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10/24/00

	PRIVACY ACT STATEMENT
Section 4103 of Title 5 to U.S. Code permits the collection of this information.  Supervisors, careerists, and civilian personnel officials to plan will use this information and/or schedule training, education, and other accreditation related activities.  If your activity uses the information on this form for purposes other than indicated above, they will provide you with additional statements reflecting those purposes.

	CAREERIST’S INFORMATION

	Name
	
	ID No.

	
	 First Name / MI / Last Name
	

	Grade
	Series
	Rank
	FA 
	Date of Last Promotion MM/YY
	Yrs of Service
	Position Title

	
	
	
	
	
	(In Yrs)
	

	Registered In ACCES
	Sex
	Office Phone (COMM)
	Office Phone (DSN)
	E-mail Address:

	
	
	
	
	

	(Y or N)
	(M or F)
	
	
	

	MACOM
	Organization
	Current Accreditation Level
	Objective Accreditation Level

	
	
	
	

	Organization Address
	INTERN INFORMATION

Are You An Intern?
	Were You An Intern?
	If you were an Intern then where (Circle one) and identify?

PMI -- MACOM -- HQDA -- LOCAL – OTHER


	Completed Internship in:



	
	
	
	
	

	
	(Y or N)
	(Y or N)
	
	Year

	

	FORMAL EDUCATION

 (List formal education beyond high school)

	From               To
	COLLEGE/UNIVERSITY
	LOCATION
	ACADEMIC MAJOR
	HOURS
	DEGREE

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	TRAINING

There are three types or categories of training: (1) Mandatory Training; (2) Other --- Elective Training; and (3) Professional Development Programs.  All training helps the Careerist/Officer develop skills and abilities and gain knowledge in one of three competencies groups.  The Competency Groups (CG) includes: Financial Stewardship (FS), Financial Decision Support (FDS) and Leadership and Organizational Management (LOM).

	 (1) MANDATORY TRAINING

	COURSE OR PROGRAM TITLE
	CG
	INSTITUTION
	DURATION
	CPE/CEU
	COMPLETED

MM/YY

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	(2) OTHER --- ELECTIVE TRAINING

	COURSE OR PROGRAM TITLE
	CG
	INSTITUTION
	DURATION
	CPE/CEU
	COMPLETED

MM/YY
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	NAME
	
	TITLE
	
	ID No.
	

	
	First Name / MI / Last Name
	
	
	
	

	(2) OTHER --- ELECTIVE TRAINING (Continued)

	COURSE OR PROGRAM TITLE
	CG
	INSTITUTION
	DURATION
	CDR/CEU
	COMPLETED

MM/YY

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	(3) PROFESSIONAL DEVELOPMENT PROGRAMS

	COURSE OR PROGRAM TITLE
	CG
	INSTITUTION
	DURATION
	CDR/CEU
	COMPLETED

MM/YY

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	PERFORMANCE ENHANCING JOB EXPERIENCE (S)

 (Include length and type of job)

	ORGANIZATION 
	POSITION TITLE
	DESCRIPTION OF DUTIES
	DATES   (FROM/TO)

	
	
	
	

	
	
	
	

	
	
	
	

	PROFESSIONAL CERTIFICATION

	ORGANIZATION 
	CERTIFICATE 

GRANTED
	DATE

 GRANTED
	RENEWAL 

 DATE

	
	
	
	

	
	
	
	

	
	
	
	

	PREVIOUS POSITIONS HELD

	SERIES/GRADE/RANK
	DATES (FROM/TO)
	POSITION TITLE
	ORGANIZATION 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	SIGNATURE:
	DATE:
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