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Sponsor’s Approval to List Product “In Evaluation” 
 

I authorize the NIAP Common Criteria Evaluation and Validation Scheme (CCEVS) to post information as stated below about 
a product that is in evaluation under the NIAP CCEVS.   
 
The NIAP CCEVS maintains a “Validated Products List” and a separate list of products that are “In Evaluation”.   Both lists 
are publicly available and can be found on the NIAP CCEVS web site,  http://www.niap-ccevs.org/cc-scheme.  
Validated products are those security-enhanced products that have been evaluated and have received a NIAP “Common 
Criteria Certificate”.    Products “in evaluation” are those security-enhanced products that are in the process of being evaluated 
by a NIAP CCEVS Common Criteria Testing Laboratory (CCTL) under CCEVS validation procedures.   
 
If the sponsor/company DOES NOT wish to have information about a product “in evaluation” listed on the NIAP CCEVS web 
site, the sponsor must complete the “Name of Product” and “Sponsor/Company” section, check the DO NOT LIST block, sign 
and return the form to the CCEVS through your CCTL.  The remaining sections should be left blank. 
 
If the sponsor/company DOES wish to have information about the product listed on the NIAP CCEVS public web site then the 
sponsor must complete all sections of this form, check the LIST block, sign and return the completed form to CCEVS through 
your CCTL.     PLEASE TYPE ALL INFORMATION 
 
Name of Product:  ___________________________________________________________________________ 
__________________________________________________________________________________________ 
 
Recommended Technology Type:  
___________________________________________________________________________________________ 
 
Evaluation Assurance Level (EAL) include Augmentations (if applicable): ________________________________ 
 
PP Claim (if applicable): _______________________________________________________________________ 
 
CCTL: _____________________________________________________________________________________ 
 
Projected Completion Date (by calendar year quarter):  _______________________________________________ 
 
Sponsor Information: 
Company Name: _____________________________________________________________________________ 
 
Sponsor POC: _______________________________________________________________________________ 
 
Sponsor Address:  ____________________________________________________________________________ 
___________________________________________________________________________________________ 
 
Phone: _____________________________________  Fax:  __________________________________________ 
 
Email: _____________________________________  Web address:  ___________________________________ 
 
 DO NOT LIST on NIAP CCEVS web site 
 LIST on NIAP CCEVS web site 
 
Print Name & Title: __________________________________________________________________________ 
   (print name of authorized sponsor/company representative and title) 
 
Signature, Date and Email: ____________________________________________________________________ 
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