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	Government Strategic Leader Master of Science

Employer Verification Form
Information Resources Management College 


INSTRUCTIONS

Instruction to Applicant: 
The Employer Verification Form for the Government Strategic Leader Master of Science Program is used to verify employment. 
The applicant’s most immediate supervisor or Human Resources Officer holding a grade of GS/GM-12, O-4, or higher, must complete and submit the following form, printed on organizational letterhead, directly to the IRM College (fax: 202-685-4860 or scanned attachment to IRMCRegistrar@ndu.edu). The certifier may attach additional comments.
We will process your application and notify you of your acceptance via your email address on record.

Questions?
Please contact the Registrar’s Office at 202-685-6300 or IRMCRegistrar@ndu.edu.

	BASIC ELIGIBILITY CRITERIA

Pay Grade or Rank:  Federal civilian government employees must be at least GS/GM-12 or equivalent, and military officers must hold at least the grade of O-4.  Non-federal employees, to include state and local government must be of an equivalent grade.  Note: Private sector employees are not eligible for admission.

Education:  All students must possess a bachelor’s degree from a regionally accredited institution.  The minimum Grade Point Average (GPA) is 3.0 on a 4.0 scale (a “B” grade average) for all previous undergraduate or graduate degree completed.  In cases where the undergraduate GPA is below a 3.0, the GPA for the last two years will be used to determine eligibility.

Change in Eligibility:  The College will periodically review eligibility.  If a student’s eligibility status (employer, pay grade, rank, etc.) changes, he/she must notify the College.  In cases where eligibility ceases, course credit may be revoked and/or the student may be held liable for tuition owed.
International Students:  International students (non-U.S. citizens) must apply through their SATFA country program manager.


	Email to:

IRMCRegistrar@ndu.edu
(scanned with signature)
	Fax to: 

Registrar
IRM College Registrar 
Fax: (202) 685-4860


	Mail to: 
IRM College
Attn: Registrar
300 5th Avenue, Bldg. 62, Room 145
Fort Lesley J. McNair
Washington, DC 20319-5066


	Official Organizational Letterhead Here
(you may print directly over this block)



EMPLOYER VERIFICATION FORM 

Government Strategic Leader Master of Science Program
Instruction to Employer Representative:
The applicant is applying for admission to the Information Resources Management College.  In order to process his/her application, we request that you print this form letter on organizational letterhead and submit it to the IRM College (fax: 202-685-4860 or scanned attachment to IRMCRegistrar@ndu.edu). Please feel free to attach additional comments in a letter or additional page on your letterhead.
I. Applicant Information:
1. Name:  ___________________________________________________________________________


2. Employer:  ________________________________________________________________________

3. Job Title:  __________________________________________  4. Grade/Rank: _________________
II. Employer Representative (Supervisor or Human Resources Officer) Information:  

5. Name: ____________________________________________________________________________

6. Organization Name:  _________________________________________________________________
7. Your Title:  _________________________________________  8. Grade/Rank: ________________
9. Address:  __________________________________________________________________________
10. City/State/Postal Code:  _____________________________________  

11. Telephone/Ext:  _________________________  12. DSN:  ____________________  

III. Eligibility:

13. Grade/Rank: The applicant’s current pay grade is equivalent to GS/GM 12 or O-4 or above:  

___ Yes  ___ No/uncertain

14. Education: The applicant has earned at least a bachelor’s degree from a regionally accredited institution:  ___ Yes  ___ No/uncertain

15. If you answer No/uncertain to either #13 or #14, please complete (a) and (b) below to recommend a waiver of eligibility criteria:

(a) Describe the current ‘level of responsibility’ (senior level management, supervisory, etc):  _________

____________________________________________________________________________________
(b) Provide a brief description of the core responsibilities of the applicant’s position (or attach a description): ______________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

IV. Certification:
16. Signature: ______________________________________  17. Date (mm/dd/yy):  ____ / ____ / ____
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