Temporary Contractor Requirement Worksheet

	Submission Date:
	     
	

	
	
	
	
	

	Installation Name:
	     
	
	
	

	Installation Location:
	     
	
	
	

	
	Name
	Telephone
	Email

	Requestor:
	     
	     
	     

	OIC for PSD/CSD:
	     
	     
	     

	OIC for Pass & ID:
	     
	     
	     

	SSM(s) for Location(s):
	     
	     
	     

	
	     
	     
	     

	
	
	
	
	

	Number of RAPIDS Workstations:
	             
	PSD/CSD
	                   
	Pass & ID

	Number of VO(s) per Location:
	             
	PSD/CSD
	                   
	Pass & ID

	Current CAC Issuance Hours:
	     
	PSD/CSD
	       
	Pass & ID

	Weekend Hours Open:
	PSD/CSD
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	Saturday Hours:
	     
	Sunday Hours:
	     

	
	Pass & ID
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	Saturday Hours:
	     
	Sunday Hours:
	     

	Average Monthly Workstation Usage:
	PSD/CSD
	

	
	     
	Number of CAC Cards Issued

	
	     
	Number of CAC Email Updates Performed

	
	     
	Number of Dependant Retiree Cards Issued

	
	     
	Number of Record Lookups Performed

	
	     
	Number of PIN Resets Performed

	
	Pass & ID
	

	
	     
	Number of CAC Cards Issued

	
	     
	Number of CAC Updates Performed

	
	     
	Number of Dependant Retiree Cards Issued

	
	     
	Number of Record Lookups Performed

	
	     
	Number of PIN Resets Performed

	
	
	
	
	

	Number of Temporary VOs Requested:
	               
	PSD/CSD
	                  
	Pass & ID

	Length of Time of Work:
	     
	 FORMCHECKBOX 
 Days 
	 FORMCHECKBOX 
 Weeks
	 FORMCHECKBOX 
 Months

	Estimated Dates of Work:
	     

	Estimated Hours per Week per VO:
	PSD/CSD
	     
	

	
	Pass & ID
	     
	

	Will Temporary VO(s) Work Weekends:
	PSD/CSD
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	
	
	Pass & ID
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Will Temporary VO(s) be required to report to different office locations at the installation:
	PSD/CSD
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	
	
	
	
	Pass & ID
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	

	Request Rational (site specific anticipated changes in workload and high level management plan for handling the short-term needs)

	     


Please return via email to christine.hesemann@navy.mil
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