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Complete the form below and send to PEL_Applications@ndu.edu in the same email as the rest of your PEL
application (instructions found at http://pel.dodlive.mil/applying-to-the-program/). Do not print and scan
this page. It must be sent in its original electronic form for your application to be considered.

Biographical Information

Salutation: Last Name: First Name: | Middle Name:

Suffix: Go-by Name: Gender: | ‘Male ‘ ‘Female

Employment Information

Civilian ‘ ‘ Military | Service (if applicable): Reserve? ‘ ‘ Yes ‘ ‘ No ‘ | Not Applicable
Rank: US Army

|03 || US Air Force Job Title:

| |04 || US Coast Guard Office:
GS-11 (or equivalent) US Marine Corps Agency/Organization:

: GS-12 (or equivalent) : US Navy Department:
GS-13 (or equivalent) US Public Health Service | Do you work in the National Capital Region? | [ Yes | [ No

Education
Highest degree awarded:

Bachelor of Arts Master of Science Degree granting institution:
Bachelor of Science Ph.D. Concentration:
Master of Arts J.D. Date of award:
Other (list name of degree): Do transcripts follow this form? (Required) ‘ ‘ Yes | | No

Contact Information

Work Email: Work Phone:

Home Email: Home Phone:

Mailing Address

Street 1:

Street 2:

City: | State: ‘ Zip Code: ‘ Country: APO:

Letter of Nomination and Supervisor Information

Supervisor's Name: Supervisor's Title:

Letter of Nomination Author: Author's Relationship to Applicant:

Letter of Nomination Author's Title:
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