W L] I.ﬂh Vﬂ. lley Human Resources
State CO“Ege 800 West 1200 South ® Orem, UT 84058 ¢ (801) 222-8207

APPLICATION FOR STAFF EDUCATIONAL FUND AWARD

Name Department_
UVSC Applicant Applicant's UVSC Department

SECTION | (To be completed by the applicant)

Degree or certificate to be achieved

Reasons and need for applying

SECTION |l (To be completed by supervisor and signed by both applicant and supervisor)

Recommendation

Signed _ Signed , _
Applicant Applicant’s Supervisor
SECTION Ill (For administrative approvals) APPROVED NOT APPROVED
Signed Signed
Date Date

SECTION IV (To be signed by applicant after approval)

| hereby agree to provide my supervisor and the director of the Staff Education Fund with proof of satisfacto
performance and progress as outlined by the policy of this fund. | further agree that | will reimburse the fund if ¢

the criteria, as outlined in the policy, are not met.

Signed Date

(F-7, STAFF ED.FUND AWARD.ap 2/95)



