Waiver Request Form

College of Information and Cyberspace
National Defense University

Fort Lesley J. McNair, Washington D.C. 20319-5066

Applicant Information

First Name: Middle Name: Last Name:

Organization: Job Title:

Grade/Rank:
0-3 O GS-12 (or equivalent) @

Has the applicant been selected for promotion (military only):

Yes O No O

if yes, please provide projected promotion date:

Describe the current level of responsibility (senior level management, supervisory, etc.):

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

Signature: Date:
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