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HOUSTON COMMUNITY COLLEGE




	 Employee Higher Education Program

                  Justification Form



	INSTRUCTIONS
            (  Use this form ONLY when applying for EHEP TRACK II: PROFESSIONAL CERTIFICATION.  This refers to 
           

                  courses leading to an initial industry-approved Professional Certification, NOT HCC Certificates.

            (  This form is enterable.  Enter ALL requested information in the shaded boxes.
            (  Mail completed form with your EHEP Application to ELOD, MC 1175, or FAX to 713-718-8621, or email to 
             
                 ELOD@hccs.edu by the EHEP Application DEADLINE DATE.  
            (  Questions?  Email ELOD@hccs.edu.
   

	

	Full Name      
	Employee ID 
  (8-digit # on paycheck, in General section under your name)

	

	Explain how your certification relates to a career benefiting HCC, either your current position or a future HCC position.      

	

	Why should the EHEP Committee select you for this program?      

	

	The Professional Certification must be obtained from an industry-approved provider who is recognized by an accrediting agency of the certification.

	

	Vendor Name      

	Vendor Address      

	Vendor Certification Number      

	

	Reimbursement is the exact amount of course tuition up to $700/semester; maximum $2,100/year.  You must provide a copy of your paid receipt for tuition.  Reimbursement does not apply toward books.

	

	Projected Cost of Course      

	

	EHEP will not reimburse for a Professional Certification program funded through another HCC source.

	

	Are you being funded by another HCC source?   YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 


	If YES, please explain.      
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