
DEPARTMENT OF THE (YOUR SERVICE)
YOUR ORGANIZATION
YOUR LOCATION




DATE

MEMORANDUM FOR XXX ECONS

FROM:  (Organization of FD/FC)

SUBJECT:  Nomination/Appointment of Quality Assurance Personnel (QAP) and a Multi Functional Team (MFT) Member

1.	(Full name, Grade, Organization & Phone Number) is designated a QAP and a MFT member for (Contract Number).

     a.  (QAPs name) possesses (Years)(Month) experience in this functional area and has demonstrated a high degree of technical knowledge of the service being procured.

     b.  (QAPs name) possesses sufficient retainability to ensure continuity of surveillance during the contract performance period.
     
c. Individual (has) (has not) attended required Phase I training

     d.  Individual (Has)(Has Not) attended required Phase II training.  

     e.  Nominee does not have and will not be given other duties that will interfere with their QA duties.  

f. The nominee's records have been reviewed and the candidate 
appears suitable for quality assurance duties and responsibilities.

2.  (QAPs name) has been selected to perform surveillance duties, to ensure the contractor’s performance is in accordance with the terms and conditions of the contract and the services are acceptable to the Government.  
     
3.  This letter serves as verification that the individual appointed as QAP does not have any conflicts of interest pertaining to funds certification and approval.  



JOHN M. DOE, Lt Col, USA
						FUNCTIONAL DIRECTOR/COMMANDER


cc:  QAP
       75 CONS/PKA/Contract Administrator  
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