

Defense Procurement & Acquisition Policy

Coalition Provisional Authority Support
Application Form
Application Process:

To apply, you must attach a current resume and submit an application package to:

FAX:  703-614-1254
E-mail (preferred):  Philip.Degen@osd.mil
(Please print or type information)
Applicant Information:

Applicant’s Name:  ___________________________  

  (First Name, MI, Last Name)

Permanent Title, Series, and Grade:  ___________________________
Organization and Mailing Address:

_____________________________________

_____________________________________
_____________________________________
_____________________________________

Work Phone:  __________________   
Home Phone:  ______________

E-mail Address:  ________________ 
FAX Number:  ______________

Rotation Starting Date:  __________

Duration of Rotational Assignment (in months):__________
Supervisor Information:
Supervisor’s Name:  ___________________
Title:  _________________
Work Phone:  __________________
E-Mail Address:  ____________________
Applicant's Signature:  ​​​​​​​​​​​​​​​​​​​​​​_____________________                                 Date:  _____________

Supervisor’s Signature:  ____________________

           Date:  _____________
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