
	PROFESSIONAL CERTIFICATION AND LICENSING                                VOUCHER REQUEST

	Command Representative Email to:  crry_cqcredentials@navy.mil 
                                       or fax to:  (850) 452-6897    /    dsn: 922-6897

	

	PRIVACY ACT STATEMENT

“For Official Use Only – Privacy Sensitive – Any misuse or unauthorized disclosure may result in both civil or criminal penalties.” 
AUTHORITY: 10 USC 2015; 5 USC 301, EO 9397.
PRINCIPAL PURPOSE(S): This record is used for reviewing, approving, accounting, and disbursing certification exam vouchers submitted by Department of the Navy (DoN) personnel.  The Social Security Number (SSN) is used to maintain a numerical identification filing system for filing and retrieving individual claims.

 
ROUTINE USE(S): Disclosures are permitted under 5 U.S.C. 552a(b), Privacy Act of 1974, as amended.  

DISCLOSURE: Voluntary; however, failure to furnish the information requested may result in denial of voucher request.

	

	PENALTY STATEMENT

	Any person knowingly making false, fictitious, or fraudulent claims upon or against the United States Government may be imprisoned for up to five years (18 USC 287 and 1001, and 31 USC 3729).

	

	PART 1.  Employee Information

	Name (Last, First, MI):      
	Last 4 of SSN:     

	Military:
	Civilian (Information Assurance workforce ONLY):

	     Rank:      
     Rating:      

	     Pay Grade (i.e. GS-11):      
     Pay Schedule/Band (i.e. YA-2):      
     Job Series (i.e. 0343):      

	What is your Navy Job? (as listed on Navy COOL Job or Occupation Search page):      

	Command UIC:      
	Command Name (i.e. CVN-68, VFA-125):      

	Applicant Official “.mil” Email Address:      

	Duty Status (Check One):
	Office Phone:
	Fax:

	     Active Duty:  
	  FORMCHECKBOX 

	Country Code (if applicable):      
	Country Code (if applicable):      

	     Reserve:   
	FTS  FORMCHECKBOX 
   
	SELRES  FORMCHECKBOX 

	Com: (   )    -     x-     
	Com: (   )    -     x-     

	     EAOS (mm/dd/yyyy):
	     
	DSN:    -     x-     
	DSN:    -     x-     

	

	PART 2.  Certification / License History

	Professional Certifications / Licenses Held (List):
	Date Awarded (mm/dd/yyyy)
	Expiration Date (mm/dd/yyyy)

	(1)      
	     
	     

	(2)      
	     
	     

	(3)      
	     
	     

	(4)      
	     
	     


	Name (Last, First, MI):      
	Last 4 of SSN:     

	

	PART 3.  Request for Certification / License Exam Voucher

	Name of Certification / License Exam (as listed on Navy COOL): 

(example:  Certified Technical Trainer (CTT+)  or  Six Sigma Green Belt (SSGB))
     
	Type (Check One):

	
	New / First Time taking exam:                       Recert of credential in Part 2:
	 FORMCHECKBOX 

 FORMCHECKBOX 


	
	Maint Fee of credential in Part 2:
	 FORMCHECKBOX 


	Credentialing Organization / Company (example: CompTIA):      

	Testing Location (i.e. City/State ; on-base overseas; off-base overseas):      

	Estimated Date you plan to take the exam(s):      

	Is your exam(s) scheduled for greater than 60 days from this request?:      

	

	PART 4.  Acknowledgments  (All boxes must be acknowledged by applicant and verified by Command Approving Official)

	The command approving official must verify member is currently working, and has experience, in the position for which the credential is tied to.
	 FORMCHECKBOX 

	The credential being sought is specifically identified as Navy-funded on the Navy COOL website for the member's rating, job or occupation.  Identified with the  [image: image1.png]


  icon.
	 FORMCHECKBOX 


	The member has reviewed the credentialing agency’s web site and verified that he/she has met all the agency’s pre-requisites, application requirements, education, and experience requirements to be eligible for the exam.
	 FORMCHECKBOX 

	The member must not have received exam funding from any other source that would constitute a duplication of payment (such as GI Bill, local Command funding, or DANTES).  This does not include personal loans or out-of-pocket payments.
	 FORMCHECKBOX 


	In most cases, the member must schedule and take the examination within 60 calendar days of receipt of exam voucher.
     (Note:  Coordinate with the Credentials  
     Program Office for exams scheduled greater than 
     60 days from submission of this request.)
	 FORMCHECKBOX 

	The member shall have, at a minimum, one year remaining employment/service obligation.
	 FORMCHECKBOX 


	
	
	The member must report examination results (pass, fail) to Credentials Program Office within 30 calendar days of taking the exam.  If pass, also notify Personnel Office to get entry into SMART/ETJ.
	 FORMCHECKBOX 


	

	PART 5.  Certification and Signature of Applicant

	*  I agree to allow the Credentialing Provider and/or Testing Center to release my credentialing exam pass/fail results and/or credentialing status to the Credentials Program Office.
*  I certify that all statements in my application are true and correct to the best of my knowledge and belief.

	Full Name of Applicant (Printed):      

	Signature of Applicant:
	Date Signed (mm/dd/yyyy):      

	If application is e-mailed, no signatures are required, but email must come from Command Approving Official .  If faxed/scanned, Parts 5 & 6 must be signed.

	PART 6.  Command Approval  (Completed by Local Command Approving Official)

	I certify applicant was counseled and determined eligible for the stated credentialing examination. 
The applicant  meets prerequisites and credential requirements.

	  Approved Voucher Request
	 FORMCHECKBOX 

	  Disapproved Voucher Request
	 FORMCHECKBOX 


	Full Name (Printed):      
	Phone Number: (   )    -     x-     

	Signature:                                               
	Date (mm/dd/yyyy):      

	Title:                                                                         Official Email Address:      


Credentials Program Office contact information:

U.S. Navy Credentials Program Office

Center for Information Dominance

Corry Station, Bldg 516

Pensacola, FL  32511

Voice Comm:  (850) 452-6683, 6664, 6324, 6287
Voice DSN:     922-6683, 6664, 6324, 6287

Fax Comm:     (850) 452-6897

Fax DSN:        922-6897
Email:
crry_cqcredentials@navy.mil
Office Hours:

Monday – Friday

0700-1600 (central time zone)

Voucher Request tips:

· Send in 1 voucher request form for each certification (if the certification requires multiple exams, indicate this in Part 3)

· Ensure form Parts 1 through 6 are complete
· Ensure your email address is correct and is a “.mil” email address (this is how we will communicate your exam payment to you)

· Ensure EAOS reflects a minimum of 1 year remaining in-service.  (if less than 1 year on EAOS, let us know if you plan on reenlisting or extending enlistment)

· Emailed forms must come from Command Approving Official’s .mil email address (this is our way to validate that the request is approved and from a trusted source)

· In most cases, you must schedule and take the credential exam within 60 calendar days from acceptance of your application.  If your certification/license exam process takes longer than 60 days please call or email the Navy’s Credentials Program Office so we can make a note in your record.  Vouchers not used in the timeframe you have coordinated with us will be recalled and you will no longer be authorized to use the voucher.   A time waiver for going beyond 60 calendar days can be done, but we do this on a case-by-case basis.  
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