NAVAL POSTGRADUATE SCHOOL

COMMAND ENDORSEMENT

	Part I: Applicant Information

	Last Name:      
	First Name:      
	Date:      

	

	Branch of Service
	 FORMCHECKBOX 
 USN    FORMCHECKBOX 
 USMC    FORMCHECKBOX 
 USA    FORMCHECKBOX 
 USAF    FORMCHECKBOX 
 USCG

	Civilian Status
	 FORMCHECKBOX 
 DoD Civ    FORMCHECKBOX 
 DoD Contractor

	Status (Military Only)
	 FORMCHECKBOX 
Active Duty/ Active Duty Reservist

 FORMCHECKBOX 
 Non- Active Duty Reservist

 FORMCHECKBOX 
 National Guard

	

	Program of Application
	 FORMCHECKBOX 
 Degree       FORMCHECKBOX 
 Certificate (If applying for Certificate, please skip Part IV)

	Program Title
	     

	Program Duration
	     


	Part II: Command Information

	Command

(full official name)
	     

	Command

(short name or acronym if applicable)
	     

	Endorsing Official

Name & Position
	     

	Point of Contact for Education Programs

	Name
	     

	Address
	     

	Telephone
	     
	Email Address
	     


	Part III: DoD Contractor Company Information

	Company Name
	     

	Endorsing Official

Name & Position
	     

	Point of Contact for Education Programs

	Name
	     

	Address
	     

	Telephone
	     
	Email Address
	     


	Part IV: Video Tele-Education (VTE) Information (If applicable)

	 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No
	There is an established VTE facility available for this applicant.

(If “Yes”, skip the next question)  

(If “No”, please answer the next question)

	 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No
	Is there a video teleconference (VTC) facility at the applicant’s workplace that can be made available for VTE classes for the duration of the program?

	Part IV (cont): Point of Contact for Video Tele-Conferencing (VTC)

	Name
	     

	Address
	     

	Telephone
	     
	Email Address
	     


	Part V: Endorsement of Applicant

	 FORMCHECKBOX 

	Forwarded, recommending approval

	 FORMCHECKBOX 

	The student will be allowed the required time for VTE/ VTC and/or “Elluminate Live!” classes

	 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No
	This command endorsement covers the expected duration of the program and the student is expected to complete the program in his/her current job in his/her current status.

(If “No”, provide additional comments or explanation.  An additional command endorsement may be required.)

	Additional comments regarding the applicants academic and or professional abilities may be provided in the space below:

	     


	Part VI: Acknowledgement of Tuition Cost (Check One)

	 FORMCHECKBOX 

	I am applying for the program under NPS funding (which may or may not be available based on NPS funding sponsor priorities).  My sponsoring agency/ command has agreed that if selected to participate in the above program they will continue to pay my salary.

	 FORMCHECKBOX 

	I am a Civilian employee of the Department of Defense, or Active Duty service member, and my sponsoring agency/ command has agreed that if selected to participate in the above program they will continue to pay my salary, as well as the associated costs of the program.

	 FORMCHECKBOX 

	I am a Department of Defense Contractor, and my company has agreed that if selected to participate in the above program, they will continue to pay my salary, as well as the associated costs of the program

	 FORMCHECKBOX 

	Other

	
	If “other” explain:      

	
	

	Point of Contact for Command/Company Education Funding

	Name
	     

	Address
	     

	Telephone
	     
	Email Address
	     


	Part VII: Acknowledgement of Service Obligation (http://www.nps.edu/Admissions/GradEd_ServiceObligation.html)

	 FORMCHECKBOX 

	I am a Naval officer, have read and will comply with NAVADMIN 195/07 (CNO 061710Z AUG 07) regarding service obligation 

	 FORMCHECKBOX 

	I am a non-Naval officer and will comply with my branch’s service obligation requirement

	 FORMCHECKBOX 

	I am a civilian or contractor and will comply with my command and/or company obligation policy


________________________________________


            _________________________

Commanding Officer







Date

