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		Graduate Program Participation Plan






	Employee Name:
	

	Title of Graduate Program:
	

	Start date of Graduate Program :
	

	Current Position Title :
	

	Department Head/Supervisor Name:
	

	Department Head Position Title:
	

	Date Agreement  Approved:
	


Program Requirements – Impact on Employee Work Requirements
Type details here




Attendance Plan
Type details here




[bookmark: _GoBack]Third Party Input (if any – Next Level Manager, Financial Aid Office or Human Resources)
Type details here

Employee Response
I acknowledge that I understand the expectations and take full responsibility to meet the plan parameters while I participate in the Graduate Program selected and approved.  By my signature below, I agree to this written Graduate Program Participation Plan and understand my responsibility.  I acknowledge that I have received a copy of this document for my records.

Print Employee Name: ______________________________________________________________________ 

Employee Signature: ___________________________________________________________________ Date: ____________

Other Signatures Required

Print Department Head Name: ________________________________________________________________

Department Head Signature: _____________________________________________________________ Date: ____________

Print Human Resources Name/Title:____________________________________________________________

Human Resources Signature: ____________________________________________________________ Date: ____________


Attachment(s):  Program requirements; (Add additional documents and list here)	
NOTE:  Please route final form with original signature to Human Resources for filing in the Employee Personnel File
Received in HR by: _____________________  Date:_______________________
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