COMMUNICATIONS AND INFORMATION CAREER PROGRAM (CICP)

CAREER BROADENING PROGRAM

APPLICATION FORM

(Please type or print all information except signatures.)

	NAME:
	
	SSN: 
	

	OCC SERIES:
	
	GRADE:
	

	ORGANIZATIONAL ADDRESS:
	

	
	

	
	

	
	

	PHONE DSN:
	
	FAX DSN:
	

	EMAIL:
	


Career Broadening Agreement

I understand that if I am offered a career broadening position and I decline, I will “NOT” be placed on a one year restriction for any CICP positions.  Furthermore, I understand that if selected I will be required to sign a mobility agreement, which will be in effect until placement is made upon completion of the career broadening assignment.  
	
	
	

	Applicant Signature
	
	Date


	
	
	

	Endorsing Official Signature
	
	Date


	
	
	

	Endorsing Official Name
	Grade
	Duty Title 


COMMUNICATIONS AND INFORMATION CAREER PROGRAM (CICP)

CAREER BROADENING PROGRAM

APPLICANT’S STATEMENT

a. Check  the which position you are applying. (See announcement for details.) 

_____  GS-11/12 position  

_____  GS-12 position  

_____  GS-13 position

b.  State reasons for wanting to participate in the CICP career broadening program.  Give your specific goals and objectives to be achieved through career broadening and explain how you will use the new knowledge and skills.  Explain why your participation would be in the best interest of the Air Force.  Relate your response to how the Air Force would benefit from your participation in this program rather than how it would help you personally. 
	
	
	

	Applicant Signature
	
	Date


	
	
	

	Applicant Name 
	Grade
	Duty Title 


COMMUNICATIONS AND INFORMATION CAREER PROGRAM (CICP)

CAREER BROADENING PROGRAM

SUPERVISOR’S STATEMENT

Describe why you believe the applicant would be a good candidate for career broadening. 

a.  State how this training will benefit the applicant in the future and provide a return on investment to the Air Force.

b.  State the applicant’s demonstrated ability to perform and what the applicant has done to demonstrate a potential for higher level responsibilities.

	
	
	

	Supervisor Signature
	
	Date


	
	
	

	Supervisor Name
	Grade
	Duty Title 


