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             FAC-COTR APPLICATION


APPENDIX 2



                 



 FORMCHECKBOX 
  Initial FAC-COTR               
 FORMCHECKBOX 
  FAC-COTR Maintenance 

PART A - EMPLOYEE INFORMATION
Name (Last, First, Middle Initial):
     
Email Address:       
Phone:       
Bureau:       


Office Address:       
Position Title:       
Series:  GS-      
Grade:      



PART B – CERTIFICATION REQUIREMENTS
1. Training requirements: Attach all certificates for applicable courses below to this application.
2. Method of Completion: Check appropriate space and complete applicable information.  
OFPP-Recommended Training Curriculum

CLC 106 COR With a Mission Focus (8 CLPs)
Date completed:  __________ 
           
CLM 024 Contracting Overview (8 CLPs)
Date completed:  __________
CLC 004 Market Research (3 CLPs)
Date completed:  __________       
CLC 007 Contract Source Selection (2 CLPs)
Date completed:  __________       


CLM 003 Ethics Training for Acquisition 
Technology and Logistics (2 CLPs)
Date completed:  __________    
OR  alternate 40-hour basic COR training course 
Double-click in vendor box (Default value = checked):

 FORMCHECKBOX 
  Management Concepts, Inc. (MCI)
 FORMCHECKBOX 
  Northwest Procurement Institute, Inc. (NPI)

 FORMCHECKBOX 
  Houseman & Associates

 FORMCHECKBOX 
  ESI International

 FORMCHECKBOX 
  Business Management Research Assc. (BMRA)

 FORMCHECKBOX 
  USDA Graduate School

 FORMCHECKBOX 
  Atlantic Management Center, Inc.

Name of course:

     
Date completed:

     


ELECTIVES 
_________________________________________________________
              __________            __________________
(Course name)






                   CLPs                      (Date completed)

_________________________________________________________
              __________            __________________
(Course name)






                   CLPs                      (Date completed)
_________________________________________________________
              __________            __________________
(Course name)






                   CLPs                      (Date completed)
_________________________________________________________
              __________            __________________
(Course name)






                   CLPs                      (Date completed)
_________________________________________________________
              __________            __________________
(Course name)






                   CLPs                      (Date completed)
_________________________________________________________
              __________            __________________
(Course name)






                   CLPs                      (Date completed)


 FORMCHECKBOX 
 Previously held FAC-COTR from another Federal Department/Agency   (Attach a copy of certification.)

Name of Agency:_____________________________________________

Date Certification issued:______________________________________
 FORMCHECKBOX 
 Held FAC-C   (Attach a copy of certification.)

Name of Agency:____________________________________________

Date Certification issued:______________________________________

PART C – CERTIFICATION MAINTENANCE 
Attach all documentation regarding achievement of 40 CLPs of learning activity.
_______________________________________________________      
______________                     _________   
(Activity Name)





               (Date completed)                        (CLPs)
_______________________________________________________      
______________                     _________   
(Activity Name)






 (Date completed)                        (CLPs)
_______________________________________________________      
______________                     _________   
(Activity Name)






 (Date completed)                        (CLPs)
_______________________________________________________      
______________                     _________   
(Activity Name)






 (Date completed)                        (CLPs)

_______________________________________________________      
______________                     _________   
(Activity Name)






 (Date completed)                        (CLPs)

_______________________________________________________      
______________                     _________   
(Activity Name)






 (Date completed)                        (CLPs)

PART D – SIGNATURES
Applicant’s Signature_____________________________________________________   Date____________________
Supervisor’s Recommendation
I recommend the above individual for this FAC-COTR request.                   
Name:___________________________    Signature_________________________________    Date_______________                                        

Bureau Procurement Chief’s Approval/Disapproval
 FORMCHECKBOX 
  I approve the above individual for this FAC-COTR request.                          
 FORMCHECKBOX 
  I disapprove the above individual for this FAC-COTR request.                         

Name:  
__________________________   Signature_________________________________    Date________________                                        
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