Application for Federal Acquisition Certification - Contracting
PART A - EMPLOYEE INFORMATION
	Name 
	

	Email Address
	
	Phone
	

	Business Address
	

	Title, Series, & Grade
	
	

	Current Certification

Level:
	I

II 
III


	None

	DAWIA

FAC-C



	Application For:
	Level I

Level II

Level III

Renewal

Reinstatement






PART B – CERTIFICATION REQUIREMENTS
EDUCATION
	Requirement:
	Statement  of Qualification

	Levels I & II:  

Degree  -  or  -

24 Business Credits  - or -

Exception

Level III:  

Degree and Business Credits

-  or  -

OFPP Exception
	I have completed:  

Bachelor’s degree

24 semester hours in listed business-related disciplines

(Use below exceptions only if candidate lacks the applicable education qualifications.)

OFPP Education Exception (held 1102 position continuously since 1/1/2000) 

DOI Education Exception (held Contracting Officer warrant continuously since 1/1/2000) 




EXPERIENCE
	Requirement:
	Statement  of Qualification

	Level I:  One year

Level II:  Two years

Level III:  Four years
	I  have completed

Years/months simplified acquisition experience

Years /months contracting experience (FAR Parts 14 & 15)




TRAINING
	Level I - Core

	Completion of Mandatory Training 
	Completion of Equivalent/Predecessor Training 

	Course

Date Completed:

CON100

Shaping Smart Business Arrangements (if required)
CON110

Mission Support Planning

CON111

Mission Strategy Execution

CON112

Mission Performance Assessment

CON120

Mission  Focused Contracting


	


	Level II - Core

	Completion of Mandatory Training 
	Completion of Equivalent/Predecessor Training 

	Course

Date Completed:

CON214
Business Decisions for Con.
CON215
Intermediate Contracting
CON216
Legal Considerations
CON217
Cost Analysis and Negot.
CON218
Advanced Contracting

	


	Level III - Core

	Completion of Mandatory Training 
	Completion of Equivalent/Predecessor Training 

	Course

Date Completed:

CON353

Advanced Business Solutions for Mission Support


	


	Electives/ Maintenance Training

	Course Name / Activity Description
	CLPs
	Date completed

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	




PART C – SIGNATURES

The statements and supporting information in this application are true to the best of my knowledge.
Applicant’s Signature____________________________________________________ Date___________________
Supervisor’s Endorsement
I endorse the above individual’s application for FAC-Certification.

	Name
	
	Signature
	
	Date
	


BPC Recommendation
I recommend approval of this application for FAC-C certification.

	Name
	
	Signature
	
	Date
	




COMMENTS

Previous Names:  

