	Instructions

General Note on Usage: The Intelligence Community Assignment Program (ICAP), Application Concurrence/Endorsement Transmittal Cover (AC/ETC (04-01)), the ICAP Application Concurrence/Endorsement Parts 1 & 2 (AC/E Parts 1 & 2 (04-01)), along with the ICAP Resume, when combined are referred to as the ICAP Application Package, are available as automated input documents that can be filled in using Microsoft Word.  The intent is for the ICAP Applicant to attach all three documents of the ICAP Application Package to an email and forward electronically for review by the approving authorities, ultimately reaching the Army ICAP point of contact.  Note most email systems use the "Forward" feature that allows attachments to remain as well as affords electronic review and threading of the approval process.  

Overview:  The ICAP Applicant is encouraged to download and use the automated versions to fill in the required information.  An ICAP Application Package consists of one ICAP Resume, one AC/E Parts 1 & 2 (04-01) and one AC/ETC (04-01), all of that must be completed for each vacancy of interest (up to five vacancies).  

a.  The ICAP Resume is self-explanatory and is to be completed by the applicant. 

b.  The AC/E Parts 1 & 2 (04-01) consists of two (2) major parts, each of which supports principal participants in the Application and Concurrence/Endorsement process.  Part 1 is to be completed by the ICAP Applicant.  Part 2 is to be completed by the applicant's Supervisor. 

c.  The AC/ETC (04-01) consists of four (4) sections each of which supports a principal participant in the ICAP applicant's chain of command involved in the concurrence/endorsement process. These participants (and sections) are 1) Supervisor; 2) Local Commander; 3) MACOM Career Program Manager or Equivalent for CP 35, Intelligence, and 4) MACOM Commander or Designated Representative.  Each participant should ensure completion of his or her respective section.  

Responsibilities in the electronic ICAP Application Concurrence/Endorsement process:  

1.  ICAP Applicant. 

a.  Identify up to five Non-Army ICAP Vacancies for which qualified. 

b.  For each vacancy of interest complete the ICAP Resume to include addressing the KSAs identified in the announcement.

c.  Complete AC/E Part 1(04-01).  

d.  Attach the ICAP Resume, AC/E Parts 1 & 2 (04-01) and the AC/ETC (04-01) files to an email and "SEND" electronically to the Supervisor/Manager for review. 

2.  Supervisor/Manager (Upon receipt of the email…)
a.  Click on and review the ICAP Resume(s) and KSAs.  Close file without making changes.

b.  Click on and fill in AC/E Part 2 (04-01).  Save document with the same file name.

c.  Click on and fill in section 1 of the AC/ETC (04-01).  Save document with the same file name.

d.  FORWARD email (carbon copy to the ICAP Applicant) with annotated attachments to the Local Commander. (Note:  Most email systems use the "forward" command in order for the attachments to accompany the email. 

3.  Local Commander (Upon receipt of the email …)

a.  Click on and review the ICAP Resume(s) and KSAs.  Close file without making changes.

b.  Click on and review AC/E Part 2 (04-01) that was completed by the Supervisor.  Save document with the same file name.

c.  Click on and fill in section 2 of the AC/ETC (04-01).  Save document with the same file name.

d.  FORWARD email (carbon copy to the ICAP Applicant and Supervisor) with annotated attachments to the Local Commander. (Note:  Most email systems use the "forward" command in order for the attachments to accompany the email. 

4.  MACOM Career Program Managers or Equivalent.  (Upon receipt of the email…)

a.  Click on and review the ICAP Resume(s) and KSAs.  Close file without making changes.

b.  Click on and review AC/E Part 2 (04-01) that was completed by the Supervisor.  Save document with the same file name.

c.  Click on and fill in section 3a & 3b of the AC/ETC (04-01).  Save document with the same file name.

d.  FORWARD email (carbon copy to the ICAP Applicant, the Supervisor, and the Local Commander) with annotated attachments to the MACOM Commander. (Note:  Most email systems use the "forward" command in order for the attachments to accompany the email. 

