DEPARTMENT OF STATE PURCHASE CARD PARTICIPATION FORM

Note: A separate participation form must be completed for each position below

(Check only one) _____  CARDHOLDER   ____ APPROVING OFFICIAL  ____  PROGRAM COORDINATOR 

APPLICANT INFORMATION (please type):

NAME (Last, first, middle initial): ____________________________________________
GRADE:  ____________
  TITLE:
________________________________________________

SSN (Americans only):______________    or   Last four digits of Payroll No. ______________

        (FSN’s only)
BUREAU or POST:  ___________________________________________________________
PARTICIPANT QUALIFICATIONS:  Check all applicable boxes below.  Note:  A and B below are mandatory for all Approving Officials and Cardholders.  B and C are mandatory for all Program Coordinators.  D and/or E are required when applying for a single purchase limit exceeding $2,500.
______
a) Applicant has completed one of the following DOS approved training tools:  1) DOS Purchase Card On-Line Guide;  2)  Interactive Purchase Card CD-ROM or;  3)  DOS sponsored Purchase Card workshop.  Applicant has also successfully passed the Purchase Card On-Line Test or Intranet Purchase Card Exam.  Applicants must submit a copy of the completed Test or Exam Certificate along with the application package to their Key Program Administrator in A/LM/ADV/CST.
______
b)  Mandatory Ethics Training:  Applicant has met all Department ethics training requirements which include:  1)  Attended Annual Ethics Training or viewed Department approved Ethics Video and;  2) Read ethics pamphlet entitled "Standards of Ethical Conduct for Employees of the Executive Branch" (follow the link to this publication on the Internet).

______
c)  The Program Coordinator has completed the required Program Coordinator Certification (The Purchase Card Test/Exam is not required for Program Coordinators).
______
d)  Applicant has a valid Contracting Officer Warrant and has met all the requirements of a and b above.
______
e)  Applicant has successfully completed a formal training course of 40 hours or more in Simplified Acquisition Procedures and has met the requirements of a and b above.

SIGNATURES REQUIRED FOR PARTICIPATION

Cardholders (Boxes 1 – 3 Required)
Approving Officials (Boxes 2 – 3 Required)
Program Coordinators (Box 3 Required)

Signature of Cardholder:





Date:  

Print Name:                                                                                                              BOX 1
Signature of Approving Official:




Date:  

Print Name:                                                                                                             BOX 2
Signature of Program Coordinator:




Date:  

Print Name:                                                                                                              BOX 3
