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SUBSTITUTION APPLICATION 
 

PERSONAL INFORMATION 
 
Last Name     First     Middle 
 
Home Street Address 
 
City      State     Zip 
(         )       (         )    
Home Phone Number     Office Phone Number 
 
Employer 
 
Employer Address     Street 
 
City      State     Zip 
 
Current Job Title 

 
I am enrolled in the following George Washington University School of Business and Public Management Master’s Certificate 
program [check one]: 
 

  Master’s Certificate in Government Contracting 
  Master’s Certificate in Commercial Contract Management 

 

REQUIREMENTS 
 
This Master’s Certificate is awarded to those who complete, in a four-year period, the entire core curriculum of five core courses plus 
two qualifying effective or core courses.  (Total number of GW/ESI courses required: seven.) 
 
Up to two qualifying GW/ESI courses may be substituted for core courses.  If you can demonstrate that, through recent education or 
experience, you have achieved competence in the skills or field of knowledge covered by a core course, you may elect to attend a 
qualifying elective GW/ESI course of at least three days in length in place of that core course. 
 
You may cite a course other than a GW/ESI course as evidence that you possess the skills and knowledge base covered by the course 
for which you want to make a substitution, but you may not substitute a non-GW/ESI course for any of the seven courses.  In other 
words, you must attend a total of seven GW/ESI courses to receive the Master’s Certificate. 
 

APPLICATION 
 
I wish to substitute the following George Washington University course: 
 
 
for the following course: 
 
 
My application is made on the basis of: (check one)          Education          Experience 



 

PROCEDURES 

• Use one form for each course substitution.  Copies of this form can be submitted, or, for additional forms, contact the Office 
of Student Affairs at 888-374-4681 or 703-558-3042. 

• Mail or fax form, together with necessary documentation to: ESI International 
        901 North Glebe Road, Suite 200 
        Arlington, VA  22203 
        ATTN:  Office of Student Affairs 
        Fax:  (703) 558-3449 

• After review, applicant will be notified in writing of acceptance, need for additional information, or rejection. 
 

   If you are applying based on knowledge or skills gained through experience: 
• Complete Part I of this form. 
• List the relevant positions you have held in the past three years, starting with the most recent position. 
• Attach resume or description or job duties and responsibilities. 

  If you are applying based on knowledge or skills gained through education or training: 
• Complete Part II of this form. 
• List the course(s) from which you have gained competence in the skills or field of knowledge covered by the core course. 
• NOTE: Attendance must have been within the past three years, and the course(s) must have provided at least 24 

classroom hours of instruction. 
• For each course, enter school/organization and location(city), type of credit received (if any), number of classroom hours 

and month and year attended. 
• Attach the following items: 

  Course agenda       Description of course materials 
  Professor/Instructor’s biographical data    Copy of certificate or transcript if available 

 

PART I -- Relevant Experience 
 
List the relevant positions you have held in the past three years, starting with the most recent position.  (Additional listing may be 
included on a separate sheet of paper.) 
 

Dates   
From To Name, Address, and Phone Number of Employer Position Held

    
 

    
 

    
 

 

PART II -- Relevant Education and Training 
 
Course(s) must meet the general criterion of 24 or more classroom hours of instruction.  Attendance must have been within the past 
three years. 
 

Course Title School/Organization and Location Type of 
Credit 

Classroom 
Hours 

Month & 
Year 

     
     
     
     
     
     
     

 
 
 
 
 
 



 
Affirmative Signature: I hereby affirm that all the statement and information set forth herein are true and correct to the best of my knowledge. 
 
______________________________________ _______________________________________________________ 
  Date       Signature 


