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HOUSTON COMMUNITY COLLEGE




	 Employee Higher Education Program

                  Application Form



	INSTRUCTIONS
      ( This form is enterable.  Read it carefully.  Answer EVERY question.
      ( Stop after Section 6.  Print, sign & date the form.  Request your supervisor to complete Section 7.
      ( Mail COMPLETED FORM & REQUIRED ATTACHMENTS to ELOD, MC 1175, or FAX to 713-718-8621, 

          or email to ELOD@hccs.edu by the DEADLINE DATE.  Questions?  Email ELOD@hccs.edu.
   

	

	Section 1 - EMPLOYEE INFORMATION                                                                                                                                                                                      

	
	

	 1.  Full Name      
	 2.  Employee ID       
           

  (8-digit # on paycheck, in General section under your name)

	 3.  Job Title      
	

	 4.  Campus (Ex: West Loop)      
	 5.  Department      

	 6.  Office Phone      
	 7.  Full-Time Employment Start Date      

	 8.  HCC Email      
	 9.  Immediate Supervisor’s Name        

	10. Supervisor Phone      
	11. Supervisor Email      

	12. Weekly Work Schedule (Ex: MWF 8am-5pm, TTH 11am-8pm)      
                                              

	Section 2 - EHEP TRACK

	

	1. Which EHEP Track are you requesting? Check ONLY one: 

	 FORMCHECKBOX 
 TRACK I: Job-Essential – Course content meets your immediate job training need & you are not pursuing a 
                                                       certificate, degree or professional certification (up to $150 reimbursement for course taken 
                                                       at HCC; up to $700 reimbursement for course taken at 4-year school)
 FORMCHECKBOX 
 TRACK II: Degree Seeking – Pursuing HCC Associate Degree/Certificate (up to $150 reimbursement); 
                                                            Bachelor, Master, or Doctorate Degree (up to $700, or $150 if course is taken at HCC); 
                                                            or Professional Certification (cost of course up to $700 reimbursement)           

	                                                                        

	Section 3 - SCHOOL INFORMATION

	
	

	1. For what semester are you applying?  FORMDROPDOWN 

	What year?  FORMDROPDOWN 


	2. What institution will you attend? (Ex: University of Houston)      

	3. What campus will you attend? (Ex: Victoria)      

	4. What certificate/degree & major are you pursuing? (Ex: BA, Psychology)      

	

	Section 4 - COURSE INFORMATION

	

	SECTION 4 INSTRUCTIONS
 ( You need to list only one course to be eligible for EHEP

 ( Course MUST fulfill specific requirement on your Degree Plan (unless applying for Track I, Job-Essential).
 ( Course must earn at least 3 credit hours.
 ( If approved for EHEP and you CHANGE COURSES after your EHEP Application is approved, you 

     MUST complete & email the online EHEP CHANGE OF COURSE FORM to ELOD@hccs.edu 

     NO LATER THAN 2 weeks after start date of approved course listed on your EHEP Notification Memo. 
   
     You will be INELIGIBLE for reimbursement if ELOD does not receive completed form in those 2 weeks.

	                           

	1. What is the name of the course? (Ex: Intermediate Spanish I)      

	2. What is the catalog course number? (Ex: SPAN 2301)      

	3. If this exact course number is not specifically listed on your degree plan, explain where it fits 

         on your degree plan.  What requirement on your degree plan does it satisfy?  (Ex: It counts 

         toward the required six semester hours at the 2000-level or higher in one foreign language.)      

	4. What are the start & end dates of the course? (Ex: 8/23/11-12/7/11)      

	5. What is the instructional method?  FORMDROPDOWN 


	6. If classroom or hybrid, what days & times will you attend class? (Ex: MWF 10am-11am)      


	


	Section 5 - REQUIRED ATTACHMENTS
Select your Track & check all attachments you are sending with this Application. 

	
	

	TRACK I: JOB-ESSENTIAL
	

	    FORMCHECKBOX 
  EHEP Application (every semester)
	 FORMCHECKBOX 
  Memo from Immediate Supervisor (every semester)

	TRACK II: HCC ASSOCIATE/ CERTIFICATE
	

	    FORMCHECKBOX 
  EHEP Application (every semester)
	 FORMCHECKBOX 
  Degree Plan (1st time, then only if plan changes)

	TRACK II: BACHELOR/ MASTER/ DOCTORATE
	

	    FORMCHECKBOX 
  EHEP Application (every semester)

    FORMCHECKBOX 
  Degree Plan (1st time, then only if plan changes)
	 FORMCHECKBOX 
  Letter of Acceptance into School (Bachelor) or  
      Program (Master, Doctorate) 
      (1st time, then only if school/pgm changes)

	TRACK II: PROFESSIONAL CERTIFICATION
	

	    FORMCHECKBOX 
  EHEP Application (every semester)     
	 FORMCHECKBOX 
  Set Path of Classes (1st time, then only if plan changes)   

	    FORMCHECKBOX 
  Justification Form (1st time, then only if vendor/pgm changes. Find Form: myhcc > Forms > Trng Prof Dev > EHEP Just Form)

	

	Section 6 - AGREEMENT BY EMPLOYEE
                 

	

	By signing this form:  
1. I understand I must comply with the conditions & requirements of the Employee Higher Education Program & HCC Board Policy & Procedure C.19.1.3.
2. I understand it is solely my responsibility to submit this Application & all required documentation by the published deadline date.
3. I affirm I have reviewed all answers on all pages of this form for accuracy.

4. If requesting TRACK II REIMBURSEMENT & class/travel time appears to fall within my scheduled work hours, I affirm my supervisor & I have agreed on a revised work schedule, & I will make up any time taken off.

.

	   
	     
	     

	     Employee’s Signature
	Date
	Employee’s Printed Name

	   

	    STOP HERE!   ( Make sure you answered every question.   
( Print & sign application.  
( Request your immediate supervisor sign Section 7 & return application to you.  
( Check for supervisor’s signature.   
( Attach required documents & submit packet to ELOD – only 1 copy please!
   

	

	Section 7- AGREEMENT BY IMMEDIATE SUPERVISOR

             

	

	By signing this form:  
1. I affirm employee is currently working at “PROFESSIONAL PERFORMANCE” level or higher in his/her job.
2. I recommend employee for Track I or Track II of EHEP as indicated in Section 2 of this form. 
3. If recommending for TRACK I JOB-ESSENTIAL, I have attached a MEMORANDUM explaining how the course content meets the employee’s immediate job training need.
4. If recommending for TRACK II REIMBURSEMENT & class/travel time appears to fall within employee’s scheduled work hours, I affirm employee & I have agreed on a revised work schedule, & employee will make up any time taken off. 
5. I affirm this Application meets all conditions & requirements of HCC Board Policy & Procedure C.19.1.3.

	                                                   

	     Supervisor’s Signature
	Date
	Supervisor’s Printed Name

	  NOTE:  If signing on behalf of someone else, attach documentation granting you signature authority.

	

	FOR HR/ELOD OFFICE USE ONLY
	   TRACK I: Job-Essential      
	TRACK II: Degree/Cert

	
	   (  Approved
	(  Approved Reimbursement

	
	   (  Not Approved
	(  Not Approved Reimbursement

	Selection Committee Chair Signature:                                                         Date:                                                     
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