
Action Based Leadership Experience
(ABLE) Program Application

Last Name Cell

Work Phone

Contact Information    

First Name

E-mail Address

Program of Interest (Optional) Division/Branch Position Title

Eligibility

I am currently a DFMWR employee.

I have been employed at least one (1) year as a DFMWR employee.

I have completed page 1 and 2 of this registration form and submitted it to the FMWR 
Secretary by 11 APR 2025. Please email form to tiffany.f.trammell.naf@army.mil. 

My Last Performance Evaluation rating is Satisfactory or above.

My grade is currently NF-01 to NF-03 (or equivalent).

I have completed the IMCOM course "Welcome to Family and MWR Orientation". 

https://academy.armymwr.com/courses/elearning-courses/welcome-family-and-mwr-orientation-course


Are you willing to take on the 
challenges of the ABLE Program?

Yes No

Why would you like to participate in the ABLE Program? What are your goals within 
MWR? What are your expectations as an ABLE participant? (1,500 Characters Max)

I certify that all information contained in this application is true and accurate to the best 
of my knowledge. 

Digital Signature

Supervisor's Signature

Supervisor Phone Number

Supervisor Name Supervisor E-mail Address

As the applicant's supervisor, I 
confirm that the employee meets 
all eligibility requirements listed 
on the first page.

Yes No



For Official Scoring Use Only

Application Received

• Understanding of ABLE Program (20 points)

• Relevance of Goals to MWR (30 points)

• Expectations as ABLE Participant (20 points)

• Clarity and Quality (30 points)

Scoring Scale:
• 1-20: Needs Improvement

• 21-40: Meets Expectations

• 41-60: Exceeds Expectations

• 61-100: Outstanding

Total Score: 100 points per board member (4 board members x 100 points = 400 points total)

PRIVACY ACT INFORMATION 
Authority: The Government Employees Training Act of 1958 (USC, Title 5, 4101 to 4118), EO 

9397, November 1943 (SSN). Purpose and Use: Used in the administration of the Federal 
Training Program.  Disclosure: Personal information provided in this application package is 

given on a voluntary basis. Failure to provide this information, however, may result in 
ineligibility for participation in training programs. Revised 2/02 

Application Will be kept on file for five (5) years.  (Expiration date below).

Candidate Scores 

Score:_________ (0-400 points)

Board Members Scores: ACS: _____ BRD: _____  CYS: _____ NSD: _____ 

Director (Tie Breaker Only):_____   

 Recommendation:       Approve         Disapprove 

Director's Signature

Evaluation Criteria:
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