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7. ASSIGNMENT LOCATION:  
11. DESIRED PARTICIPANT COMPETENCIES:  
INSTRUCTIONS:
 
ASSIGNMENT NUMBER: Leave Blank - the J8 Organization Rotation Program Manager will assign the number when it is posted on the J8 eWorkplace Internal Documents Site.ASSIGNMENT NAME: Please proved a short name for the assignment.HOST ORGANIZATION: Enter the name of the host organization.POINT OF CONTACT FOR ASSIGNMENT INFORMATION: Enter the Point of contact name, phone number, and email address to contact regarding this rotational assignment.ELIGIBLE GRADE: Please list only the grade for which your organization has a similarly graded position in place with a Statement of Duties or written explanation of duties.TELEWORK ELIGIBILTY: Please identify whether or not the rotational assignment is telework eligible.ASSIGNMENT LOCATION: Enter the physical location, city, state and country (if other than     U.S.)START DATE: Enter the desired start date.ASSIGNMENT LENGTH: Enter the desired length of the assignment.ASSIGNMENT DESCRIPTION: Give the length of the assignment, and because the participant will be in a learning mode, please provide a description of the type of work/projects the participant will work on and what type of experience he or she will gain.  Well developed descriptions are key in attracting interest and helping participants understand assignment benefits.DESIRED PARTICPANT COMPETENCIES: Please list the minimum competencies participants should possess to be successful in this assignment.SPECIAL REQUIREMENTS AND INFORMATION: Enter special requirements, e.g., training certifications, frequent travel, etc.SECURITY CLEARANCE REQUIREMENT: Enter information regarding security clearance requirements.TRAINING REQUIRED DURING ASSIGNMENT: Enter information on required training.FUNDING: Funding is subject to J8 availability.  The parent organization is responsible for funding assignment-related long-term travel, per diem, and continuing to fund the participant's salary and benefits during the rotational assignment.  The host organization is responsible for funding training required during the assignment and “side-trip” travel required on behalf of the host organization.HOST SUPERVISOR'S NAME, TITLE, and PHONE NUMBER: Enter the Host Supervisors name,  title and phone number.HOST SUPERVISOR'S SIGNATURE: Electronically sign the form.DATE: Date Host Supervisor Signs the form.Upon completion and signature, please submit this document to Brenda.k.smith@dla.mil.
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