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Request for Approval of Planned Goal
for Educational Achievement

Name:  _____________________________________________________

Department:  ________________________________________________

Date:  _________________________


Planned Goal (Describe the nature of the planned goal and include if the goal is job related or not directly job related and attach a copy of the program of study from the College or credentialing agency in support of this request):






Describe how the planned goal relates to your job/support the mission of the College:






Describe how the planned goal will be achieved:




Time frame needed to complete the planned goal:








(circle one) Recommend Approval                          Not Recommended

Comments: (reason for approval/disapproval is required)


________________________________		________________
Supervisor’s Signature					Date



(circle one) Recommend Approval			Not Recommended

Comments:  


________________________________		_________________
Vice President/Provost Signature 			Date	



(circle one) Recommend Approval			Not Recommended:

Comments:


_______________________________		_________________
[bookmark: _GoBack]AVP, Human Resources				Date


(circle one) Approved					Not Approved


________________________________          	_________________
President							Date
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