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	CFO Leadership Certificate Program 
 Application for Admission

Information Resources Management College 


IRM College welcomes your interest in graduate study in the CFO Leadership Certificate Program. IRM College courses are available to federal civilian government employees, military officers and non-federal government employees (such as state and local government employees). 
Questions concerning admission should be addressed to the Registrar’s Office either by phone (202-685-6300; DSN 325-6300) or by e-mail (IRMCRegistrar@ndu.edu).

BASIC ELIGIBILITY CRITERIA
· Pay Grade/Rank:  Federal civilian government employees must be at least GS/GM-14 or equivalent, and military officers must hold at least the grade of O-5.  Non-federal government employees, to include state and local government employees, must be of an equivalent grade.  

· Experience: Three years of federal financial management experience is required.

· Documented Knowledge of Financial Management: Undergraduate or Graduate degree in finance or business field, CPA, CGFM or CDFM.
· Education:  All students must possess a bachelor’s degree from a regionally accredited institution.  
Note: Change in Eligibility:  The College will periodically review eligibility. If a student’s eligibility criteria changes (employer, pay grade, rank, etc.), 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.
APPLICATION INSTRUCTIONS
1. Submit the application.
2. Submit the required Employer Verification Form (CFO-EV Form).  

The Employer Verification Form for the CFO Leadership Certificate Program is used to verify employment, knowledge and experience. The applicant’s Department, Agency, Bureau CFO, or Deputy CFO or other senior office responsible for financial management functions must complete and submit the form, printed on organizational letterhead, directly to the IRM College (fax: 202-685-4860, DSN 325-4860 or scanned attachment to IRMCRegistrar@ndu.edu). The applicant may also attach additional comments in support of his/her application. **A .doc version of the form may be requested by contacting the Registrar’s Office at 202-685-6300 or IRMCRegistrar@ndu.edu**
Applications will not be processed until all required materials are received; incomplete applications will be held for 60 days. All application materials become the property of the College and cannot be returned.
3. Receive program acceptance notification.
Processing Time: Complete applications are reviewed within 10 business days upon receipt of required documentation. Questions concerning status of pending applications should be addressed to the Registrar’s Office by phone (202-685-6300; DSN 325-6300) or e-mail to IRMCRegistrar@ndu.edu.
Communications of IRM College Admission Decisions: Applicants to programs will receive an e-mail notification of the IRM College Admissions decision. Communications will detail the applicant’s program status, the official start and end dates of their program, and their faculty advisor contact information. The faculty advisor assists the student in planning a course of study and answer questions about program requirements.
	Department of Defense policy is to protect the privacy rights of individuals in accordance with the Privacy Act (5 United States Code 552a). Disclosure of this information unless otherwise indicated is voluntary.


	
	CFO Leadership Certificate Program 
Application for Admission


***Items noted with an asterisk are required to complete your application***
	SECTION ONE: Biographical Information


Name (use full legal name):
*First Name:  ____________________________
Middle:  __________________________

*Last Name:  ____________________________ 
Suffix:  ___________________________

Preferred First Name: _____________________

*Name Prefix: ______

Biographical Information:
Social Security Number:  __________________ 

*Date of Birth (mm/dd/yy):  ____ / ____ / ____
Are you handicapped or disabled? __ Yes     __ No
*Gender:  __ Male   __ Female

Country of Birth: _________________________

*Country of Citizenship:  ______________

City of Birth:  ____________________________

State of Birth:  ______________________

*Ethnicity:  
__ American Indian/Alaskan Native  __ Asian  __ Black or African American __ White


__ Native Hawaiian/Pacific Island  __All other ethnicities __ Undisclosed

Home Contact Information: 
*Address Line 1: ______________________________________________________________________
Address Line 2: _______________________________________________________________________
*City:  _________________________________
 *State:  ________  *Postal Code:  ________
*Telephone:  ____________________________
Email Address:
*Work:  ___________________________________  Home:  ___________________________________
Preferred email:  __Work  __ Home

	SECTION TWO: Academic Information


*Highest Educational Level(s) Earned:
 


__ Bachelor’s 
__ Master’s   __ Doctoral or PhD   __ Other: ____________________________________

*List the following information for each college or university attended:
(Enrollment level: Undergraduate = UG Graduate = GR)   (Dates: Use From (mo/yr) / To (mo/yr))

	Complete

Name of School:
	Location: 

(City/State)
	Date of Attendance: 
	UG or GR:
	Title of Degree Earned or Expected:
	Date Earned  or expected:

	
	
	      /
	
	
	     /

	
	
	      /
	
	
	     /

	
	
	      /
	
	
	     /

	
	
	      /
	
	
	     /


*UG Major(s): ___________________________   *GR Major(s): _________________________________
	SECTION THREE:  Employment


Employment Category:

__ Military




__ State/Local Government

__ Federal Government Civilian


__ Private sector (including industry/contractors working 
for a government agency)  
Present Work Information:  

*Employer:  _________________________________________________________________________
*Employer Description:  ________________________________________________________________
*Job Title:  __________________________________________________________________________
*Supervisor Name: ____________________________________________________________________
*Supervisor Telephone:  ________________________________________________________________
*Start Date (mm/dd/yy):  ____ / ____ / ____
Work Contact Information:

*Address Line 1: ______________________________________________________________________
Address Line 2: _______________________________________________________________________
*City:  _________________________________
 
*State:  ________  *Postal Code:  ________

*Telephone:  ____________________________  Ext:  __________ 
DSN:  ____________________  Ext: _________ Fax: _____________________
	Federal Government Civilian Only


Civilian Pay Grade: _________

Job Series Code: _________


	Military Only 


Military Service Branch: ________________________________________________________________
Rank:  _______________________
Use Rank as Preferred Correspondence Title?  __Yes  __No
Specialty Designator Code:  _______________________  Date of Rank (mm/dd/yy):  ____ / ____ / ____
*REQUIRED for MILITARY: Current Status:  __ Active Duty  __ National Guard  __ Reserves
	State/Local Government Only


State/Local Grade Level:  _____________         

	CERTIFICATION


I certify that I have read this application and instructions and that, to the best of my knowledge, the information given is correct and complete. I understand that if it is found to be otherwise, my application is invalid, or in the event that I am enrolled, I will be subject to dismissal from the College. 

I agree to notify IRM College of any changes to the above information including, but not limited to biographical and employment information.
Signature: ____________________________________________  Date (mm/dd/yy):  ____ / ____ / ____
CFOApp rev 20080707






PAGE  
1

