DOD PROFESSIONAL MILITARY COMPTROLLER SCHOOL (PMCS)

NOMINATION PACKET FOR
PMCS CLASS 05-A 

1.
Name:  __________________________________ SSN:__________________

                  (Last, First MI)

2.
Rank/Grade:__________________      2a.  Date of Rank/Grade:___________________

3.
Current Job Title, Organization and Major Command:_____________________________
4a.
Current Mailing Address, DSN or commercial phone #:
4b.  E-mail address:  ______________________________________________
5.
AFSC/ Job Series Number:_____________________________________

6.
Total Years of Federal (including military) Service:__________  
      Years of Military Service:__________

7.
Work Experience:  (Last five positions--Service/Grade/Job Title/Location/Office Symbol/Dates)

8.
Anticipated retirement year:__________

9a. 
Professional Development:  List all professional military education completed in the last 10 years.  This includes, but may not be limited to, SOS, ACSC, AFIT and other DoD-sponsored courses.  Include the Financial Management Staff Officer Course, formerly Comptroller Staff Officer Course, and year attended even if attendance was not within the last 10 years.  
9b.
Self Development:  List all off-duty education/development completed in last five years.

9c. A limited opportunity exists for 32 students to remain for an optional fifth week (Nov 15-19) to attend Enhance Defense Financial Management Training (EDFMT) to prepare for CDFM testing?  Do you want to be considered for selection ?
10.
Identify all degrees, date(s) completed, and major field(s) of study.  If no degree awarded, identify number of semester or quarter hours achieved, or in progress, toward a degree.  List any professional certifications (e.g., CPA, CIA, CCA, CDFM).

11.
Awards/Decorations/Special recognition:  (List all and dates received).

Selection to attend PMCS is competitive. Item 12 consists of two questions that ask the potential PMCS student to express personal accomplishments in a brief, written format.  The responses will be used to aid the selection board.
12a. Please describe your most significant contribution to improve your organization/mission in the last three years.  (Prepare short paragraph).

12b. What skill sets are you hoping to acquire or improve by attending PMCS and why?  (Prepare short paragraph).
13.
If accepted to attend PMCS, I understand that this is a graduate level course.  I am committed to the following:  full participation in all educational activities, assignments and class preparation outside of duty hours, and no intention of accomplishing home station activities for the duration of the course.
Date:__________ 
Employee signature:________________________________________________

Management assessment:  

14.
Provide comments on how the nominee can contribute to the education of all students at PMCS and the skill sets that you would like the nominee to attain.

15.
Rate INDIVIDUAL’S FUTURE SENIOR LEADER POTENTIAL as:    
     Low                             High

        0  1  2  3  4  5  6  7  8  9

16.  I understand that the student’s time will be fully utilized and I do not intend on requiring the individual to accomplish any work from this office for the duration of the course.

Date:__________

Second Level Supervisor:________________________________________________________________

                                                                      (Signature, Typed Name, Rank, Duty Title)

18.
Name, mailing address and phone number of immediate supervisor:

