	1.	CANDIDATE PROJECT NAME:

	

	Enter Information Here


	a.	AMCOM System(s) Affected:

	

	Enter Information Here



	2.	RESPONDER’S INFORMATION:

	

	Name of Company / Government Organization submitting project:	Enter Information Here

	
	

	Primary Company / Government Organization providing service:
	Enter Information Here



	As applicable, provide following for Company providing service

	

	FSCM:	Enter Information Here	CAGE:	Enter Information Here	DUNS:	
Enter Information Here
	JCP:	Enter Information Here	NAICS:	Enter Information Here	
	




	3.	NOMENCLATURE AND NSN(S) AFFECTED:
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	Nomenclature	NSN	P/N(s)	Item Manager
(Name, Email, & Phone)
(If applicable)
	IPL
Rank*	CSI (Y/N)	AMRC	TDP Available?
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	



	*Note: Reference AMCOM Integrated Priority List (IPL) available on AMCOM’s Competition Management Office (CMO) website:  




	4.	PART/COMPONENT MANAGER:

	

	Who currently manages the part/component?  Click appropriate box below.


	AMCOM	☐	
	CECOM	☐
	TACOM	☐	
	DLA	☐


	Is this project associated with a secondary item managed by AMCOM?  Click appropriate box below.


	Yes	☐	
	No	☐


	5.	PRIMARY SERVICE PROVIDER EXPERIENCE/CAPABILITY:  Click appropriate box below.

	

	Are you the Current or Previous approved source?	Yes	☐	
	No	☐	

	
	
	
	
	
	
	

	Do you currently have Quality Certificates?	Yes	☐	
	No	☐	

	
	
	
	
	
	
	

	Are you currently designing a similar Part/Component?	Yes	☐	
	No	☐	

	
	
	
	
	
	
	

	If yes, please describe similar Part/Component	Enter Information Here

	
	
	
	
	
	
	

	Are you currently manufacturing a similar Part/Component?	Yes	☐	
	No	☐	

	
	
	
	
	
	
	

	If yes, please describe similar Part/Component	Enter Information Here

	
	
	
	
	
	
	

	Are you currently in the process of becoming an approved source for this Part/Component or a similar Part/Component?	Yes	☐	
	No	☐	

	
	
	
	
	
	
	

	If yes, please describe status	Enter Information Here



	6.	SYSTEM INFORMATION:  Select all Aviation or Missile Project Management Offices affected by the proposed solution:

	

	Aviation:	Apache	☐	Armed Scout	☐	
	Missile:	CCWS	☐	CMDS	☐	

	
	Aviation Systems	☐	Cargo	☐	
	
	C-RAM	☐	IAMD	☐	

	
	Fixed Wing	☐	Non-Standard	☐	
	
	JAMS	☐	LTPO	☐	

	
	UAS	☐	Utility	☐	
	
	PFRMS	☐	
	
	




	7.PROJECT COST SUMMARY:  Enter the total amount of funding required for this project in base year FY 2017 constant dollars. Total costs should all required costs to implement your recommended change to include, but not limited to, Engineering, Qualification, Testing, Documentation, First Articles, Travel, etc.  As a reminder, funds are subject to availability.  Projects requesting funding for fiscal years other than FY17 will not be considered.  However, multi-year funding is acceptable but must include a request for FY17


	Funding Required:	FY17	Enter Data	FY18	Enter Data	FY19	Enter Data	Total	Enter Data


	Has this project received AWCF funding from this program in the past?	Yes	☐	No	☐


	If yes, please provide funding year(s) and funding amount(s)	Enter Information Here




	8.CONTRACTING:


	Do you have an existing contract vehicle which could be used for this project?	Yes	☐	No	☐


	If YES, please provide contract details to include POC:	Enter Information Here



	When will this contract expire?	Enter Information Here



	If NO, please provide proposed contracting approach and contracting agency:	Enter Information Here




	9.	CATEGORY:  Pick one applicable category which is the primary focus of this project. This will be the main focus of the technical evaluation. If there are secondary benefit categories, click additional boxes as appropriate.