5.  MACOM Commander or Designated Representative (Upon receipt of the email…)
a.  Click on and review the ICAP Resume(s) and KSAs.  Close file without making changes.

b.  Click on and review AC/E Part 2 (04-01) that was completed by the Supervisor.  Save document with the same file name.

c.  Click on and fill in section 4 of the AC/ETC (04-01).  Save document with the same file name.

d.  FORWARD email (carbon copy to the ICAP Applicant, Supervisor, Local Commander, and MACOM Career Program Manager) with annotated attachments to the Intelligence Personnel Management Office Army ICAP POC. (Note:  Most email systems use the "forward" command in order for the attachments to accompany the email.

ARMY ICAP POC:

Ms. Rita Noll (703) 601-1576; DSN 329-1576

NIPRNET: rita.noll@hqda.army.mil 

SIPRNET: rita.noll@dami.army.smil.mil

JWICS: watsoyy@dami.ic.gov 

 Questions regarding the ICAP Application Concurrence/Endorsement process should be addressed to Ms. Rita Noll.


INTELLIGENCE COMMUNITY ASSIGNMENT PROGRAM (ICAP) 

APPLICATION CONCURRENCE / ENDORSEMENT PARTS 1 & 2

Complete one for each vacancy of interest (up to five)
	     To be completed by the Employee and Supervisor.   ICAP Application Package(s) must reach the Intelligence Personnel Management Office (IPMO) by email not later than one week after the closing date of the announcement.

	PART 1: To Be Completed By ICAP Applicant 



	Name (Last, First, MI):

     
	Job Title / Series / Grade:

     

	Parent MACOM (i.e., FORSCOM, AMC, INSCOM):

     

	ICAP Position For Which You Are Applying

	Title: 

     
	ICAP Announcement Number

     
	Agency or Service of ICAP Position

     

	Applicant Statement of Interest:  (State in 300 words or less: (1) How will this ICAP opportunity benefit your professional career development; (2) contributions you bring to the assignment; and (3) how will this opportunity benefit Army.

     


	APPLICANT AGREEMENT / CERTIFICATION

	1.  I understand that Temporary Change of Station (TCS) relocation expenses are authorized in conjunction with selection for an ICAP assignment to a different geographic area.  Relocation expenses will not be authorized for ICAP assignments within applicant's current commuting area. 

2.  I understand that if selected, I will be expected to serve for the duration of the ICAP assignment as stated in the ICAP announcement and meet the standards of conduct of the hosting Intelligence Community Agency or Service.

3.  I agree to the conditions of employment required by the hosting Agency or Service (i.e., security clearance, polygraph, etc.)

4.  I understand this assignment will be documented as a detail, not a temporary promotion, and that I will receive credit for the experience at the grade level advertised and of duties assigned. 

5.  I have reviewed the criteria for Intelligence Community Assignment Program Equivalency (ICAP-E) (refer to website http://www.dami.pentagon.army.mil) and do not already have experience that meets these criteria.
	(Check Yes or No)

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No



	Electronic Validation (Full Name)

     
	Phone (CML and DSN)

     
	Date 

     


Complete one for each vacancy of interest (up to five)

	PART 2: To Be Completed By Employee's Supervisor / Manager



	1.  I have reviewed the applicant's qualifications based on the requirements listed in the ICAP vacancy announcement  and deemed him/her:               

 FORMCHECKBOX 
 Highly Qualified    FORMCHECKBOX 
 Fully Qualified    FORMCHECKBOX 
 Qualified     FORMCHECKBOX 
 Not Qualified

	2.  If not qualified, explain rationale for endorsement:      

	Address applicant's qualifications for each KSA listed in the announcement using the criteria listed below and the reason for the rating.

