LOGISTICS  CROSS - FUNCTIONAL TRAINING  ASSIGNMENT  APPLICATION

SELECTION OF THE TRAINEE:   The Logistics Management Proponency Office (LogPro) along with the applicants’ MCPM, ACPM and supervisors, shall select applicants and determine the training organization and length of the developmental assignment.
TERMINATION OF ASSIGNMENT:  Any applicant whose progress or conduct is deemed unsatisfactory by either the training organization or the LogPro office, or for other reasons in the best interest of the Army, shall be promptly removed and the parent organization will be notified as to the reason (s) for termination.  A notification of not less than five (5) calendar days will be given.  Any applicant wishing to terminate the assignment must first obtain concurrence from the parent organization and the LogPro office.  
ADMINISTRATION:  This program shall be administered by LogPro Office, Suite 216, 700 Quarters Road, Fort Lee, VA 23801-1703.  POC is Mr. Emory Greene, phone: commercial (804) 765-4139 or DSN: 539-4139.   E-mail,Greene1@Lee-DNS1.army.mil
* = LOGPRO entry

Name of Applicant_____________________________SSN___________________________
Training Location/Command/Organization Desired:____​____________________________
Developmental Career Program Desired__________Current Career Program_________
Formal School (s) Required______________________________________________________
*Training Location/Command/Organization Approved:___​____________________________
*Training Location Supervisor___________________________________________________
DURATION OF TRAINING:_______________________________________________________
PHONE NUMBER_______________________FAX NUMBER:___________________________
MAILING ADDRESS:____________________________________________________________
RNO ____CURRENT APPRASIAL_______ED LEVEL:______   AWARDS 5YRS___________
*COST:  TRAVEL_______________PER DIEM___________________TNG________________ 
CURRENT JOB DESCRIPTION: Attached
*DEVELOPMENTAL JOB DESCRIPTION: Attached
MACOM RECOMMENDATION FOR ACCEPTANCE INTO ASSIGNMENT:
NOT  IMPORTANT_______                        IMPORTANT
______                      CRITICAL_______
Supervisor’s Name/Title/Date:  ___________________________________________________
Activity Career Program Manager  Name/Date:______________________________________
MACOM Career Program Manager Name/Date:______________________________________
ACCEPTED/NOT ACCEPTED
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