ICAP Equivalent Credit Application

(Complete a separate application sheet for each qualifying assignment)

ICAP Application _____ of _____

1.  Name:      
Application Date:      

Email Address:      
Phone:      
DSN:      

Pay Plan/Grade:      
Organization:      

2.  Rotational Assignment(s)/Previous Permanent Assignment(s) meeting criteria:

a. Assignment/Position Title:      

b. Grade Military/Civilian:      

c. Date(s) of Assignment.  
From:      
To:      

d. Parent organization at time of rotation:      

e. Location/Duty Station:      

f.  Position Description (Duties actually performed):

     

g. Official who can verify duties and performance 

Name:      
Phone (if available):      

3. Comments:

     

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *
I certify that, to the best of my knowledge and belief, all of the information on and attached to this application is true, correct, complete and made in good faith.

     
Electronic Validation (Full Name)

*Grandfather Clause:  ICAP equivalent credit will be given for ICAP equivalent assignments begun on or after 1 October 1986.

ICAP-E (04/01)


