Employee’s Name (Last, First, MI)                                   Career Path
	     
	 FORMDROPDOWN 



Organization (PM/Dir & Branch)                                                                                        T/O Line #

	     
	     


Series                    Broadband Level            Pay Pool      Functional Title (e.g., Hd, Manpower; Asst Program Mgr) optional

	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     


Official Title (e.g., Management Analyst)                          Duty Station

	     
	     


Assigned Prog/Project Area (optional)                      Funct Areas of Responsibilities (e.g., Personnel, Manpower, etc) optional

	     
	     


Engineering/Scientific/Professional Discipline (optional)

	     


 FORMCHECKBOX 
Supervisor      FORMCHECKBOX 
Team Leader     FORMCHECKBOX 
TAD     FORMCHECKBOX 
Mobility Agreement Required

Required Remarks  - Any significant job related comments – Special Skills (i.e., OA, Steno, Math, etc.)

Qualifications Required (Knowledge, Skills & Abilities) - Objectives

	     



I certify that this is an accurate statement of the major duties and responsibilities of this position and its organizational relationship, and that the position is necessary to carry out government functions for which I am responsible.  This certification is made with the knowledge that this information is to be used for statutory purposes relating to appointment and payment of public funds and that false or misleading statements may constitute violations of such statutes or their implementing regulations.

Supervisor’s Signature (1st level)_____________________________________________Date_______________________

Primary Acquisition Career Field Recommendation

	 FORMDROPDOWN 



For DAWIA Office Use Only:                              Primary Career Field Designation Category

                        Title:___________________________________________________________________________Level____________

                              Critical:_______  Non-Critical:_______  APC Membership Required:_______  Tenure Agreement Required:_______

Signature:_______________________________________Civilian Manager,  USMC Acquisition Workforce – Date:______________
Attach Additional Sheet(s) if necessary





DAWIA REMARKS (If applicable)














