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INSTRUCTIONS 
NDU CIC students who have met the requirements for a certificate program and/or the Government 
Information Leadership (GIL) Master of Science Program must complete and return this “Application for 
Graduate Program Completion” by email directly to the NDU CIC (as an attachment) to 
CICOSS@ndu.edu or by fax to 202-685-4860. 

TRANSCRIPTS 
The NDU Registrar's Office prepares and mails all transcripts for the university. The request form is available at 

http://www.ndu.edu/academics/registrar 
 
QUESTIONS? 
If you have any questions regarding the requirements for completion or the Application for Graduate Program 
Completion please contact the CIC Academic Advisor at logann@ndu.edu. 

COMPLETE THE FOLLOWING: 

Name (Last, First, MI): _______________________________________________________________________ 
(Please include prefix and suffix, if applicable. Use full legal name.) 

Email:    _______________________________________________________________ 

Mailing Address:    ________________________________________________________________ 

   ________________________________________________________________ 

   ________________________________________________________________ 

Completed Graduate Programs (mark all that apply):  

Place 
X 

Certificate Programs Place 
X 

GIL Master of Science Concentrations 

 Chief Financial Officer (CFO) Leadership Certificate  Chief Financial Officer (CFO) 
 Chief Information Officer Certificate (CIO)  Chief Information Officer (CIO) 
 Cyber‐ Leadership Certificate (Cyber‐L)  Cyber‐Leadership (Cyber‐L) 
 NSTISSI 4011 Certificate   Cyber‐ Security (Cyber‐S) 
 CNSS 4012/NSTISSI 4015/CNSSI 4016 Certificate  Information Technology Program 

Management (ITPM) 
 Chief Information Security Officer Certificate (CISO)  Enterprise Architecture (EA)

 Architect Certificate   Government Strategic Leader (GSL) 
 Enterprise Architect Certificate    
 Information Technology Program Management Certificate 

(ITPM) 
  

 Government Strategic Leader Certificate (GSL)   
 

 

Student Signature: _________________________________________ Date: _____________________________ 

 

 

 

 

Application for Graduate Program Completion
CICOSS@ndu.edu 

Fax: 202‐685‐4860 


