Pre-Approval form for Additional Knowledge/Skills Increase

In keeping with State and College policies, the College may award an employee an in-band increase for the obtainment of an additional knowledge/skill.  This increase is dependent upon advance approval and funds availability.  Such an increase may NOT be awarded if the knowledge/skill is to keep up with current technology or is required to maintain current job responsibilities.

	EMPLOYEE DATE:


Name:        SSN:        Department:       
Current Classification:         Years In Current Position:       
	KNOWLEDGE/SKILLS DATA:


The additional knowledge that I will obtain is in the form of a:

 FORMCHECKBOX 
 Certificate   FORMCHECKBOX 
 Diploma   FORMCHECKBOX 
 Degree   FORMCHECKBOX 
 License

Name of the above:         Anticipated Date of Award:       
The additional skill that I will obtain is:       
This knowledge/skill will enhance my current job proficiency and contribute to the overall college mission in the following way(s):       
I understand that this request and approval must be obtained prior to beginning pursuit of the above skill/knowledge, if I wish it to be considered as justification for an in-band increase.  I, further, understand that approval of this request does not guarantee me an in-band increase at the time of completion since such an increase is also dependent on the availability of funds at that time.

Employee Signature:  ________________________________    Date:  ______________________

	APPROVAL:


 FORMCHECKBOX 
 Approve   FORMCHECKBOX 
 Disapprove  Supervisor’s Signature________________________Date:___________

 FORMCHECKBOX 
 Approve   FORMCHECKBOX 
 Disapprove  Dept Head/Dean Signature____________________Date:___________

 FORMCHECKBOX 
 Approve   FORMCHECKBOX 
 Disapprove  VP Signatue:_______________________________Date:___________
