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       Tier 2 Approval Form

The Tier 2 Approval Form is required for all participants of the Tuition Assistance Program who are taking a course that is not part of a degree or certificate program and is not required for their position.  Fill out the form and obtain the required signatures for your course(s) from your Supervisor and Department Head.

**Please note that all Tier 2 level courses will be reimbursed at the rate of 2/3 of the tuition cost, not the entire cost of tuition.

An EDP is 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 Tier 2 Approval Form or Employee Development Plan.  If your courses apply to this description, please see the Employee Development Plan, found at the Tuition Assistance Program website, found here.
If the course is required for the position, use an off-site training request, by filling out a Request for Issuance of Check form.

Please return form by attaching this file 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?



	
	
	
	
	
	

	College/University/Professional Society

	


PROPOSED SUPPORT
	Total Units Required for course(s)
	Approximate Per Unit Cost
	**Total Approximate Reimbursement Requested

	
	
	


COURSE(S) UNDER TIER 2 REIMBURSEMENT
	Course Number
	Course Title
	Units
	Tentative 

Semester/Quarter/Year
	Course Cost

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


BENEFIT (Attach separate sheet if needed)

	Explain how your development goal is of benefit to LBNL and how the course(s) is/are related to your current position.

	


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

This Tier 2 course(s) listed in this form 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.
12/04/13
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