
ACQUISITION, TECHNOLOGY, AND LOGISTICS (AT&L) WORKFORCE
POSITION REQUIREMENTS OR TENURE WAIVER

(Refer to the DoD Desk Guide and DoD Component procedures when preparing this form.)
PART I - ROUTING/COORDINATION

1.a. FROM (Component/Organization/Office Symbol
        and Address)

2.  TO (Waiver Approval Authority) (Organization/Office Symbol and Address)

PART II - POSITION DATA
3.  POSITION NUMBER 4.  POSITION TITLE 5.  REQUIRED GRADE/RANK

7.  OCC SERIES/SPECIALTY6.  UIC 9. REQUIRED
    CERTIFICATION
    LEVEL

8.  AT&L POSITION CATEGORY

12. PROGRAM TYPE10. POSITION TYPE

PART III - IDENTIFICATION AND PERSONAL DATA
c.  MIb.  FIRST NAME13.a. LAST NAME 15. SSN14.  RANK/GRADE

PART IV - WAIVER TYPE/INFORMATION  (Complete either Item 16 OR Item 17)

a. POSITION REQUIREMENT(S) TO BE WAIVED (Select a different requirement in each block and explain in Item 18.)

18. REASON/EXPLANATION (Explain the exceptional circumstances justifying the waiver.  For Position Requirements Waiver, also address the
      individual's ability to perform in the position while working to achieve the standards.) (Continue on back if necessary.)

c. WAIVER DURATION: TARGET DATE FOR MEETING
REQUIREMENT(S) (DD-MMM-YYYY):

PART V - DISPOSITION

19. REQUESTING MANAGEMENT OFFICIAL
  a. NAME, RANK/GRADE,TITLE, ORGANIZATION, AND TELEPHONE NUMBER

c.  DATE  (DD-MMM-YYYY)

20. REQUESTING OFFICIAL WAIVER POINT OF CONTACT (Name, title, organization, and telephone number)

  a. NAME, RANK/GRADE, TITLE, ORGANIZATION, AND TELEPHONE NUMBER
21. APPROVING OFFICIAL

  b. APPROVED?

YES NO

c.  APPROVING OFFICIAL SIGNATURE d. DATE (DD-MMM-YYYY)

DD FORM 2905, DEC 2005 REPLACES DD FORMS 2588, 2591, 2592, 2593, 2595,
2597, 2599, AND 2601, WHICH ARE OBSOLETE.

11. SPECIAL ACQUISITION ASSIGNMENT

b. COORDINATION/VIA (Name, Title, Organization,
    Telephone)

c. COORDINATION/VIA( Name, Title, Organization,
    Telephone)

16. POSITION REQUIREMENTS WAIVER (Enter "X", when applicable, and complete a., b., and c.; explain in Item 18.)

(1) (2) (3)

b.  DUE TO ABSENCE OF REQUIRED: (Select all applicable and explain in Item 18.)

(1) EDUCATION (2) TRAINING

(3) EXPERIENCE

17. TENURE WAIVER (Enter "X", when applicable, and specify current and requested release dates; explain in Item 18.)

a.  CURRENT TENURE EXPIRATION DATE
    (DD-MMM-YYYY):

b.  REQUESTED RELEASE DATE FROM TENURE
     (DD-MMM-YYYY):

