
CONTRACTING OFFICER'S REPRESENTATIVE (COR) NOMINATION

1.  NAME OF NOMINEE (Last, First, MIddle Initial) 2.  ORGANIZATION

3.  CONTRACT NUMBER 4.  PROJECT TITLE

    This individual is fully qualified to be COR for the above contract.

5.  DATE OF MOST RECENTLY COMPLETED TRAINING (YYYYMMDD) 
     (If required training is not yet completed, completion date will be within 30 days of COR appointment.)

a.  ETHICS TRAINING b.  BASELINE COR TRAINING d.  CPARSc.  WIDE AREA WORKFLOW

6.  JOB TITLE/SERIES, RELEVANT JOB EXPERIENCE, DUTIES OR TECHNICAL CREDENTIALS

7.  FOR GOVERNMENT AND SUPPORT CONTRACTOR NOMINEES

There are no known personal conflicts of interest.

There are no known organizational conflicts of interest.

8.  FOR SUPPORT CONTRACTOR NOMINEES ONLY

     NAME OF CONTRACTOR'S EMPLOYER

9.  NOMINATING OFFICIAL'S AFFIRMATION:

a.  NAME (Last, First, Middle Initial) b.  TITLE

c.  SIGNATURE d. DATE (YYYYMMDD)

WHS FORM 4, JUL 2009 Adobe Designer 8.0

    1. COR will be afforded necessary resources (time, supplies, equipment, opportunity) to perform the designated functions. 
    2. Prospective COR and prospective COR supervisor(s) understand the importance of performance of the designated functions. 
    3. Performance of the designated functions will be addressed as part of COR's performance assessments.  COR Supervisor(s) will solicit and 
         consider input regarding performance of COR duties from contracting officer.

PREVIOUS EDITION IS OBSOLETE.
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