	NAME OF ORIGINATOR
	CODE
	ROOM
	PHONE NO
	DATE

	Your Name Here
	Competency Code
	Building and Room Numbers
	Phone Number
	23-Oct-03

	
	
	
	
	
	ROUTING PURPOSE SYMBOL 

	
	
	
	
	
	A
	Action
	O
	Other

	
	
	
	
	
	@
	Coordinating Action
	C
	Concurrence

	
	
	
	
	
	R
	Prepared reply/Endorsement
	CR
	Comment

	
	
	
	
	
	I
	Information and Retention/Return
	S
	Signature

	ROUTE TO

(Name/Code)
	PURPOSE
	DATE

IN
	DATE

OUT
	INITIALS
	REMARKS

(Sign Comments with Name, Rank, Code, Date, and Extension)

	Ron Billi (Legal)
	A
	
	
	via email
	

	Joyce Foca/ Barbara Fenwick (Security)
	A
	
	
	via email
	

	Your Supervisor's Name (Supervisor)
	A
	
	
	via email
	

	Phil Zalesak (CSA Manager) 
	R
	
	
	
	

	Judy Vallandingham
	R
	
	
	
	

	CAPT Glen Ives
	R
	
	
	
	

	Ed Greer
	S
	
	
	
	

	
	
	
	
	
	SUBJ:  

	
	
	
	
	
	Tell whether this is a basic or amended CSA under 10 USC 2539b or 10 USC 2563 – between Customer Name/Address and Air X.X.X.)

	
	
	
	
	
	PURPOSE: 

	
	
	
	
	
	State the products and/or services NAWCAD is providing

	
	
	
	
	
	BACKGROUND:

	
	
	
	
	
	What is the customer’s purpose for this effort, who is the ultimate customer, is the effort being conducted under a gov’t contract, how did we get involved, why does the customer want to hire NAWCAD, is this a follow on effort under a previous CSA – if ap

	
	
	
	
	
	DISCUSSION: 

	
	
	
	
	
	Provide a description of the services/products NAWCAD is providing including resources, competencies involved, schedule, estimated cost and any other pertinent information

	
	
	
	
	
	RECOMMENDATION: Sign the agreement.


	DEADLINE DATE
	ROUTING DATE
	DIVISION CONTROL NUMBER (If applicable)

	
	
	


