):


� FORMCHECKBOX ��  I am available for any session in the quarter requested.


� FORMCHECKBOX ��  I prefer the sessions shown below.


� FORMCHECKBOX ��  Do not schedule me from � FORMTEXT ��     �  to � FORMTEXT ��     �


� FORMCHECKBOX ��  I am available ONLY for the sessions shown below (3 max).





               LOCATION                                        START DATE





(a) � FORMTEXT ��     �                                                          � FORMTEXT ��     �





(b)� FORMTEXT ��     �                                                           � FORMTEXT ��     �





(c) � FORMTEXT ��     �                                                          � FORMTEXT ��     ��
�
3.  ACQUISITION ORGANIZATION:


(see instructions)


� FORMTEXT ��     �


�
4.  NAME:





LAST:  � FORMTEXT ��     �    FIRST:  � FORMTEXT ��     �   MI:  � FORMTEXT ��     ��
�
5.  EMPLOYING COMMAND (include full mailing address)





� FORMTEXT ��     �


� FORMTEXT ��     �


� FORMTEXT ��     �


� FORMTEXT ��     �


ACTIVITY UIC:  � FORMTEXT ��     �               SUB UIC:  � FORMTEXT ��     �





If APO/FPO, provide name of country:  � FORMTEXT ��     �


�
6.  SOCIAL SECURITY NUMBER:


� FORMTEXT ��     �





7.  GENDER:     � FORMCHECKBOX ��  MALE    � FORMCHECKBOX ��  FEMALE





8:  HOME ADDRESS (include zip code):


� FORMTEXT ��     ��
�
9.  PHONE NUMBERS (include area code):





a.  OFFICE:         � FORMTEXT ��     �            DSN:  � FORMTEXT ��     �


b.  FAX:              � FORMTEXT ��     �            DSN:  � FORMTEXT ��     �


c.  SUPERVISOR:  � FORMTEXT ��     �            DSN:  � FORMTEXT ��     ��
10.  CIVILIAN


PAY PLAN


(Series/Grade)





� FORMTEXT ��     ��
11.  MILITARY


RANK & MOS


DESIGNATOR





� FORMTEXT ��     ��
12.  LEVEL OF 


SECURITY CLEARANCE





� FORMTEXT ��     ��
�
13.  NEED FOR SPECIAL ACCOMMODATION:


(handicap/disability)   � FORMCHECKBOX ��  Yes  � FORMCHECKBOX ��  No      � FORMTEXT ��     ��
�
14.  (a)  DOES EMPLOYEE OCCUPY A DESIGNATED ACQUISITION POSITION?        � FORMCHECKBOX ��  YES    � FORMCHECKBOX ��  NO


       (b)  IS EMPLOYEE AN APC MEMBER?            � FORMCHECKBOX ��  YES   � FORMCHECKBOX ��  NO


If yes to either question, enter Career Field code:  � FORMTEXT ��     �  (see instructions)�
�
15.  PRIORITY LEVEL:  indicate priority based on current DOD certification requirements (check one only):


� FORMCHECKBOX ��  I   a.  Course is mandatory for employee’s designated career field and current certification level.


� FORMCHECKBOX ��      b.  Course will provide prerequisite knowledge for employee’s current certification level.


� FORMCHECKBOX �� II   a.  Course is mandatory for employee’s designated career field and next higher certification level.


� FORMCHECKBOX ��       b.  Course is designated as assignment-specific  and is required for employee’s position.


� FORMCHECKBOX �� III  a.  Course is listed as desired for employee’s designated career field/current certification level.


� FORMCHECKBOX ��       b.  Course is requested for a subsidiary career field for this Acquisition Workforce Member.


� FORMCHECKBOX �� IV       Course is requested for a non-acquisition workforce member.


�
�
16.  EMPLOYEE CERTIFICATION:  I understand that once registered and notified for a class, I am expected to attend.  If exceptional circumstances preclude my attendance, I must forward an approved request for cancellation (see general instruction #3).


EMPLOYEE SIGNATURE:  _________________________________________       DATE SIGNED:  ____________________�
�
17.  SUPERVISOR CERTIFICATION: 





 I certify that the information provided above is true and to the best of my knowledge.  I understand that acquisition training is provided to meet statutory and regulatory requirements for the above student, as applicable, and will ensure training time is appropriately prioritized.  If exceptional circumstances preclude the above student’s attendance, I will ensure cancellation notification is processed as soon as possible.�
18.  MAJOR CLAIMANT ACQUISITION TRAINING REPRESENTATIVE (OR DESIGNEE) USE ONLY:


� FORMCHECKBOX ��  Allocated quota


� FORMCHECKBOX ��  Substitute for (Name):  ______________________


      SSN:  ____________________________________


NOTE:  a DON Acquisition Training Request for Cancellation must accompany this application


� FORMCHECKBOX ��  Standby (sequential standby priority # __________)�
�
Typed Name:  (Last/First/Middle Initial)�
Code:


�
Signature/Date�
�
Signature:


�
Date:�
�
�



