NOMINATION OF CONTRACTING OFFICER`S REPRESENTATIVE (COR)

NOTE: THIS FORM IS IN THREE PARTS. ALL PARTS MUST BE COMPLETED AND THE FORM SIGNED BY THE DIVISION CHIEF (OR HIGHER AUTHORITY) OF THE NOMINEE.

PART I: NOMINATION OF INDIVIDUAL

1. The following individual is hereby nominated to perform the duties of  -

a.   FORMCHECKBOX 

 COR or   FORMCHECKBOX 
ALTERNATE COR (check one) 

b.  ON CONTRACT NUMBER:      
c.  COR/ACOR NAME:      
d.  COMPLETE OFFICE SYMBOL:      
e. TELEPHONE NUMBER:       
f. CURRENT DATE:  3/11/2003

PART II: QUALIFICATIONS OF NOMINEE

1.  The above individual is familiar with pertinent contract clauses such as changes, inspection and acceptance, Government-furnished property, termination, and the concepts of excusable and non-excusable delays in contract performance. This individual possesses the necessary ability to analyze, interpret, and evaluate factors involved in contract administration. This individual has the technical and administrative abilities and the required security clearance commensurate with the proposed COR duties. The individual's integrity and adherence to the  Joint Ethics Regulation, DoD 5500.7-R and the Procurement Integrity Act (FAR 3.104) are above reproach. In addition, the nominee has the time available to adequately perform such duties.

2. COR TRAINING HOURS ATTENDED DATE COMPLETED

a.   FORMCHECKBOX 
 FORT LEE ALMC COR TRAINING  COMPLETED ON DATE:        AS    FORMCHECKBOX 
Resident ,   FORMCHECKBOX 
     Satellite,    FORMCHECKBOX 
  Correspondence, or  FORMCHECKBOX 
 Other.   If Other, please describe:        
OR

b.   FORMCHECKBOX 
 Currently attending one of the above. Will notify the Acquisition Center immediately upon completion of training scheduled for        (Date)

c.  Submit a copy of the completion certificate immediately, upon availability.

3. PREVIOUS COR/ACOR EXPERIENCE ON MOST RECENT CONTRACTS: 

	CONTRACT NUMBER
	CONTRACTOR
	CONTRACT TYPE (FFP, CPFF, Cost, etc)
	APPROX. DATE

	     
	     
	 FORMDROPDOWN 

	     

	     
	     
	 FORMDROPDOWN 

	     

	     
	     
	 FORMDROPDOWN 

	     

	     
	     
	 FORMDROPDOWN 

	     


4.  CURRENT CONTRACT(S) FOR WHICH NOMINEE IS PERFORMING COR/ACOR DUTIES:

	CONTRACT NUMBER
	CONTRACTOR
	CONTRACT TYPE (FFP, CPFF, Cost, etc)
	APPROX. DATE
	PERCENT OF OVERALL TIME PERFORMING COR/ACOR DUTIES

	     
	     
	 FORMDROPDOWN 

	     
	     

	     
	     
	 FORMDROPDOWN 

	     
	     

	     
	     
	 FORMDROPDOWN 

	     
	     

	     
	     
	 FORMDROPDOWN 

	     
	     


PART III: CERTIFICATION FOR NOMINATION OF COR/ACOR
 The Joint Ethics Regulation, DoD 5500.7-R, paragraph 1-300 requires CORs to annually file an OGE Form 450, Confidential Financial Disclosure Report. Division Chiefs (or higher authority) of nominees for COR/ACOR are required to certify that the nominee is in compliance with  DoD 5500.7-R and the Procurement Integrity Act (FAR 3.104), as follows:

I certify that I am the Division Chief (or higher authority) of        and that 

this employee has filed an OGE Form 450, Confidential Financial Disclosure Report and there is no conflict of interest or apparent conflict of interest interfering with this appointment. The employee will be required to file an OGE Form 450each year for the duration of this appointment.

Division Chief (or higher authority) Name and Title:       
Signature:       
Date:      