	

	Category	Primary	Secondary	

	Critical Obsolescence	☐	☐	

	Reliability/Maintainability Improvement	☐	☐	

	Life Cycle Cost Reduction/Return on Investment	☐	☐	




	10.	PROBLEM STATEMENT:

	

	a.	Problem Description:  Provide a detailed description of the item being impacted and its associated problem(s).

	

	Problem Description Here



	b.	Root Cause(s):  Include all known details regarding any known conditions and/or root causes that have led to the problem.  Problem statement should reference any substantiating data sources and/or analysis.  Specify all specific metrics (reliability, supply, etc.) which could be used to validate the root cause identified for the problem.

	

	Root Cause Here



	c.Substantiating Data:  Provide substantiating data for the problem statement and root cause(s).  Reference any data sources and/or analysis that substantiates the problem statement and root cause.  Specify all specific metrics (reliability, supply, etc.) which could be used to validate the root cause identified for the problem.
	

	Enter Information Here




	11.PROPOSED SOLUTION/TECHNICAL DESCRIPTION:  Provide a detailed description of what this project will accomplish and the anticipated outcome of this effort (describe the proposed solution and in general how implementing this solution will be beneficial).  Describe specifically what this project is trying to accomplish and explain how this addresses the problem(s) described in Section 8.  Indicate the Technology Readiness Level (TRL) of the proposed solution by clicking the appropriate box.  A minimum TRL of 6 is required for AWCF funding.
	

	Solution/Description and Desired Affect Here



	
	TRL	Technology Description
	☐	1	Basic Principles Observed and Reported 
	☐	2	Technology Concept and/or Application Formulated 
	☐	3	Analytical and Experimental Critical Function and/or Characteristic Proof-of-Concept 
	☐	4	Component and/or Breadboard Validation in Laboratory Environment 
	☐	5	Component and/or Breadboard Validation in Relevant Environment 
	☐	6	System/Subsystem Model or Prototype Demonstration in a Relevant Environment 
	☐	7	System Prototype Demonstration in an Operational Environment 
	☐	8	Actual System Completed and “Flight Qualified” Through Test and Demonstration 
	☐	9	Actual System “Flight Proven” Through Successful Mission Operations


	12.TECHNICAL CRITERIA: Based on your primary selection in Section 9 (Category), provide a detailed description of how this project will provide a solution to that particular selected criteria.  Secondary areas selected can be discussed below but are not required submissions.


	a. CRITICAL OBSOLESCENCE: If applicable, describe in general the tangible and intangible benefits of the impact on obsolescence.  Address obsolescence issues with the item(s) impacted; to include availability of the NSN(s) affected before and after project completion, stock levels, demand rates and # of suppliers.  Provide the anticipated date of obsolescence (i.e. when the item will no longer be supportable).  Provide the source of the obsolescence; i.e. OEM, AMRDEC, Vendor etc.  Discuss how the proposed solution will resolve current or anticipated obsolescence issues.  Complete answers are required in order to evaluate submission; “Unknown” and “N/A” are not acceptable inputs.  Click the appropriate box below.
	

	Obsolescence Input Here




	Nomenclature
(Same as table in Section 4.)	NSN
(Same as table in Section 4.)	*Part No. of Obsolete ITEM	*Stock on Hand of ITEM	*Demand rate of ITEM (per month)	*Date ITEM becomes Unavailable	*Date ITEM becomes Unprocurable
	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	* Provide specific information, if available, about the obsolete item, i.e. obsolete piece parts which are in the component or subcomponent.




	b. RELIABILITY: Describe the tangible and intangible benefits of the impact on reliability and reference the specific data sources used (2410, ASAP, RIMFIRE, IPL Listing, etc.) for your reliability metrics.  Address the current reliability metrics of the item being impacted (e.g. Mean Time Between Failure, Mean Time Between Repair, Mean Time Between Removal, etc.) and discuss how project execution will impact the reliability/dependability of the item(s) and affected system or subsystem.  Indicate what the anticipated percent increase or decrease in reliability will be as a result of implementing this project.
	