KSA(s)

Mandatory

1.  FORMCHECKBOX 
 Highly Qualified    FORMCHECKBOX 
 Fully Qualified    FORMCHECKBOX 
 Qualified     FORMCHECKBOX 
 Not Qualified: 

Reason:       
2.  FORMCHECKBOX 
 Highly Qualified    FORMCHECKBOX 
 Fully Qualified    FORMCHECKBOX 
 Qualified     FORMCHECKBOX 
 Not Qualified
Reason:      
3.  FORMCHECKBOX 
 Highly Qualified    FORMCHECKBOX 
 Fully Qualified    FORMCHECKBOX 
 Qualified     FORMCHECKBOX 
 Not Qualified
Reason:     
4.  FORMCHECKBOX 
 Highly Qualified    FORMCHECKBOX 
 Fully Qualified    FORMCHECKBOX 
 Qualified     FORMCHECKBOX 
 Not Qualified
Reason:       
5.  FORMCHECKBOX 
 Highly Qualified    FORMCHECKBOX 
 Fully Qualified    FORMCHECKBOX 
 Qualified     FORMCHECKBOX 
 Not Qualified
Reason:       
Desirable

1.  FORMCHECKBOX 
 Highly Qualified    FORMCHECKBOX 
 Fully Qualified    FORMCHECKBOX 
 Qualified     FORMCHECKBOX 
 Not Qualified
Reason:       
2.  FORMCHECKBOX 
 Highly Qualified    FORMCHECKBOX 
 Fully Qualified    FORMCHECKBOX 
 Qualified     FORMCHECKBOX 
 Not Qualified
Reason:       
3.  FORMCHECKBOX 
 Highly Qualified    FORMCHECKBOX 
 Fully Qualified    FORMCHECKBOX 
 Qualified     FORMCHECKBOX 
 Not Qualified
Reason:       
4.  FORMCHECKBOX 
 Highly Qualified    FORMCHECKBOX 
 Fully Qualified    FORMCHECKBOX 
 Qualified     FORMCHECKBOX 
 Not Qualified
Reason:       
5.  FORMCHECKBOX 
 Highly Qualified    FORMCHECKBOX 
 Fully Qualified    FORMCHECKBOX 
 Qualified     FORMCHECKBOX 
 Not Qualified
Reason:       


	

	Career Planning Objectives and Reintegration 

	1.  To what extent is this ICAP assignment timely, relevant to the careerist's field of expertise, and supportive of career planning objectives such as those recommended in the appropriate Army Civilian Training, Education and Development System (ACTEDS) plan?

 FORMCHECKBOX 
 Critical    FORMCHECKBOX 
 Important    FORMCHECKBOX 
 Desirable    FORMCHECKBOX 
 Not Appropriate

	2. Reason for above rating:      


	3.  Knowledge, skills and abilities acquired on the ICAP assignment will be incorporated upon reintegration within the Command. 

4.  If selected, the careerist will be expeditiously released (normally within 30-60 days).

5.  The careerist is currently subject to a mobility agreement.  

(If yes, please provide explanation)      
6.  The careerist is currently serving on a rotational overseas assignment.

(If yes, please provide End-Of-Tour-Date)      
7.  The careerist's last three performance ratings are Successful Level 3 or higher.                                                                                             
	(Check Yes or No)

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No



	8. Enter performance rating and date of rating. 
	Rating:     
	Date:     

	
	Rating:     
	Date:     

	
	Rating:     
	Date:     

	9. I certify that there are  FORMCHECKBOX 
 are no  FORMCHECKBOX 
 adverse actions pending against this employee.

	10. If selected for an ICAP assignment, the careerist will be:

   a. Returned to his/her position of record upon completion of the assignment.

   b. Assigned to a position at the same grade and geographic location.

   c. Assigned to a position at the same grade and different geographic location.  (Applies only in cases in which mobility agreement is currently applicable.)
	(Check One)
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	Organization Impact / Resourcing

	Parent Commands or organizations are responsible for developing strategies and resources to support ICAP participation.  Commands are encouraged to use their networks to plan for and market incoming ICAP opportunities for careerists from other IC Agencies or Services to offset outgoing selections.  

	Applicant's current position information

	UIC

     
	TDA Para/Line #

     
	Program Element

     
	MACOM

     

	Subordinate Command and Organization:

     

	Management plan to backfill as appropriate.

Current ICAP participant on board or pending.

ICAP position pending announcement. 

Will backfill from command resources (non-ICAP).


	(Check all that apply)

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	Electronic Validation (Full Name)

     
	Phone (CML and DSN)

     
	Date

     


AC/E Part 1 & 2 (04-01)
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