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[bookmark: _Hlk115687346]TEACH SCHOLARSHIP REQUEST FORM

Name: 												     
Position: 												
Intended Degree:	 _______ Associate’s		_______ Bachelor’s
Which higher education institution do you plan to attend? ______________________
Have you applied? ___ Yes     ___ No      Have you been accepted? ___ Yes     ___ No
What semester do you plan to begin classes? ________________________
Is this professional development opportunity identified as a current goal on your PDRegistry profile?    ___ Yes     ___ No
I attest that: 
· I am a permanent employee of Early Learning Connections. 
· I have completed probation with Early Learning Connections and have an overall Performance Evaluation that meets or exceeds requirements. 

		                                	               
 	             Date of Hire 	               
· The degree I wish to obtain is job related and/or will provide an                 opportunity for advancement with the agency. 
· I have read, signed and agree to the TEACH-Tuition Policy for Continuing Education (ED-03-129)

In accordance with all the terms and conditions of the Tuition Cost Policy for College Course Work and/or Released Time Policy of the Organization which I have read, your advance approval of my enrollment in the degree listed above is requested.

Employee Signature: 			  Date: 				

Supervisor’s Approval: 			  Date: 				



