	
	I have a baccalaureate degree from an accredited educational institution authorized to grant baccalaureate degrees AND


(check 2A or 2B or 2C)
	 FORMCHECKBOX 


	A

	I have at least 24 semester credit hours (or equivalent quarter hours) of study from an accredited institution of higher education


from among the disciplines of accounting, business finance, law, contracts, purchasing, economics, industrial management,


marketing, quantitative methods, and organization and management (The Defense Activity for Non-Traditional Educational


Support (DANTES) may be used to meet the 24 semester credit hour requirement) OR
	 FORMCHECKBOX 


	B


	I have 24 semester credit hours (or equivalent) from an accredited institution of higher education in my primary acquisition


career field and 12 semester credit hours (or quarter hour equivalent) from such an institution among the disciplines listed in 2a


above. Certain training courses can be substituted for persons who require the 12 credit hours. OR
	 FORMCHECKBOX 


	C 
	I had at least 10 years experience in Federal Government acquisition positions or comparable positions in the private sector


as of 1 October 1991.
	 FORMCHECKBOX 


	
	I do not have a baccalaureate degree, but as of 1 October 1991 (check 3A or 3B) 
	 FORMCHECKBOX 


	A 
	I was serving in an acquisition position and had less than 1 0 years in acquisition positions; and I have met the 2a


requirement above. OR 
	 FORMCHECKBOX 


	B 
	I had at least 10 years experience in Federal Government acquisition positions or comparable positions in the private sector.

	 FORMCHECKBOX 


	
4
	
	I have completed all level II or III training requirements per DOD 5000.52M in my designated career field. 
	 FORMCHECKBOX 


	
5
	
	I have at least 4 years experience (may credit 1 year of academic train ing/education in acquisition toward experience


requirement) in Federal Government acquisition positions or comparable positions in the private sector.
	 FORMCHECKBOX 


	
6
	
	I do not meet one of the above requirements but have received and attached a copy of an APC selection standard waiver


(only applicable to an incumbent of a CAP or a person tentatively selected for a CAP).
	 FORMCHECKBOX 



NAME:
     
     
MILITARY RANK OR CIVILIAN TITLE, SERIES & GRADE:
     
ACTIVITY AND CODE:
     
PRIMARY ACQUISITION CAREER FIELD:
     

  FORMCHECKBOX 

 FORMCHECKBOX 

Recommend Approval
 FORMCHECKBOX 

Recommend Disapproval (attach rationale)
 FORMCHECKBOX 

Recommend Approval
 FORMCHECKBOX 

Recommend Disapproval (attach rationale)
 FORMCHECKBOX 

Approved
 FORMCHECKBOX 
   Disapproved

APPLICATION FOR MEMBERSHIP IN THE DEPARTMENT OF THE NAVY





(DON)





ACQUISITION PROFESSIONAL COMMUNITY





SSN:





Check only the statements that are true





NO.





ACQUISITION PROFESSIONAL COMMUNITY SELECTION STANDARDS





MET





1





I am a GS/GM-13/DP-3 or above in the DON acquisition workforce OR have been selected to a GM-14/DP-4 acquisition


position OR am serving in Military grade 0-4 or above.





2





3





I hereby apply for membership in the DON Acquisition Professional Community. I affirm that the information


contained in this application is correct.





Signature and Date





TO BE COMPLETED BY APPLICANT’S IMMEDIATE SUPERVISOR:





	Signature and Date


TO BE COMPLETED BY APPLICANT’S LOCAL LEVEL 1 COMPETENCY DIRECTOR





Signature and Date





TO BE COMPLETED BY COMMANDER, NAWCWPNS





NAWCWD 12410/22 (Rev. 10-2001)





Signature and Date








