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      Employee Development Plan


An approved Employee Development Plan (EDP) is required for tuition assistance of courses taken under Tier 1.  An EDP is also required under the provisions of Tier 2 when three or more college courses are taken in a fiscal year.  It is recommended that all employees discuss their educational development goals with their Supervisor prior to developing their Employee Development Plan.
The Employee Development Plan must be approved by the employee’s Supervisor and Division Director/Department Head, as well as the Tuition Assistance Program Coordinator. In order for the application to be considered, your EDP must also include:

1. A copy of the degree/certificate course requirements from your institution’s catalog

2. A copy of your most recent position description

Please return by attaching your signed EDP to the online Tuition Assistance Request Form- Part I (found here). For complete information on the Laboratory’s Tuition Assistance Program, see the Employee Tuition Assistance Program Handbook, or call the Coordinator at extension 7943.

Only career employees who have passed their probation are eligible for Berkeley Lab tuition assistance.

	EMPLOYEE INFORMATION
	
	New Plan
	
	Revision/Update

	Name (Last, First, MI)
	Extension
	Employee Number
	

	
	
	
	


	Department
	Job Title

	
	


	Do you expect to be employed less than 100% time at LBNL during the period covered by this Employee Development Plan? (Must be at least 50%)
	
	No
	
	Yes
	If Yes, what % will you be working?

	
	
	
	
	
	


PRIOR COLLEGE/UNIVERSITY EDUCATION 
	College/University
	Major
	Degree
	Year

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


*Based on 4.0 maximum

PROPOSED PROGRAM
	(Check one only)
	
	AS
	
	AA
	
	BS
	
	BA
	
	MS/MA
	
	 MBA
	
	PhD

	
	
	Certificate Program
	
	Non-degree

	Major
	Name of College / University / Professional Society

	
	


	Have you been admitted to the College / University?
	
	Yes 
	
	 No
	Expected Completion Year:
	Thesis Required for Degree? 
	
	Yes
	
	No

	
	
	
	
	
	
	(If Yes, thesis topic must be reviewed by LBNL prior to beginning research)            


PROPOSED SUPPORT
	Total Units Req’d for Degree
	Total Units Remaining
	Approximate Per Unit Cost
	**Total Approximate Reimbursement Requested

	
	
	
	


**Additional approval from the Human Resource Center Manager (or designee) is required if the total approximate reimbursement requested for the entire EDP is $25,000 or more.  This additional approval will be requested by the TAP Coordinator or Manager – the employee does not need to request this approval. Allow up to four weeks for approval process.
	Name:
	


Attach a copy of the degree/certificate course requirements from the college/university/professional society catalog.  

COURSE SCHEDULE

List courses for which you will be requesting LBNL support for tuition assistance and/or time off with pay.  If course schedule is unknown, lists anticipated courses, and indicate tentative quarter/semester of enrollment.  LBNL policy limits the number of courses to three per term unless a special request for an exception to policy is made.  In addition, submit a copy of the degree/certificate course requirements from the college/university/professional society catalog.  Additional information may be requested prior to approval.

For Degree Programs:  If you are taking required courses from a college/university other than the institution conferring the degree being sought, please identify alternate schools.  

	Course Number
	Course Title
	Units
	Tentative 

Semester/Quarter/Year

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Class Time (Check one box below)

·    Course times can be accommodated outside my normal  working hours, and I do not request time off with pay

·    Course times will be accommodated by an adjusted work schedule



	Time off with pay is requested:


Hours for Class Time (per week)   ______


Hours for Travel (per week)           ______


Total Hours (not to exceed 6          ______


   Hours per week)


Total number of weeks in term       _____


BENEFIT (Attach separate sheet if needed)

	Explain how your development goal is of benefit to LBNL:

	


GRADUATE LEVEL APPLICANTS:

Please include (attach) your program’s grade requirements information from your university/program.  Passing grades in your program are required for reimbursement.

	Passing Grade in Program (e.g. C or above)
	


EMPLOYEE SIGNATURE

I acknowledge there is no assurance of transfer or advancement at LBNL after completion of this program.

I understand that I am solely responsible for payment of taxes as a result of any reimbursement for education that may be found to be taxable.  I understand also that LBNL’s tax withholding policy and any decision to withhold or not withhold taxes from educational reimbursements to me do not constitute tax advice and I agree to hold LBNL harmless from any claim associated with LBNL’s withholding of payroll taxes. I will submit grades and receipts within 45 days of the end of the term to the Tuition Assistance Program Coordinator.

	Employee Signature
	Date:

	
	


APPROVALS

*For “New Career,” concurrence of new Department Head or Division Director is required.

This Employee Development Plan meets the following criteria as described in Section 2.04 F of the Regulations and Procedures Manual:

· Education program must have relevance to the Laboratory's mission 

· There is a mutual benefit to the employee's career and the long-term interests of the Laboratory 

· There is a reasonable expectation that the employee shall remain in the employ of the Laboratory for a sufficient period of time to provide a fair return for the training costs 

· The proposed curriculum and timetable are realistic 

· The department/division's work needs can be met during an employee absence while attending classes.

I support the development goals and approve participation in the Employee Development Plan.  My approval does not assure transfer or advancement at LBNL after completion of this program.

	Supervisor (Name and Signature)
	Title
	Date

	
	
	

	Department Head (Name and Signature)
	Title
	Date

	
	
	


Return to Tuition Assistance Program Coordinator:  Warren Moore (x7943) as an attachment to the Tuition Assistance Request Form - Part I online here or as an attachment to your Smartsheet if this is an update or revised plan.
New Career Review: The planned education is appropriate for the desired career goal, and the skills are of value to LBNL.  There are no assurances of transfer or advancement upon completion of the program.

	Department Head in New Field (Name and Signature)
	Extension
	Date
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