INFORMATION FOR COMPLETING THE REQUEST TO BEGIN RESHAPE CONTINGENCY PLANNING:








A request to begin planning should be submitted when all known reshape drivers (e.g., program budget guidance, workload, Commercial Activities study results, etc.) for the fiscal year have been thoroughly analyzed and evaluated.  Given the reshape timelines, it is not feasible to execute more than one reshape action during any given year so you should accurately depict all reductions required during the year in the request.  Since each request is personally considered by the Commanding General (CG), AMC, it is important that the initial submission capture the complete reshape picture for the entire fiscal year to minimize duplicative reviews or reviews of inaccurate or incomplete requests by the CG.  





A cover memorandum signed by the activity commander must accompany the request form, and the memorandum and request form must be submitted through the appropriate chain of command to HQ AMC for approval.





Additional information for completing the form:





Block 3:  Indicate Reduction in Force (RIF) or Transfer of Function (TOF)





Block 4:  Indicate projected RIF or TOF effective date





Block 5:  Indicate a reduction number that represents the worst case scenario.  It is better to indicate a large number here and show a smaller number on the actual reshape plan than vice versa.  





Block 6:  Indicate the number of positions to be transferred, not the number of employees anticipated to accompany their function





Block 7:  Indicate reason for reduction.  If the action is projected based on an A-76 decision, include the statement, "This reduction assumes the worst case scenario of a contractor win.  Should the work remain in-house, the reduction number will be smaller."





Blocks 8 and 9:  Do not complete at this time.





Blocks 10 and 11.  Provide points of contact from both the personnel and resource management communities.











�
REQUEST TO BEGIN RESHAPE CONTINGENCY PLANNING








1.  Activity:  ________________________________________________








2.  Geographic Location:  _____________________________________








3.  Type of Action:  __________________________________________








4.  Proposed Timeframe for Execution of Action:  ______________








5.  Projected Number of Positions to be Eliminated:








6.  Projected Number of Positions to be Transferred:








7.  Reason for Action:  





























8.  Reshape Contingency Planning Analysis Worksheet (complete attached worksheets A, B and C):  Not required at this time.








9.  Civilian Execution Plan (complete attached plan):  Not required at this time.








10.  MSC Point of Contact:  ____________________________________








11.  Activity Point of Contact:  _______________________________
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