b.  REQUESTING MANAGEMENT OFFICIAL SIGNATURE

22. APPROVING OFFICIAL COMMENTS (If required) (Continue on back if necessary).

DURATION OF ASSIGNMENT

Adobe Designer 7.0



18. REASON/EXPLANATION (Continued)

DD FORM 2905 (BACK), DEC 2005

22. APPROVING OFFICIAL COMMENTS (Continued)
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	Part I - Component/Organization.  1. From (enter component, organization, office symbol, and address).: Marine Corps Systems Command
	2. To (Waiver Approval Authority) (Reference Component Waiver Policy).  Enter Organization/Office Symbol and address.: Pamela J. King Workforce Development Business Manager Marine Corps Systems Command 2200 Lester St Quantico, VA 22134
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	14. Rank/grade.: 
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	18. Reason/explanation (explain the exceptional circumstances justifying the waiver).: 
	19. Requesting management official.  a. Enter name, rank/grade, title, organization and telephone number.: Enter Competency Lead's information here
	20. Requesting official waiver point of contact. Enter name, title, organization and telephone number.: Enter Supervisor's information here
	21. Approving Official.  a. Enter name, rank/grade, title, organization and telephone number.: Pamela J. King, Workforce Development Business Manager, Marine Corps Systems Command 703-432-4460
	21.b. Approved?  Mark X in first box if yes, second box if no.: 
	21.b. Approved?  Mark X in first box if yes, second box if no.: 
	21.c. Approving official signature.: 
	8.  AT&L Position Category.  Choose from: Auditing (reserved for DCAA only); Business cost estimating, financial management; Contracting; Education, training, career development; Facilities engineering; Industrial/contract property management; Information technology; Life cycle logistics; Production, quality and manufacturing; Program management; Program management oversigny; Purchasing; SPRDE science and technology management; SPRDE systems engineering; or Test and Evaluation.:    
	9. Required certification level.  Choose from: Level I, Level II, or Level III.:    
	11. Special acquisition assignment.  Choose from: Program executive officer (PEO); ACAT I or IA program manager; ACAT I or IA deputy program manager; ACAT II program manager; ACAT II deputy program manager; Senior contracting official (SCO); 1102 or comparable military; or Contracting officer (CO) above the SAT; or SCO and CO above the SAT.: 3
	1.b. Coordination/via (name, title, organization, telephone).: 
	1.c. Coordination/via (name, title, organization, telephone).: 
	Complete ONLY item 16 OR item 17.  Press space bar to mark X if 16. Position requirements waiver.: 
	Mark X if 17, Tenure Waiver.  WARNING:  Unintentionally marking this box will erase all the data in Item 16.: 
	16.a. Position requirements to be waived: Requirement 3: Choose from: N/A; Certification; Acquisition corps membership; Statutory requirement for flag/general officer/SES; Statutory requirement for PEO; Statutory requirement for PM/DPM; Statutory requirement for senior contracting official; Statutory requirement for 1102 positions; or Statutory requirement for contracting officers.: 9
	16.b. Waiver due to absence of required education: Choose from: N/A; Degree; 24/12 business related semester credit hours; or both.: 4
	16.b. Training requirements waived: Choose from: N/A; Program manager's course; Executive program manager's course; DAU certification course(s); or more than one (specify in Item 18).: 5
	16.b. Experience requirements waived: Choose from: N/A; Minimum required for certification to position level; 4 years acquisition experience (CAPs); Served as a PM or DPM (PEOs); 4 years experience on a CAP (PEOs & Flag/GO/SES); 10 years acquisition experience (PEOs & Flag/GO/SES); 8 years acquisition experience (ACAT I & IA PMs); 6 years acquisition experience (ACAT I &A DPMs); 6 years acquisition experience (ACAT II PMs); 4 years acquisition experience (ACAT II DPMs); 4 years contracting experience (Senior contracting officials); 2 years experience in an acquisition program office (ACAT I & IA PMs/DPMs); 2 years contracting experience (contracting officer above SAT); or more than one (specify in Item 18).: 14
	19.b. Signature.: 
	22. Approving Official Comments (if required).: 
	16.c. Waiver duration.  Mark X if duration of assignment.: 
	16.c. Waiver duration.  Mark X if target date for meeting requirement(s).: 
	16.c. Target date for meeting requirements (enter as 2 digit day dash 3 letter month dash 4 digit year).: 
	17.a. Current tenure expiration date (enter as 2 digit day dash 3 letter month dash 4 digit year).: 
	17.b. Requested release date from tenure (enter as 2 digit day dash 3 letter month dash 4 digit year).: 
	19.c. Requesting management official signature date (enter as 2 digit day dash 3 letter month dash 4 digit year).: 
	21.c. Approving official signature date (enter as 2 digit day dash 3 letter month dash 4 digit year).: 
	Click this Reset button to erase data from all fields.: 
	18. Reason/explanation (Continued) (explain the exceptional circumstances justifying the waiver).: 
	22. Approving Official Comments (continued).: 



