
DEFENSE LOGISTICS AGENCY

FY 04 PROFESSIONAL ENHANCEMENT PROGRAM

NOMINATION APPLICATION 

	NAME

	First, Middle Initial, Last



	TITLE

	Current position or organizational title



	SERIES AND GRADE 
	GM/GS job series and grade



	ORGANIZATION
	DLA activity and office



	DUTY PHONE
	DSN and commercial



	FAX NUMBER
	DSN and commercial



	EMAIL


	Email address

	SECURITY CLEARANCE


	Indicate highest clearance currently held

	EDUCATION



	School or Institution, Degree Program Title, Dates

	MAJOR FIELDS OF STUDY


	Graduate:

Undergraduate:

 



	AWARDS
	Last five years



	DATE OF LAST PROMOTION
	Include temporary and permanent



	SUMMARY OF SKILLS
	Provide a brief history of positions/job assignments and dates held (reverse chronological order). (Limit to no more than a half page).


	OTHER DEVELOPMENT PROGRAMS
	List all other developmental programs(s) completed and dates completed. (i.e., leadership, managerial, professional enhancement (rotational assignments), service schools, etc.) 



	COMPETENCY DEVELOPMENT
	Explain what competency, or competencies, you expect to develop by participating in the DLA PEP.  The statement should include short-term (next assignment) and long-term (assignment in next three years) career goals, specific examples of how participation in this program will enhance those goals, and relevance to DLA mission needs.  The competency development statement should not exceed one typed page.



	DESIRED PEP ASSIGNMENTS
	List no more than two assignments you want to be considered for, in order of preference.  

Preference #1 – Name of assignment, assignment number, and month you are available to begin the assignment

Preference #2 -- Name of assignment, assignment number, and month you are available to begin the assignment



	DISABILITY
	Please describe any disability for which you request/require special accommodation



	PARTICIPANT SIGNATURE
	Name and date



	SUPERVISORY UTILIZATION/ CERTIFICATION

Supervisor must state how the nominee’s increased competencies (knowledge, skill, and other) will be utilized in their current job upon completion of the program and certify that he/she has discussed the developmental requirements with the nominee.  Please limit comments to one-half of a typed page.
.  
Supervisory Information Required:

Name:                                                               Signature:            

Title:   

Phone Number: 



	SPONSORSHIP ENDORSEMENT
	See Sponsorship Endorsement document



	CHECKLIST


	The following items must be included in your application package:

PEP Nomination Application  _____

Competency Development Statement (if a separate document) ____

Sponsorship Endorsement  _____

Individual Development Plan _____


