
Finance and Administration Cabinet


Educational Assistance Justification


To be completed by employee’s supervisor

	Name: (Please type or print)


Last

First 

MI

     
      

     
	Social Security Number

     

	In- house working title


     
	Address of employee’s work station


     
	Office Phone Number

     

	1.

 FORMCHECKBOX 
This application is for approval of a degree program, as well as the course (Complete items 2, 3, 5, 6,7,8)
 FORMCHECKBOX 
This application is for a course(s) in a degree program previously approved by the agency. (Complete item 8)

 FORMCHECKBOX 
This application is for a course that is not being taken as part of a degree program. (Complete items 4-8 )

	2. Degree program:     

	3. Degree program relevance (If the degree program has already been approved):      


	4. If the course is not part of a degree requirement, describe the course and its relevance to the job duties of the individual.     


	5. Is the course/degree program being requested at Kentucky State University
 FORMCHECKBOX 
Yes____   FORMCHECKBOX 
No ____

	6. Is the course/degree program at a state school or university other than KSU?
 FORMCHECKBOX 
Yes ____   FORMCHECKBOX 
No ____

	7. If not at KSU, please justify why this institution was chosen?     


	8.  Is the course at a private or out-of-state school or university?  Yes ____  No ____

If yes, the employee is responsible for any tuition amount in excess of the same or similar program at a state university.  Please indicate the amount for which the student is responsible.



	Immediate Supervisor:                                                                                                      Date:
Agency Designee:                                                                                                             Date:

Executive Director:                                                                                                            Date:

Office of Administrative Services




7. Forms - 2.1/a 
