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NAME: 
OFFICIAL MAILING ADDRESS: 
OFFICIAL EMAIL: 
2. COURSE / PROGRAM PREFERENCE: Employee must identify specific course(s) or program(s) as outlined on myPers under Civilian > Employee > Force Development.  Additional documents may be required depending on the course(s) or program(s) selected.  
1ST
3.  EMPLOYEE STATEMENT: Include short/long-term career goals and provide specific example(s) of how the course(s) or program(s) will enhance those goals and the relevance to the AF mission.    
a.  Short-Term Goals (next assignment):
EMPLOYEE DIGITAL SIGNATURE: 
DATE :
SUPERVISOR NAME 
AND RANK/GRADE:
b. Management and Leadership Potential:
c. Return-on-Investment to the Air Force:
d. Follow-on Assignment required for some programs. For outplacement requirements, copy & paste.  https://mypers.af.mil/app/answers/detail/a_id/41374
1ST
4TH 
ENDORSING OFFICIAL 
(TYPED NAME/RANK/GRADE/DUTY TITLE):
DATE: 
Prescribed by AFI36-2640
SIGNATURE: 
4.  ENDORSEMENT: Endorser must address the candidate's leadership potential, how participation will provide a return-on-investment to the AF, and how training will be put to work (must identify a specific post-utilization plan and/or follow-on assignment appropriate to the development activity, if applicable). For course/program endorsement levels, copy and paste.  https://mypers.af.mil/app/answers/detail/a_id/36744
. 
Privacy Act Statement
Authority: 5 U.S.C. § 4115, Collection of training information; 10 U.S.C. § 8013, Secretary of the Air Force; 5 CFR § 410.306(a), Selecting and assigning employees to training; DoDI 1400.25 Volume 410, DoD Civilian Personnel Management System: Training, Education, and Professional Development; and AFI 36-2640, Executing Total Force Development.
Purpose:  To assess civilian nominations for competitive development courses/programs to include course/program preferences, individual short/long term goals, mobility, senior leader endorsement, management/leadership potential, AF return-on-investment, and assignment (if applicable).
Routine Use:  08. Disclosure to the Office of Personnel Management Routine Use:  A record from a system of records subject to the Privacy Act and maintained by a DoD Component may be disclosed to the Office of Personnel Management (OPM) concerning information on pay and leave, benefits, retirement deduction, and any other information necessary for the OPM to carry out its legally authorized government-wide personnel management functions and studies.
Disclosures: Voluntary; however, failure to provide the information may delay or prevent selection for development courses/programs. 
 This data collection will not become part of any Privacy Act System of Record.
AIR FORCE-WIDE CIVILIAN COMPETITIVE DEVELOPMENT NOMINATION FORM
AF FORM 4059, 20190220
LAST
FIRST
MI 
DoD ID Number
PERMANENT PP/SERIES/GRADE 
4TH
3RD
3RD
2ND
ORDER OF COURSE(S) AND/OR PROGRAM(S) RECOMMENDED BY ENDORSER:
2ND
1.  EMPLOYEE IDENTIFICATION DATA:
OFFICIAL PHONE:
b. Long-Term Goals (next 5 years):
a. I have reviewed the self-nomination and I                                      the nominee.
If selected for a course(s) or program(s), I agree to sign a continued service agreement and/or training agreement, if required as prescribed in 5 U.S.C. § 4108.  Additionally, I understand that if a program requires mobility as outlined in AFMAN 36-606, Civilian Career Field Management and Development, section 2.11, I may be requested to sign a mobility agreement.  For course(s) or program(s) that have physical requirements, I certify, in accordance with AFI 36-2905, Fitness Program, that I meet those standards.  In the event, I do not sign an agreement when required, I may be disqualified from attending the training. 
SUPERVISOR
SIGNATURE:
DATE :
PREVIOUS EDITION OBSOLETE
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