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Agreement to be completed by the organization.

Name of Applicant
Last First Middle
Position/Title Organization

Organization Commitment of Support

This Organization Support Agreement form should be completed by the individual in the sponsoring organization authorized
to provide financial support to the applicant.
The organization understands that the support of its employee during the DTI Executive Masters Program is a critical factor in
the successful completion of the program. If the employee is accepted into the DTI Executive Masters Program, the organization
agrees to do the following during the program duration:

% Release the employee from work on all class days, which include five, 5-day, onsite residency periods on

the University of Denver campus, one residency at a domestic port, and one, 1-week, Global Transportation and
Supply Chain Seminar at an international location.

% Ensure that the employee’s business commitments will not conflict with the required onsite residency periods and
the required travel study seminar.

% The organization understands and supports the time commitment its employee is making in the DTI Executive
Masters Program; however, the employee and the organization will be responsible for the costs associated with
completing the requirements of the program.

Please check the statement of support that applies. Note: The program cost of the DTI Executive Masters Program includes tuition, room,
meals, and associated academic fees at the Denver residencies but does not include the costs of the international travel study seminar.

O 1. The organization will fund or reimburse the full amount of the 2021-2022 program cost of $73,260 for its employee paid in six quarterly
installments of $12,210.

OR

O 2. The organization will fund or reimburse the following portion ($ ) of the 2021-2022 program cost of $73,260 for its employee.

Signature and address of authorized representative of supporting organization

Signature/Title Date

Please print name and title

Organization

Address City State Zip

PLEASE RETURN THIS COMPLETED FORM TO THE STUDENT CANDIDATE WHO SHOULD SUBMIT THIS FORM WITH THE APPLICATON FOR ADMISSION DOCU MENTS.





