Local Tracking Number: ______________________

US Army Medical Command
REQUEST FOR (select 1): CIVILIAN HIRE or SERVICES CONTRACT APPROVAL 
Action Type (select 1): New contract award/civilian position or Continuation of ongoing contract/civilian position
GWOT: Yes or No

A.  Requesting Activity( Post, State)
B.  Unit Identification Code:

C.  Position Title (civilian) or Project Name (contract):
D.  TDA Para & Line (civilian) or Contract Number/Task Order/Delivery Order Number or” New Award”:(only new if NEVER been in place before)
E.  Position Series/Grade/Step or Contract Manpower Equivalents (CME) and cost:
(1) PP/Series/Grade (civilian or GS)                                                    

(2) CMEs/FTE (contract; @1,920hrs per): (1.0 =  1920 HRS.) (.50=960 hrs)
(3) Cost ($): $$$$$$
(4a) Funding Source (select 1): DHP / Army / Other / Reimbursable Order (if “Other”, also add fund cite number)
(4b) Funding Limitation (select 1):  O&M / RDT&E  / Other (if Other, also add fund cite number) (ask budget officer)

F.  Justification for fill or contract (do not exceed space provided):

DO NOT CHANGE THE FORMAT 

( MAKE A SELECTION OR FILL IN THE BLANKS)
G.  Requesting Commander:
Signature & date
Signature Block 

Requesting Activity POC:
Phone:

                          Alt POC:
Phone:

High-Cost Endorsement (if required):

MSC/RMC Commander, Date

H.  MEDCOM Commander:

                                               _____ Approve   _____ Disapprove         Date:___________
GALE S. POLLOCK
Major General

Commanding

MEDCOM INSTRUCTIONS
DO NOT transmit this page with your request

- Civilian Hires:  1 position per form

- Contracts: 1 contract per form

- Local Tracking Number:  For use by the requesting activity. No specified format.  The use of a local tracking number is highly recommended.
- Edit the title to indicate whether this is a request for “civilian hire” or “services contract”.
- Edit the Action Type to state New or Ongoing.
- GWOT: Self-explanatory
Line A.  Requesting Activity:  Organization name and installation, (State and Post)

Line B. Unit Identification Code: Self explanatory

Line C. Position Title or Project Name for Contract: (what are the funds for)( nurse, repair work? Etc.)
· Civilian Hire: Position Title on TDA

· Contract:  The project name must be specific enough to differentiate it from other requirements.  Be short and concise.
Line D. Position Number or Contract Number/Task Order/Delivery Order Number: 

· Civilian Hire: TDA Paragraph and Line; e.g. 121/05

· Contract: Self explanatory for existing contracts.  If a new award, state ‘new award’.

Line E. Position Grade and Cost/ or Contract Manpower Equivalents (CME) and Cost:

· Civilian:  
· Pay Plan, Series, & Grade; e.g. GS-560-11.  
· Estimated annual cost in 12 months of work including benefits, physician comparability allowance, 3-Rs, and any other entitlements.
· Contract:  
· Clearly state the number of Contract Manpower Equivalents (CMEs). 1 CME = 1,920 hours of service.  Round to nearest tenth of a CME.  Estimate if exact hours are not known.
· Cost is the Independent Government Cost Estimate for the total contract cost for period of performance; not to exceed 12 months.
· Funding Source:  Select from one of the given…….
· Funding Limitation: Select from one of the given…….
Line F. Justification for fill or contract:  Do not exceed space provided.  Be concise but be specific.  If the requirement is in support of GWOT, Modular Force Conversion, BRAC, or Mil-Civ Conversion, so state.  If contract exceeds a high-cost threshold, you must address
Line G. Requesting Commander:  Must be signed by the Commander of the requesting unit.  Signature can be digital or physical.  Signature block must be entered. If being signed by an acting commander, use the acting commander’s signature block.  Requests without proper signature will be returned without action.
High Cost Endorsement:  If any portion of the contract exceeds the high-cost threshold, below, the request must be endorsed through signature by the Commander of the Major Subordinate Command/ Regional Medical Command.  High Cost Thresholds: Physician contracts exceeding $182.29/hr or $350K/CME; non-physician contracts exceeding $104.17/hr or $200K/CME.
Requesting Activity POCs.  Once acted upon by the MEDCOM CG, the completed form will be sent via e-mail to the individual(s) listed here.  Listing more than 1 person is allowed.

Ensure that LTG Kiley’s signature block remains on the page.
e-mail completed and signed form to “MEDCOM Hire/Contract Request” in MEDCOM GAL or hire.contract.medcom@amedd.army.mil. DO NOT submit requests directly to the MEDCOM Commander.
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