


APPROVAL SHEET

This approval sheet must be signed, dated and submitted with the other application materials for the Continuing Education Program (CEP).

____________________________ has discussed plans to _____apply for   _____ request to continue 

  (CEP Applicant's Name)

 in the CEP for the _____________ academic year program.

CEP provides funds to allow eligible employees to attend approved college courses related to a specific career goal during and/or after duty hours.  With supervisor approval, eligible employees in CEP may be allowed up to eight (8) hours of duty time per week to attend college courses.  This is consistent with the current Headquarters standard operating procedure for academic training during duty hours.  

Courses taken under CEP must be related to an identified mission-related career goal but may not necessarily be related to the current job.

New applicants:

I understand that he/she will work with the CEP career counselor to design and develop a program of study consisting of academic courses appropriate to the specified career goal.  He/she will also develop an academic plan that reflects the academic courses that will be taken during the academic year.  I understand that the CEP program of study and the academic plan must receive my final approval.

Current participants:
I have reviewed his/her program of study and discussed the courses that he/she completed in the current academic year.  He/she has maintained a 2.5 grade point average for all CEP-funded courses.  I have discussed his/her plans to continue in the CEP and the courses that he/she plans to take in the coming academic year.  I understand that I must approve his/her academic plan for the academic year. 

I understand that these courses will be funded from separate training funds set aside for the CEP, and they will not affect my Office's training budget.  This approval applies to the referenced academic year program – Fall term through Summer term.

I understand that as a CEP participant, he/she will meet with the CEP career counselor at least once during the academic year to discuss his/her career interests and goals and to review and discuss progress toward his/her program of study.

_____________________________



____________________________

CEP Applicant's Signature




Supervisor's Signature

Date _________________________



Date ________________________
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