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PLAN CERTIFICATION

This certification indicates that the program is being implemented as required by 5 CFR 720 and
appropriate guidance issued by the U.S. Office of Personnel Management. Additionally, this
agency has a current plan as required by the regulation.

Please type or print clearly. After an original signature is obtained, scan and return this sheet.

A. Designated DVAAP Certifying Official:
1) Name:
2) Title:
3) Email:
4) Telephone Number:

B. Designated DVAAP POC:
1) Name:
2) Title:
3) Email:
4) Telephone Number:

C. Plan Last Amended:

Date

D. Date Effective:

Date

CERTIFYING OFFICIAL SIGNATURE

DATE
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