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NPS DOD Contractor Verification

This form is to be filled out by a duly authorized representative of the student's employing company. Per public law, the
employing company must be directly engaged in providing the DOD with significant and substantial defense-related systems and
products. The information provided will be used to determine the legitimacy of the company's engagement with the DOD.

Company Information:

Company Name | | Phone Number | |

Address | |

City | | sme [ ]z |

I. Please check all of the boxes that apply to your company:

Our company has been awarded at least $10 Mil in DoD contract awards over the past five years. (Explain below the general

nature of the services, systems, or products provided under contract.)

DoD contract awards have made up at least 30% of our company's total revenues in the past two years. (Explain below the
general nature of the services, systems, or products provided under contract.)

Our company provides crucial support to DoD in the form of one or more unique services, systems, or products, for which there

is no established industrial base. (Explain below.)

II. Select which one of the following best describes the nature of the support your company provides to DoD:

Our company provides services, systems, and/or products to DoD that are generally available to the public in the commercial
market and untailored to DoD needs.

—1 Our company provides services, systems, and/or products to DoD that are: 1) commercially unavailable to the public, 2)

| adapted from what is commercially available to fit a DoD need, or 3) otherwise tailored to fit a particular DoD need. (Explain
below.)

Signature Authorization

The undersigned is a duly authorized representative of the student's employing company and is verifying details about the
company. Under penalty of perjury, the information provided on this document is true to the best of my knowledge.

Full Name | | Position |

Phone Number | Email | Signature
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