
DCMA Disabled Veteran Interest Questionnaire 
Thank you for contacting the Defense Contract Management Agency (DCMA). 

This is not an application for employment.  The purpose of this questionnaire is to gather information for DCMA 
Recruiters to use for future recruitment efforts.  Your name will be placed on a recruitment roster, along with your 
interests.  Your submission of this form implies consent for recruiters to contact you in the future for recruitment 
purposes.  Submission of this form is strictly voluntary, and does not indicate that you are being considered for a 
position, or that DCMA will offer you a position.  All Veterans should apply for any and all positions they are 
interested in through www.USAJobs.com.  Your resume will be kept on file for six months in an ‘official-use-only’ 
database, and it will not be released outside the agency. 

Due to the nature of the agency’s mission, DCMA is geographically dispersed at hundreds of locations across the 
United States and overseas. Therefore, we have a few questions for you to answer in order to be considered. 

Thank you again for your interest in DCMA! 

Please Complete the Following: 

Name: 

Are you willing to relocate? 
Current location? 

Yes: No: Comment:  

Locations: 
(Please provide cities/states for which you 
are interested. You may list up to 6, or 
simply list States, Regions, or Nation-wide) 

Title/Series: 
(List the job titles/series you believe you are 
qualified for, such as 0854/1910/1102/1150, 
etc. See the  General Schedule for more 
info) 

Lowest Grade you are Willing to 
Accept?  

Comment: 

Please List all Forms Included: 
(Please limit submissions to your Resume, 
Transcripts, DD Form 214, SF 15, Proof of 
disAbility in the form of the VA 30% Service 
Connected  Disability Civil Service 
Preference  Letter, etc…) 

  Contact Information: 
  (E-mail and day-time phone numbers) 

  Other comments: 
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