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  SEQ CHAPTER \h \r 1
STAFF/ADMINISTRATOR DEVELOPMENT PROGRAM 
APPLICATION
	Name:
	SS#:
	Date:

	
	
	

	Position Title:
	Division:
	Section:
	Telephone No.:

	
	
	
	


	EMPLOYMENT STATUS


	 FORMCHECKBOX 
  Classified       FORMCHECKBOX 
  Unclassified            FORMCHECKBOX 
 Full-time       FORMCHECKBOX 
 Part-time
	Service Year(s):
	
	Month(s):  
	

	EDUCATION

	Highest Grade Completed:      
	9th   10th   11th  12th   GED
	
	Year Graduated:
	
	

	COLLEGE/UNIVERSITY CREDIT HOURS COMPLETED

	Semester
	Quarter
	Degree(s)/Major(s) Received

	
	
	

	
	
	

	
	
	


	TRAINING REQUESTED 
 FORMCHECKBOX 
 Tuition Waiver-Job-Related  FORMCHECKBOX 
Tuition Waiver-Personal Growth  FORMCHECKBOX 
Tuition Assistance  FORMCHECKBOX 
Other Dev. Activity

	Title
	Semester
	Dates
	Time

	1.
	
	
	
	

	2.


	
	
	
	

	3.
	
	
	
	

	Name and Location of Institution:

	


	SERVICE OBLIGATION

	This agreement is required for any training conducted for a period of ten instruction hours or more.

I agree that upon return to duty following completion of training, I will continue serving the Guam Community

	College for a period of  year(s)
	
	and
	
	month(s), to expire on
	
	.


	I agree to reimburse the Guam Community College for all tuition, course and related fees, travel per diem, fringe benefits and other expenses (excluding salary) paid in connection with this training.  If I fail to complete the training or voluntarily leave Guam Community College before completing the obligated period of service.

I understand that any amounts which may become due to Guam Community College as a result of my failure to meet the terms of the agreement may be withheld from any monies owed to me by Guam Community College, or maybe recovered by other methods as provided by law and government policies governing such training.

I agree to abide by all policies and requirements of this program.

	
	
	

	
	EMPLOYEE’S SIGNATURE                DATE
	


	
	 FORMCHECKBOX 
APPROVED
	 FORMCHECKBOX 
DISAPPROVED
	
	 FORMCHECKBOX 
APPROVED
	 FORMCHECKBOX 
DISAPPROVED
	

	
	
	
	
	

	
	SUPERVISOR’S SIGNATURE              DATE
	
	DIVISION HEAD’S SIGNATURE               DATE
	

	
	
	
	CERTIFIED FUNDS:
	
	

	
	
	
	BAC #:
	11-1010C1-7290-55
	COSTS:
	
	

	
	 FORMCHECKBOX 
APPROVED
	 FORMCHECKBOX 
DISAPPROVED
	
	
	

	
	
	
	
	

	
	STAFF DEV. CHAIR’S SIGNATURE         DATE
	
	CERTIFYING OFFICER’S SIGNATURE     DATE
	

	
	
	 FORMCHECKBOX 
APPROVED
	 FORMCHECKBOX 
DISAPPROVED
	
	

	
	
	Mary A.Y. Okada, Ed.D.
	
	

	
	
	             PRESIDENT’S SIGNATURE              DATE
	
	

	
	
	
	
	

	STAFF DEVELOPMENT COMMITTEE USE

	STATUS:   FORMCHECKBOX 
New     FORMCHECKBOX 
Continuing    FORMCHECKBOX 
Returning
	Semester Last Attended:  

	COMMENTS:

	APPLICATION REVIEWED BY STAFF DEVELOPMENT COMMITTEE

	DATE
	NAME (PRINT)
	INITIALS
	APPROVED
	DISAPPROVED
	COMMENTS

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


