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From: (fill in command name) Cyber IT/CSWF Program Manager
To:   (Employee)  

Subj:  DESIGNATION AS CYBER IT/CYBERSECURITY WORKFORCE (CYBER IT/CSWF) MEMBER

Ref:   (a) DoDI 8140.a
(b) SECNAVINST 5239.20a
(c) SECNAV M-5239.2
(d) SECNAVINST 1543.2
	

1.  Pursuant to references (a) through (c), you are designated as a member of the Command Cyber IT/Cybersecurity Workforce (Cyber IT/CSWF). 

2.  A review of your Position Description (PD), major duties and responsibilities indicate that you have significant Cyber IT/Cybersecurity responsibilities in specialty area (insert specialty area code) and as such are required to comply with Navy Cyber IT/CSWF Program requirements, which include:

    a.  Ensure annually that the duties listed in the PD on file with your supervisor, HR office and Cyber IT/CSWF Program Manager are accurate. 

    b.  Earn and maintain appropriate credentials associated with the specialty area and level commensurate with the scope of major assigned duties as described in reference c, appendix (4)for the position to which you are assigned.

    c.  Ensure you report attainment of Cyber IT/CSWF credentials status to your local Cyber IT/CSWF program manager and that they are logged in the Total Workforce Management Service (TWMS) Cyber IT/CSWF database.

    d.  Participate in continuous learning program as described in reference d. (includes requirement to have valid current individual development plan (IDP) signed by both the employee and supervisor) 

    e. Be ultimately responsible for the attainment, upkeep, and maintenance of your Cyber IT/CSWF status, to include per ref (d) Continuous Learning (40 hours/year minimum), qualification maintenance, and awareness of CSWF policies and standards.

     

3.  Should you have any questions, please contact your supervisor, the Cyber IT/CSWF Program Manager or civilian personnel specialist.

4.  Please acknowledge this designation by signing the endorsement below.  Retain a copy of this letter and endorsement for your records; return all originals to your supervisor to be filed with your personnel records. 

5.  This designation will remain in effect until rescinded in writing by Local Cyber IT/CSWF-PM or you are detached from the command.



                             Name & signature of Local Cyber
                             IT/CSWF-PM	



Employee acknowledgement

From:  [EMPLOYEE]
To:    CYBER IT/CSWF Program Manager

Subj:  ACKNOWLEDGMENT OF DESIGNATION AS CYBER IT/CSWF MEMBER

1.  I, (insert employee name), understand that individuals not meeting qualification requirements as delineated in reference c, appendix (4) of the Cyber IT/CSWF position to which I am assigned must be reassigned to other duties, consistent with applicable law.

[bookmark: _GoBack]2.  Until qualifications are attained, individuals in Cyber IT/CSWF positions not meeting qualification requirements may perform those duties under the direct supervision of an appropriately qualified individual unless the qualification requirement has been waived due to severe operational or personnel constraints. If I fail to achieve qualification within six months or the expiration of operational or personnel constraints, I must be removed from the Cyber IT/CSWF position.
  

3.  I assume all duties and responsibilities of Cyber IT/CSWF designation for the position to which I am assigned.  


                                Employee Name, signature & date

Copy to:
Cyber IT/CSWF PM
Command HR representative
Employee Supervisor
Employee
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