Contingency Contracting Corps
Member Personal Data Form 
[image: C:\Documents and Settings\Te-HsuanLHsu\Local Settings\Temporary Internet Files\Content.IE5\7YQ4APLO\MP900406810[1].jpg]Print and take a copy of this form with you to your assignment. Also leave a copy at work with your supervisor.

(Scan and email the complete form to (april.ratliff.brown@gsa.gov)
	

	Personal Information

	Full name (First/Middle/Last)
	

	Home Organization
(Department/Bureau/Office/Division)
	

	Current Work Address
(including city/state/zip)
	

	Current Job Title
	

	Current Job Series and Grade Level
(e.g. GS-1102-13, step 3)
	

	Work Phone Number
	

	Alternative Phone Number (Cell/Home)
	

	Work Email Address
	

	Alternative Email Address (Personal)
	

	Best Time to Volunteer
(Jan-Mar/Apr-Jun/Jul-Sep/Oct-Dec)
	

	Immediate Supervisor’s Name
	

	Supervisor’s Title
	

	Supervisor’s Phone Number
	

	Supervisor’s Signature 
(to approve the employee to join the program) 
	

	

	Competency Level

	Your Primary Role
(Contracting Specialist, COTR or P/PM)
(Please choose one of the above.)
	

	Are you certified for one of the following programs? 
(FAC-C, FAC-COTR, FAC-P/PM)
	

	Your Level
	

	

	Emergency Training (List the course number/name & completion date)

	
	

	
	

	
	

	
	



I wish to join the Contingency Contracting Corps Program and certify that all information above is accurate.    Signature: ______________________________________
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