
INVESTMENT IN EXCELLENCE – APPLIED LEARNING PROGRAM
Academic Track
Application

A.  Applicant’s brief description of proposed course work and how this training is relevant and will be applied to current and/or future goals. 

B.  Application Summary Sheet

1.  Employee Information
	Name (Last, First, MI):
	

	Title/Series/Grade:  
	

	Office Mailing Address:
	

	
	

	
	

	Office Phone Number:
	


2.  Academic Background.  Note: Please provide (a) a supplemental list of previous college-level courses taken, including grades earned, or (b) a copy of college transcripts, and attach to this application.
	College:
	

	· School: 
	

	· Degree: 
	

	· Major: 
	

	
	

	Other University Training
	

	· School: 
	

	· Hours:
	

	· Description: 
	


3.  Proposed University or Other Training Institution
	Training Institution:
	

	Address: 
	

	
	

	
	

	Advisor: 
	

	Phone Number: 
	


Semester or Quarter, or On-Line Equivalent
	Start Date:
	
	Completion Date:
	

	
	
	
	

	Course Title:
	
	Credits:
	

	Tuition Cost:
	
	Books/Materials Cost:
	

	Course Title:
	
	Credits:
	

	Tuition Cost:
	
	Books/Materials Cost:
	


Semester or Quarter, or On-Line Equivalent
	Start Date:
	
	Completion Date:
	

	
	
	
	

	Course Title:
	
	Credits:
	

	Tuition Cost:
	
	Books/Materials Cost:
	

	Course Title:
	
	Credits:
	

	Tuition Cost:
	
	Books/Materials Cost:
	


Semester or Quarter, or On-Line Equivalent

	Start Date:
	
	Completion Date:
	

	
	
	
	

	Course Title:
	
	Credits:
	

	Tuition Cost:
	
	Books/Materials Cost:
	

	Course Title:
	
	Credits:
	

	Tuition Cost:
	
	Books/Materials Cost:
	


Semester or Quarter, or On-Line Equivalent

	Start Date:
	
	Completion Date:
	

	
	
	
	

	Course Title:
	
	Credits:
	

	Tuition Cost:
	
	Books/Materials Cost:
	

	Course Title:
	
	Credits:
	

	Tuition Cost:
	
	Books/Materials Cost:
	


C.  Supervisor
	Name (Last, First, MI)
	

	Title:
	

	Office Mailing Address:
	

	
	

	
	

	Office Phone Number:
	


D. Supervisor’s narrative confirming the applicant’s availability to complete a long-term academic training program.

E.  Also provide a brief description of the relevance of the proposed training to NWS and/or NOAA program needs.

Supervisor’s signature for approval of the application 






____________________________________



