DEFENSE LOGISTICS AGENCY

FY 05 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


	What is your current, active security clearance?  Please circle your answer.  (If uncertain, please contact your Security Office.)

No Clearance 

Secret 

Top Secret 

Top Secret SCI 

What is the highest security clearance level you have held?  Please circle your answer.  (If uncertain, please contact your Security Office.)

No Clearance 

Secret 

Top Secret 

Top Secret SCI



	EDUCATION



	Graduate Degree earned (if applicable):
   Major Field of Study:

   Minor Field of Study:

   Name of School or Institution:

   Location of School or Institution:   

   Diploma Date (month & year):

Undergraduate Degree earned (if applicable):

   Major Field of Study:

   Minor Field of Study:

   Name of School or Institution:

   Location of School or Institution:   

   Diploma Date (month & year):



	AWARDS
	List awards received over the last five years.

Name of Award                                                            Month & Year Received



	DATE OF LAST PROMOTION


	Include temporary and permanent



	DEVELOPMENT PROGRAMS COMPLETED
	List developmental courses/programs completed and completion dates        (i.e., leadership, managerial, professional enhancement (rotational assignments), Service schools, etc.).

Course/Program                                                                  Date Completed


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

Preference #1 – Name of assignment and assignment number

Preference #2 -- Name of assignment and assignment number



	SUMMARY OF SKILLS

In the space below, provide a brief history of positions/assignments you have held along with corresponding dates, in reverse chronological order. (Limit to no more than a half page)


	GOALS

In the space below, briefly state your short and long-term career goals, specific examples of how participation in the PEP will enhance those goals, and relevance to DLA mission needs.  (Limit to no more than a half page)
Short-Term:

Long-Term:


	LEADERSHIP / MANAGERIAL COMPETENCY DEVELOPMENT

In the space below, briefly state how participating in the PEP will develop each DLA leadership competency, if applicable.  Competency descriptions can be found online at www.dtc.dla.mil/competencies/DLALeadership_ManagerialComp.htm.  (Limit to no more than a half page)
Leadership:  

Teamwork:  

Oral and Written Communications:  

Strategic Focus:  

Responsibility and Accountability:  

Customer Service:  

Professionalism:  

Resource Stewardship:  

Innovation and Initiative:  


	DISABILITY
	Please describe any disability for which you request/require special accommodation, if applicable.



	PARTICIPANT SIGNATURE


	Signature and date



	SUPERVISORY STATEMENT (To be completed by the nominee’s  immediate supervisor)
In the space below, please state how the nominee’s participation in a PEP rotational assignment will benefit your organization, and how the knowledge and skills will be utilized by the nominee, in his/her current position, upon completion of the Program.  (Limit to no more than a half page)
Supervisor’s Name:                                                               Signature:            

Title:   

Phone Number: 



	SPONSORSHIP ENDORSEMENT
	To be considered for PEP, your nomination package must include a Sponsorship Endorsement signed at the appropriate level ~ General/Flag Officer or member of the Senior Executive Service (SES).  Please refer to the sponsorship endorsement document for specific guidance.  



	CHECKLIST


	The following items must be included in your nomination application package:

FY05 PEP Nomination Application  _____

FY05 Sponsorship Endorsement  _____

Individual Development Plan _____

Security Clearance Verification (if you currently hold a clearance) _____  


