


 
	NASA Headquarters
Continuing Education Program
Request for Continuation
2012-2013 Academic Year
 (HQ Civil Servants Only)

	

	APPLICANT INFORMATION

	1. Name (Last, First, MI)

	2. Office Name and ID                                                                 
	3. Title/Pay Plan and Grade

                                    

	4. Home Address

                                                  
	5. Supervisor Name & Title

	6. Permanent Full-Time Employee (indicate Yes/No)                                                              

	7. 
Employment Dates

	Federal Civil Service
	NASA Civil Service
	Current Position

	
	
	

	

	8. Has any of the above information changed during the last program year?         YES            NO 

If yes, please indicate the changes here.                              


	

	9. 
Describe your progress and accomplishments toward your career goals during the last academic program year. (Attach a copy of your current “Program of Study” indicating the grades for the completed courses.  Be prepared to provide proof of grades from the university or college.)







	10. Explain fully why you are requesting continuance in the CEP for the coming academic year.








	III. SUPERVISORY STATEMENT OF APPROVAL


	11. I understand that this applicant will, with my approval, continue to pursue a program of study consisting of academic courses appropriate to the specified NASA career goal, but not necessarily related to his/her current job.  I have reviewed the current “Program of Study”  and the “Academic Plan”  for this past academic year.  I understand that I must approve the “Academic Plan”  for this coming academic program year when it is developed.  I have discussed the grade point average attained (GPA) and commitment for continuation with classes and the plan with the applicant.  This individual has maintained a 2.5 GPA for all CEP-funded courses.

With my approval, this employee may be allowed up to eight (8) hours of duty time per week to attend college courses, consistent with the current “Headquarters Standard Operating Procedure for Academic Training During Duty Hours.”

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

I have reviewed this request for continuation in the CEP and have signed this form below as a confirmation of my approval for this individual to continue participation in the Continuing Education Program for the referenced academic year - Fall through Summer term, which will be funded from the Continuing Education Program’s funds (not my Office’s training budget.)

(Please feel free to add additional comments)


	12. Signature – Applicant


	Date


	13. Signature – Immediate Supervisor


	Date



Submit this completed Request for Continuation to Mary Alice Diedrich, CEP Program Manager, Headquarters Employee and Organizational Excellence Branch


1

