DR 5001-1
APPENDIX K
APPENDIX K


APPLICATION INSTRUCTIONS FOR THE FAC-P/PM PROGRAM
FILL IN APPLICATION SHEET AS FOLLOWS:

PART A – INDIVIDUAL REQUEST

Provide employee information and individual request. Place an “X” in box next to the level you are requesting. Applicant shall sign Part A.
PART B – SUPERVISOR RECOMMENDATION     

             Applicant’s supervisor or other authorized official shall sign Part B. 
PART C – AGENCY FAC-P/PM APPROVING OFFICIAL RECOMMENDATION
The agency approving official, which is generally the ACM Designee or other official as designated by the contracting activity, shall approve the request by signing Part C.  The ACM Designee shall review all certification requests prior to approval of the FAC-P/PM request and submission to the Department. 
PART D – USDA CERTIFICATION DECISION 

The USDA ACM will review each FAC-P/PM application and recommend SPE

approval/disapproval of the FAC-P/PM request.  

PART E - CERTIFICATION ANALYSIS

Provide # of years of program and project management experience on federal projects and / or programs within the last # of years. Attach experience documentation to the application package. 
For each competency, check that you met it through either Experience OR Training / Education:
If you checked Experience - Attach documents detailing work experience. Acceptable documentation includes SF-50s (showing beginning and ending dates served in qualifying positions), SF-171/OF612, a resume with a description of the contracting work performed, or work samples. In addition to the acceptable documents listed, describe how your work experience enabled you to gain the knowledge, skills, and abilities that are necessary to meet the corresponding competency.
If you checked Training / Education – For DAU and FAI completed courses, attach the course certificates or transcripts. For non-FAI/DAU courses, attach the course certificates or transcripts AND course syllabus or course description to verify successful completion for the corresponding competency.  

SUBMISSION OF APPLICATION TO OPPM/PPD

The FAC-P/PM package must contain the signed FAC-P/PM Application (include education and training verification). 

E-mail package to Crandall.Watson@dm.usda.gov OR mail package to USDA/OPPM/PPD, 300 7th St., SW, Room 343, Washington, DC 20024.

FOR QUESTIONS 


Please contact Crandall Watson, USDA Acquisition Career Manager, PPD via email at Crandall.Watson@dm.usda.gov or by phone at (202) 720-7529.
	USDA FEDERAL ACQUISITION CERTIFICATION FOR                                      PROGRAM AND PROJECT MANAGERS APPLICATION 

	The information provided herein is used for verification by the applicant’s supervisor and Acquisition Career Manager Designee to ensure that FAC-P/PM requirements have been met.

	PART A – INDIVIDUAL REQUEST

	NAME (Last, First, Middle Initial)

	TITLE, SERIES, GRADE


	ORGANIZATIONAL / ADDRESS
	CERTIFICATION LEVEL REQUESTED 
[  ] Entry/Apprentice

[  ] Mid-Level/Journeyman

[  ] Senior/Expert

	STATEMENT

I have met the required FAC-P/PM competencies from the methods identified in Part E through experience, education, and/or alternate training. 

	SIGNATURE 

	DATE SIGNED


	TITLE
	AGENCY/OFFICE
	SERIES
	GRADE


	PART B – SUPERVISOR RECOMMENDATION

	
	CONCUR INDIVIDUAL GAINED REQUISITE COMPETENCIES AND MEETS FAI EXPERIENCE REQUIREMENTS AS PROPOSED IN PART E.
	
	DO NOT CONCUR (Return Request to Individual)

	SUPERVISOR SIGNATURE


	DATE SIGNED 



	TITLE


	AGENCY / OFFICE 


	PHONE / EMAIL


	PART C – AGENCY FAC-P/PM APPROVING OFFICIAL RECOMMENDATION

	
	CONCUR INDIVIDUAL GAINED REQUISITE COMPETENCIES AND MEETS FAI EXPERIENCE REQUIREMENTS AS PROPOSED IN PART E.
	
	DO NOT CONCUR (Return Request to Individual)

	APPROVING OFFICIAL SIGNATURE (ACM DESIGNEE OR HCAD)

	DATE SIGNED 



	TITLE


	AGENCY / OFFICE 


	PHONE / EMAIL


	PART D  – USDA CERTIFICATION DECISION (for Departmental use only)

	
	APPROVED                                     
	
	DISAPPROVED



	SIGNATURE OF USDA ACM


	DATE SIGNED




PART E – CERTIFICATION ANALYSIS

I have ____ years of program and project management experience on federal projects and / or programs within the last _____ years.

Experience Documentation is attached?________
	Competencies
	Applicable Standards
	How competencies met or verified

	Requirements / Management Development Process
	[  ] Experience                    
	 

	
	
	(SF 50s, work samples, resume, OF 612, etc.)

	
	               OR

	
	[  ] Training / Education       
	 

	
	
	(Copy of Transcript and / or Course Certification)

	
	
	

	Systems Engineering
	[  ] Experience                    
	 

	
	
	(SF 50s, work samples, resume, OF 612, etc.)

	
	               OR

	
	[  ] Training / Education       
	 

	
	
	(Copy of Transcript and / or Course Certification)

	
	
	

	Test & Evaluation
	[  ] Experience                    
	 

	
	
	(SF 50s, work samples, resume, OF 612, etc.)

	
	               OR

	
	[  ] Training / Education       
	 

	
	
	(Copy of Transcript and / or Course Certification)

	
	
	

	Life Cycle Logistics
	[  ] Experience                    
	 

	
	
	(SF 50s, work samples, resume, OF 612, etc.)

	
	               OR

	
	[  ] Training / Education       
	 

	
	
	(Copy of Transcript and / or Course Certification)

	
	
	

	Contracting
	[  ] Experience                    
	 

	
	
	(SF 50s, work samples, resume, OF 612, etc.)

	
	               OR

	
	[  ] Training / Education       
	 

	
	
	(Copy of Transcript and / or Course Certification)

	
	
	

	Business, Cost Estimating & Financial Management
	[  ] Experience                    
	 

	
	
	(SF 50s, work samples, resume, OF 612, etc.)

	
	               OR

	
	[  ] Training / Education       
	 

	
	
	(Copy of Transcript and / or Course Certification)

	
	
	

	Leadership / Professional
	[  ] Experience                    
	 

	
	
	(SF 50s, work samples, resume, OF 612, etc.)

	
	               OR

	
	[  ] Training / Education       
	 

	
	
	(Copy of Transcript and / or Course Certification)
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