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             Personnel Change Submission Form

	Personnel Change*

	 FORMCHECKBOX 
  Add a New Account

	 FORMCHECKBOX 
  Update an Existing Account

Type of Update:

 FORMCHECKBOX 
  Job Title
 FORMCHECKBOX 
  Effective Date
 FORMCHECKBOX 
  Certification 
 FORMCHECKBOX 
  Email Address
 FORMCHECKBOX 
  Other:      
	 FORMCHECKBOX 
  Delete an Account


	Personnel Information*

	First Name:
	     
	Last Name:
	     

	E-mail:
	     
	Company:
	     

	Job Information*

	Job Title Descriptions:

This selection must match the type of PJM Certification this dispatcher/operator is or will be REQUIRED to obtain to be compliant with PJM Training and Certification Requirements as outlined in PJM Manual 40 (e.g. an individual who is required to be Generation certified should be listed as a Generation Dispatcher)
If the person being added is in training for a position that is subject to the PJM Training and Certification Requirements, please indicate him/her as an Operator in Training.  This individual is participating solely in OJT and has no independent, real-time responsibilities.

If the person being added is NOT REQUIRED to be certified for your company per the PJM Certification and Training requirements, select the Job Title “Other”.  This may include Training Managers or other non-operational personnel.  This category may also include those who have obtained a PJM Certificate, even though PJM does NOT REQUIRE that certification for the given position.

	Generation

 FORMCHECKBOX 
 Generation Dispatcher
 FORMCHECKBOX 
 In Training

 FORMCHECKBOX 
 Other

 FORMCHECKBOX 
 Also LM Participant


	Transmission

 FORMCHECKBOX 
 Transmission Owner Operator

 FORMCHECKBOX 
 In Training
 FORMCHECKBOX 
 Other

Task Profile:

     
	Gen/Trans

 FORMCHECKBOX 
 Gen Dispatcher/TO Operator

 FORMCHECKBOX 
 In Training
 FORMCHECKBOX 
 Other

Task Profile:

     
	Small Generation
 FORMCHECKBOX 
 Small Generation

 FORMCHECKBOX 
 In Training

 FORMCHECKBOX 
 Other



	Other Entities

 FORMCHECKBOX 
 CSP – Ancillary Services
 FORMCHECKBOX 
 CSP – LM Resource Only
 FORMCHECKBOX 
 Energy Storage Device



	Compliance Update

 FORMCHECKBOX 
 Suspended – Under Mitigation



	Effective Date*: The effective date refers to the date the individual assumed this position.

Job Title Start Date*:      

	Certification Information

*For Transmission Owner Operators, please remember to provide PJM with a PDF copy of the individual’s NERC Certification

	Certification Type (NERC/PJM)
	Certification Number
	Date Issued
	Expiration Date

	     
	     
	     
	     

	     
	     
	     
	     

	Comments

	     



	Submitted By*:
	     
	Date*:
	     
	Phone*:
	     


*Field is Required
Please complete and email to TrainingSupport@pjm.com
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