	DISCUSS RELIABILITY METHODOLOGY HERE



	For Items in Section 3. (above), fill out the following table.	

	Nomenclature (same as table in Section 4.)	NSN
(same as table in Section 4.)	Percent Change in Reliability of NSN	Source of Reliability Data (Analysis, Testing, Similarity)
	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



	c. LIFE CYCLE COST REDUCTION: Describe in general the tangible (monetary) benefits of implementing the proposed solution and fill in the table below.  If you are claiming savings, please provide the backup information, i.e. economic analysis. Provide the Current Cost associated to the part or component impacted by this proposal over a ten (10) year period. Estimate the savings/avoidances (e.g. procurement, operating and support, etc.) over a ten (10) year period impacts should be calculated from the implementation date (e.g., fielding date of new configuration or MWO, publication date of Technical Publication or AWR).  Indicate the ten (10) year gross savings/cost avoidance and the Return on Investment (in base year FY 2017 constant dollars) on the lines below and describe the method used to estimate the savings in the box below ($$/event and/or # of events).  Discuss how implementing the proposed solution will affect maintainability of the system and whether or not it adds prognostic/diagnostic capabilities.  Projects with a higher ROI will score better, but there is no minimum ROI required.
	

	DISCUSS LCCR/ROI METHODOLOGY HERE




	Fiscal
Year	 A) Requested Funding (Investment)	 B) Current Cost 	 C) Projected Cost (Alternative)	*Projected Gross Savings
= B-C
	FY17	
	
	
	

	FY18	
	
	
	

	FY19	
	
	
	

	FY20	
	
	
	

	FY21	
	
	
	

	FY22	
	
	
	

	FY23	
	
	
	

	FY24	
	
	
	

	FY25	
	
	
	

	FY26	
	
	
	

	10 Year Totals:	
	
	
	

	*Projected gross savings should start when project is implemented.  Add more years if the 10 year period is beyond FY27.




	Ten Year Gross Savings (in Base Year FY 2017 Constant Dollars):	Enter Information Here


	Return on Investment (ROI) (10 Year Gross Savings ÷ Funding Requested):	Enter Information Here


	e. Additional Benefits. Describe in general the other (impact on time, maintenance burden, demands, training, etc.) benefits of implementing the proposed solution.
	

	Additional Benefits Here


	13.TECHNICAL APPROACH: Discuss in detail your approach to successfully meet the following technical areas for the proposed solution.  Include detailed rationale for each of these areas as they will be evaluated and scored using the input submitted.  Risks will be considered high if not addressed thoroughly.


	a. TECHNOLOGY READINESS/DEVELOPMENT PLAN: Is this a new idea, an established idea, or an old idea being used in a new way? Has a Technology Readiness Assessment (TRA) been completed for new ideas?
	

	DISCUSS TECHNOLOGY DEVELOPMENT PLAN


	b. PROTOTYPING PLAN: Do you have an established prototype or does one need to be built?
	

	DISCUSS PROTOTYPING PLAN


	c. 	TESTING & QUALIFICATION PLAN: Do you have an established test plan?  What are the testing standards which will be used as part of the evaluations?  Who will complete the testing?  Once testing is complete, who will qualify the solution for use and what standards will they use?

	

	DISCUSS TESTING & QUALIFICATION PLAN


	d. MANUFACTURING PLAN: Are there manufacturers for your solution?  If so, how many items have they produced successfully?  Is there a COTS version of your solution or is this only built for the defense or space industries?
	

	DISCUSS MANUFACTURING PLAN


	e. PROJECT MANAGEMENT PLANS: Do you have a Project Management Team established and have the required documents for success (PWS (Performance Work Statement), IMS (Integrated Master Schedule), IGE (Independent Government Estimate), Budget, Contract Deliverables List, etc) been identified and approved?
	

	DISCUSS PROJECT MANAGEMENT PLANS


	f. CONTRACTING PLAN: Provide more detail for the answers provided in Section 8 above.
	

