DOCUMENTATION OF COMPETENCY FROM TRAINING OR EDUCATION FOR CP-35

NAME:       FORMTEXT 

     
  DSN NO:  SERIES:        CURRENT GRADE:      
CURRENT ORGANIZATION:        CAREER TRACK:       
CAREER AREA:         CAREER LEVEL:          SPECIALITY:              

                                                                                                                                                                                                               Page     of      
EDUCATION OR TRAINING COURSE/ CLASS COMPLETED

Title
LEVEL
DAYS 
DATES

From

To

YY/MM/DD


 SOURCE (Training Center, College, or Organization Offering the training/

course)
COMPETENCIES  (Indicate competencies improved or attained by completion of the training or course) 

Code                Competency name
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If additional entries are required, complete on separate sheet.

VERIFICATION  I certify, that, to the best of my knowledge and belief, all of the information on and attached to this document is true, correct,  complete and made in good faith

Employee Name

     
Electronic Validation (Full Name)

     
E-Mail Address

     
Date

     

Supervisor (Endorsement)

     
Electronic Validation (Full Name)

     
E-Mail Address

     
Date

     

Manager/Activity CPM (Optional)

     
Electronic Validation (Full Name)

     
E-Mail Address

     
Date

     

Level = Introductory (I), Intermediate (M), Advanced (A).  Days = Number of days of training.  Dates = dates of course or class.  Code/Name = Alpha code & name for competency from Appendix A of ACTEDS Plan.      

DOCUMENTATION OF COMPETENCY FROM EXPERIENCE FOR CP-35 (Separate sheet for each assignment)

<DIV ALIGN="center">
 PRIVATE
1a. Name:                                                  
 b. Present Army MACOM:        

 c. Email Address:      
 d. Phone:      
 e. DSN:      

2a. Career Area:     
b. Track:      
c. Level:      
d. Series:      
e. Grade:      
f. Specialty:      

3.  Competencies Improved or Attained from Assignment (Use separate sheet of bond paper to continue)
Code 
Competency
Code
 Competency

     
     
     
     

     
     
     
     

     
     
     
     

     
     
     
     

     
     
     
     

     
     
     
     

4. Rotational Assignment/Permanent Assignment 

PRIVATE
a. Assignment/Position Title:                                                                                                    
b. Military/Civilian Grade:      

c. Date(s) of Assignment - From:                To:       
d. # Months:      
 e. Org during Asgn:      

f.  Location/Duty Station: 

g.  Position Description (Duties actually performed related to competencies claimed.  Use separate sheet of bond paper to continue)

     

h. Verifying Official:      
 i. E-mail Address:      

5. Verification.  I certify that, to the best of my knowledge and belief, all of the information on and attached to this document is true, correct, complete and made in good faith.



Employee Name

     
Electronic Validation (Full Name)

     
E-Mail Address

     
Date

     

Supervisor (Endorsement)

     
Electronic Validation (Full Name)

     
E-Mail Address

     
Date

     

Manager/Activity CPM (Optional)

     
Electronic Validation (Full Name)

     
E-Mail Address

     
Date

     

DOCUMENTATION OF COMPETENCY FROM SELF-DEVELOPMENTAL ACTIVITIES FOR CP-35

NAME:        DSN NO:        SERIES:        CURRENT GRADE:      
CURRENT ORGANIZATION:        CAREER TRACK:       
CAREER AREA:        CAREER LEVEL:         SPECIALITY          

                                                                                                                                                                         Page      of       pages.

SELF-DEVELOPMENT ACTIVITY (Professional Societies, Community Activities, Published Articles or Books, Teaching, etc)

   Activity
       DATES

     YY/MM/DD

From            To
DAYS/

MONTHS
 
COMPETENCIES  (Indicate competencies improved

                               or attained by completion of

                               the training course)

Code                Competency name

     
     
     
     
     
     

     
     
     
     
     
     

     
     
     
     
     
     

     
     
     
     
     
     

     
     
     
     
     
     

     
     
     
     
     
     

     
     
     
     
     
     

     
     
     
     
     
     

     
     
     
     
     
     

     
     
     
     
     
     

     
     
     
     
     
     

     
     
     
     
     
     

     
     
     
     
     
     

     
     
     
     
     
     

     
     
     
     
     
     

If additional entries are required, complete on separate sheet.

VERIFICATION  I certify, that, to the best of my knowledge and belief, all of the information on and attached to this document is true, correct,  complete and made in good faith

Employee Name

     
Electronic Validation (Full Name)

     
E-Mail Address

     
Date

     

Supervisor (Endorsement)

     
Electronic Validation (Full Name)

     
E-Mail Address

     
Date

     

Manager/Activity CPM (Optional)

     
Electronic Validation (Full Name)

     
E-Mail Address

     
Date

     

Dates = dates of activity.  Days/Months = number of days or months of activity.  Code/Name = Alpha code and name for competency from Appendix A to ACTEDS Plan.                                                                             

