Nomination of Contracting Officer’s Representative (COR)

NOTE:  This format is in four parts.  All parts must be completed and the nomination signed by the supervisor of the nominee.

PART 1:  NOMINATION OF INDIVIDUAL:

The following individual is hereby nominated to perform the duties of       (indicate “COR” or “ACOR”) for       (fill in name or title of requirement):  

     
COR/ACOR full name: 


         

     
Full address (include activity,    

        

       
  office symbol, street address      
     
       
   and building number)                  
     
    
Telephone number/FAX                
     
     
Email address                      

     
PART II:  QUALIFICATION OF NOMINEE:
a.  The above individual is familiar with pertinent contract clauses such as changes, inspection 

and acceptance, Government-furnished property, termination, and the concepts of excusable and 

nonexcusable delays in contract performance. This individual possesses the necessary ability to 

analyze, interpret, and evaluate factors involved in contract administration.  This individual has the 

technical and administrative abilities and the required security clearance commensurate with the 

proposed COR duties.  In addition, the nominee has the time available to adequately perform such 

duties.

b.  COR Training:                                                        
Hours       
Date Completed

                                                                                        Attended    
Day/Month/Year

Fort Lee ALMC COR Training:

         
Resident/On-site                                                
             
     
         
Satellite                                                               
              
     
         
Accredited Off-campus



             
     
         
Learning Center




              
     
         
Other:  





     

     
    Equivalent Course:

         
Course Name:




         
              

         
Mode of Instruction: 



     

     
         
Source of Instruction: 



     

     
           
(Name of School, Contractor)

 FORMCHECKBOX 
  Nominee is currently attending one of the above.  Will notify the Contracting Office by memorandum immediately upon completion of training scheduled for       (Day/Month/Year).
 FORMCHECKBOX 
  Nominee is scheduled for training at one of the above.  Will notify the Contracting Office by memorandum immediately upon completion of training which is scheduled for       (Day/Month/Year).
c. Previous experience on most recent contracts:
                                                                                  Contract Type           Appointment       % of Time


Contract Number
Contractor       (FFP, CPFF, T&M, etc.)         Period​​        Spent on Duties


                        
     


     

                               %

d.  Current contract(s) for which nominee is performing COR/ACOR duties:

                                                                                  Contract Type           Appointment       % of Time


Contract Number
Contractor       (FFP, CPFF, T&M, etc.)         Period​​        Spent on Duties


                        
     


     

                               %

PART III:  ADDITIONAL INFORMATION:
Name of Activity Training Coordinator:
     
Phone Number:



     
Email Address:


            
     
PART IV:  CERTIFICATION FOR NOMINATION OF COR/ACOR/TCOR:
     DoD 5500.7-R states the basis for determining the need for filing OGE 450, Confidential Financial Disclosure Report.  Supervisors of nominees for COR/ACOR are required to certify that the nominee is in compliance with DoD 5500.7-R, as follows:

          I certify that I am the supervisor of       (Name of Nominee) and that this employee has filed 

an OGE 450 with the appropriate Ethics Counselor.  The undersigned certifies there is no conflict of interest or apparent conflict of interest interfering with this appointment.






________________________________________
DATE:       



Supervisor’s Signature:  






Typed Name of Supervisor:       
 




Title:                                           
February 2007

