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EDUCATION

PAYS



REQUEST FOR EDUCATIONAL ACHIEVEMENT AWARD


	
	
	
	
	Request Date:
	     

	Name:
	     
	Pernr:
	     

	Cabinet:
	     
	Department:
	     

	Check one:

      FORMCHECKBOX 
 GED or High School Diploma (Attach official test results or diploma).

      FORMCHECKBOX 
 Certified Public Manager Program (Attach proof of completion).
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      FORMCHECKBOX 
 College Courses or Other Training Programs:  

        ---The employee must have completed 260 classroom 

        hours or the equivalent. (26 CEU’s or 17 semester hours 

        equal 260 classroom hours.)

      FORMCHECKBOX 
 Check if the credit hours listed below are quarter hours (1 quarter hour equals .67 semester hours or 26 quarter hours equals   

           17.42 semester hours.

           

	COURSE NUMBER AND TITLE:
	INSTITUTION OFFERING COURSE:
	COMPLETION DATE:
	GRADE:
	CREDIT HOURS OR CLASSROOM HOURS:

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	
	
	TOTAL HOURS:
	     



The signature(s) below certify that: the employee meets all agency requirements for satisfactory employment and an educational achievement award of five percent (5%) of his/her annual base salary as indicated on the accompanying Personnel Action Notification form (PAN). This request meets the requirements of 101 KAR 2:034, Section 5 (Classified Service) or 101 KAR 3:045, Section 5 (Unclassified Service).

	Approvals:
	

	I verify that the information provided is accurate. The course or GED/High School Diploma were completed outside of work hours (with the exception of the KY Certified Public Managers Program) and were not paid for with tuition assistance.
	I recommend that this request be approved and certify that funds are available for this action.

	
	
	
	

	___________
	__________________________________
	_________
	___________________________________

	Date
	Employee’s Signature
	Date
	Appointing Authority/ Authorized Agent

	_________
	_____________________________
	
	

	Date
	Supervisor’s Signature
	
	



	The Commonwealth of Kentucky does not discriminate on the basis of race, color, national origin, sex, religion, age or disability in the admission or access to, or participation or employment in, its programs or services. Reasonable accommodation will be provided upon request.


List credit hours for college courses or classroom hours for other training programs below and attach transcripts or proof of satisfactory completion for each course.
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