








(DATE)
MEMORANDUM FOR EIG/PKL

                                       ATTN:  (CONTRACTING OFFICER OR CONTRACT ADMINISTRATOR)


           4079 HILLTOP ROAD  



           TINKER AFB OK 73145-2713                                      

FROM:  (Office Symbol/Address of Communications Squadron Commander or Equivalent)

SUBJECT:  Appointment of Quality Assurance Personnel (QAP)/Alternate(s) for Contract Number (Insert 

                   Number) 

1.   The following individuals have been determined qualified and suitable for QAP duties and are appointed as QAP/Alternate(s) on the above referenced contract:

FULL NAME            RANK/GRADE       OFF SYMBOL     TEL  NO.          PRIMARY/ALTERNATE

2.   (QAP Name) has (    )years/(    )months experience in (insert functional specialty) and has completed the following QAP training:


(Insert training course(s) and date(s) attended or indicate None.  Attach copies of training certificates to letter if not issued by the 38 EIG or previously provided to the contracting office.)

      (Repeat this statement for each Alternate QAP)

3.  The individuals named above will be scheduled to receive any additional QAP training required by Section IV of the 38 EIW QAP Program prior to beginning surveillance duties on the contract.

4.  This letter supersedes any previous letters appointing QAP/Alternate(s) for subject contract.  (Use if appropriate.  May be modified as appropriate for supplementary letters, e.g., "This letter supplements my QAP appointment letter dated ___________ for this contract.  Ms Monitor remains the Primary QAP but SSgt Evaluator listed above replaces TSgt Absent as Alternate.")







SIGNATURE ELEMENT OF COMMUNICATIONS

SQUADRON COMMANDER

Atch:             (if applicable/delete if N/A)

Training Certificate(s)                                                                

cc:  38 EIG/PKW (QAPC)

      4024 Hilltop Rd

      Tinker AFB OK 73145-2713  

