APPLICATION  FOR CERTIFICATION TO


COMMUNICATIONS - COMPUTER SYSTEMS


CAREER FIELD LEVEL





	NAME:_________________________________________SSN:______________________


	Rank/Grade_____________Title:______________________________________________


	Activity & Code:____________________________________________________________


��	Primary:          or Subsidiary		(Check One)





�����	Certification Level Requested (check one: Level I	Level II		Level III 


 	


Level I


	EDUCATION:								Check if met


	


	( Desired) Baccalaureate degree preferably with a major in Computer Science,


�	Management of Automated Information Systems, Business Administration or


	related field..................................................................................................................................





	EXPERIENCE:


	


����	1 year of acquisition experience in communications/computer systems......................................





	TRAINING:


	


���	ACQ 101  Fundamentals of Systems Acquisition  Management......................................(BU5)


	


	NOTE: The following course will become mandatory beginning in FY 1998.  It will become 


	available in the 2nd of FY 1997 for student attendance.


�


�	IRM 101 Basic Information Systems Acquisition.............................................................(JHD)


	Prerequisite: ACQ 101 Fundamentals of System Acquisition Management (BU5)





	Level II





	EDUCATION:





	(Desired) Master’s degree, preferably with a major in Computer Science, Management


�	of Automated Information Systems, Business Administration, or a related field........................





	EXPERIENCE:





	2 years of acquisition experience, at least one year of this experience must be in


�	communications / computer systems..........................................................................................





	(Desired) An additional two years of communication / computer systems acquisition


�	experience, preferably in a systems program office or similar organization..............................





	TRAINING:





�	ACQ 201  Intermediate Systems Acquisition....................................................................(JHA)


	Prerequisite: ACQ 101 Fundamentals of Systems Acquisition Management (BU5)


	


�	IRM  201 Intermediate Information Systems Acquisition................................................(QN5)


	Prerequisite: IRM 101 Basic Information Systems Acquisition (JHD)


		        ACQ 201 Intermediate Systems Acquisition (JHA)





             








 Level III





	EDUCATION:





	(Desired) Master’s degree, preferably with a major in Computer Science, Management


�	of Automated Information Systems, Business Administration, or a related field.........................





	EXPERIENCE:





	4 years of communications/computer systems acquisition experience, of which at


	least two years must be in a program management office or similar organization


	 (Dedicated matrix support to a PM or PEO, DCMC program integrator or Supervisor


�	of Shipbuilding)............................................................................................................................





	(Desired) An additional four years of communication/computer systems acquisition


�	experience.....................................................................................................................................





	TRAINING:





�	IRM 303 Advanced Information Systems Acquisition......................................................(BZE)


	Prerequisite: IRM 201 Intermediate Information Systems Acquisition (QN5)





�               (Desired) PMT 302 Advanced Program Management.......................................................(BU1)


	Prerequisite: ACQ 201 Intermediate Systems Acquisition (JHA)





	I certify that I meet the mandatory standards listed above and that the information contained 	in this  application is, to the best of my knowledge, correct.





								______________________________


								(Applicant signature/date)


��


	Recommend Approval		Disapproval		_________________________________


								(Supervisor signature/date)


��


	Recommend Approval                        Disapproval		_________________________________


								(Approving Official signature/date