	DISCUSS CONTRACTING PLANS


	g. SAFETY: If applicable, describe in general the tangible and intangible benefits on safety.  Address the frequency (i.e. probability of safety incident) and severity of any safety events (loss of life, potential loss of life, injury, loss of equipment, etc.) related to the item affected by this project.  Address how the proposed solution will resolve these safety issues.  What is the impact to the warfighter if implemented?  Not implemented?  A standard Hazard Probability Matrix will be used to score projects.
	

	DISCUSS SAFETY PLANS


	14.IMPLEMENTATION/FIELDING PLANS:  Describe how the proposed solution will be implemented upon successful completion of this project.  Address all relevant issues (who is purchasing and installing new design, which manuals will need to be revised, new training required, fielding strategy, etc.).
	

	DISCUSS IMPLEMENTATION/FIELDING PLANS HERE


	15.	IPS ELEMENTS:  Describe how each IPS Element will be addressed below.  For IPS Elements that are not applicable, please list “N/A”.  Navigate to the following link to view the IPS Elements on the Defense Acquisition University (DAU) website:  



	a. 	1) PRODUCT SUPPORT MANAGEMENT: Provide more detail about this IPS Element, if applicable.

	

	Discuss Product Support Management Here


	b. 	2) SUPPLY SUPPORT: Provide more detail about this IPS Element, if applicable.

	

	Discuss Supply Support Here


	c. 3) PACKAGE, HANDLING, STORAGE & TRANSPORTATION (PSH&T): Provide more detail about this IPS Element, if applicable.
	

	Discuss Package, Handling, Storage & Transportation (PHS&T) Here


	d. 4) MAINTENANCE PLANNING & MANAGEMENT: Provide more detail about this IPS Element, if applicable.
	

	Discuss Maintenance Planning & Management Here


	e. 5) DESIGN INTERFACE: Provide more detail about this IPS Element, if applicable.
	

	Discuss Design Interface Here


	f. 6) SUSTAINING ENGINEERING: Provide more detail about this IPS Element, if applicable.
	

	Discuss Sustaining Engineering Here


	g. 7) TECHNICAL DATA: Provide more detail about this IPS Element, if applicable.
	

	Discuss Technical Data Here


	h. 8) COMPUTER RESOURCES: Provide more detail about this IPS Element, if applicable.
	

	Discuss Computer Resources Here


	i. 9) FACILITIES & INFRASTRUCTURE: Provide more detail about this IPS Element, if applicable.
	

	Discuss Facilities & Infrastructure Here


	j. 10) MANPOWER & PERSONNEL: Provide more detail about this IPS Element, if applicable.
	

	Discuss Manpower & Personnel Here


	k. 11) SUPPORT EQUIPMENT: Provide more detail about this IPS Element, if applicable.
	

	Discuss Support Equipment Here


	l. 12) TRAINING & TRAINING SUPPORT: Provide more detail about this IPS Element, if applicable.
	

	Discuss Training & Training Support Here



	16.INVESTMENT ANALYSIS:  Provide a breakdown of how the funds would be obligated and which organizations would receive those funds.



	Organization	Purpose	Amount
	
	
	FY17	FY18	FY19
	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	TOTALS	
	
	



	If funding is required to support in-house Government salaries, provide the following detail for FY17 (list each organization and pay grade separately):



	Organization:	Pay Grade:	Funding Required:
	
	
	

	
	
	

	
	
	





	17.SCHEDULE:  Minimum input required indicated below.  Add any other activities as required for your specific project, or provide a separate milestone schedule.
	

	IMPLEMENTATION SCHEDULE
	Activity	Months after Funding available
	Funding Released	Enter Data Here
	Contract Award	Enter Data Here
	Engineering Completed	Enter Data Here
	Testing Completed	Enter Data Here
	ECP (Engineering Change Proposal) Approved	Enter Data Here
	Technical Documentation Modification Completed	Enter Data Here
	Introduction into Supply System	Enter Data Here


	18.PROJECT POCs:  (Project Manager, Technical Lead, Logistics Lead, Budget Specialist, Contracts Specialist, etc.)  Government POCs must be identified if established.  Add other POCs as needed, such as contractors.



	Name	Office	Phone	E-Mail
	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	




