NAME (as you would like it to appear on appointment): � FORMTEXT ��     �


PHONE NUMBER: � FORMTEXT ��     �CODE: � FORMTEXT ��     �GRADE/RANK: � FORMTEXT ��     �


POSITION TITLE: � FORMTEXT ��     �








PART A: EDUCATION





A.�
High School Graduate�
Yes�
No�
�
B.�
College Graduate�
� FORMCHECKBOX ���
� FORMCHECKBOX ���
�






PART B: REQUIRED TRAINING 





COURSE TITLE�
MONTH/YEAR TAKEN�
�
Commercial Purchase Card Course�
� FORMTEXT ��     ��
�
Local Procedures for Purchase Card�
� FORMTEXT ��     ��
�
Ethics�
� FORMTEXT ��     ��
�






PART C: EXPERIENCE (Indicate any direct Purchasing Experience) 





DUTIES /TITLE OF POSITION�
MONTH/YEAR�
�
� FORMTEXT ��     ��
� FORMTEXT ��     ��
�
� FORMTEXT ��     ��
� FORMTEXT ��     ��
�
� FORMTEXT ��     ��
� FORMTEXT ��     ��
�
� FORMTEXT ��     ��
� FORMTEXT ��     ��
�
� FORMTEXT ��     ��
� FORMTEXT ��     ��
�






PART D: OTHER RELEVANT TRAINING/EDUCATION COURSES (ATTACH SEPARATE SHEET, IF NECESSARY)





COURSE TITLE�
MONTH/YEAR TAKEN�
�
� FORMTEXT ��     ��
� FORMTEXT ��     ��
�
� FORMTEXT ��     ��
� FORMTEXT ��     ��
�
� FORMTEXT ��     ��
� FORMTEXT ��     ��
�
� FORMTEXT ��     ��
� FORMTEXT ��     ��
�
� FORMTEXT ��     ��
� FORMTEXT ��     ��
�






PART E: LIMITATIONS ON AUTHORITY (TO BE COMPLETED BY SUPERVISOR OR APC)





LIMITATIONS, INCLUDING $ VALUE�
�









�
�






I CERTIFY THAT THE INFORMATION PROVIDED ABOVE IS ACCURATE AND COMPLETE:











APPLICANT’S SIGNATURE_________________________________________________ DATE___________





==================================================================================





CONCUR � FORMCHECKBOX ��		NONCONCUR � FORMCHECKBOX ��








__________________________________________________________		___________________


DIVISION HEAD SIGNATURE							DATE





=================================================================================





CONCUR � FORMCHECKBOX ��		NONCONCUR � FORMCHECKBOX ��








__________________________________________________________		___________________


DEPARTMENT HEAD SIGNATURE						DATE


PURCHASE CARD BACKGROUND DATA














Page � PAGE �1�











