The University of Texas at Austin

MARINE SCIENCE INSTITUTE

STAFF EDUCATIONAL BENEFIT APPLICATION

---------------------------------------------------------------------------------------------------------------------

Employee Name:         EID:         Date of Request:      
The Staff Educational Benefit Covers:

· One or two courses (not to exceed 3 course hours total) per semester of completed undergraduate or graduate course work during the fall, spring, and summer semester.
· Dissertation courses, online courses, and continuing education courses are not eligible for the benefit.  
Please complete the information below and attach proof of registration.

Semester:
 FORMCHECKBOX 
  Fall
 FORMCHECKBOX 
  Spring
 FORMCHECKBOX 
  Summer
Year:      
I request authorization to take classes listed below during my regular work schedule. During this time, I propose that my work schedule will be from      am to      pm, Monday through Friday, allowing for       hours per week to attend class.

	Course Title
	     
	Course Number
	     

	Credit Hours
	     
	Undergraduate Course
	Y
	 FORMCHECKBOX 

	N
	 FORMCHECKBOX 

	Graduate Course
	Y
	 FORMCHECKBOX 

	N
	 FORMCHECKBOX 



	Course Title
	     
	Course Number
	     

	Credit Hours
	     
	Undergraduate Course
	Y
	 FORMCHECKBOX 

	N
	 FORMCHECKBOX 

	Graduate Course
	Y
	 FORMCHECKBOX 

	N
	 FORMCHECKBOX 


	Course Title
	     
	Course Number
	     

	Credit Hours
	     
	Undergraduate Course
	Y
	 FORMCHECKBOX 

	N
	 FORMCHECKBOX 

	Graduate Course
	Y
	 FORMCHECKBOX 

	N
	 FORMCHECKBOX 


	Employee Signature:
	
	Date:
	


Supervisor’s Approval:

 FORMCHECKBOX 
 Approved with time spent taking course work considered work time, no reduction in pay or requirement that the employee make up the time.

 FORMCHECKBOX 
 Approved with adjusted work schedule to make up the time needed to attend class during work time.

 FORMCHECKBOX 
 Not approved.








Supervisor Signature:  ______________________________________
Date: _____________________

Director’s Approval:

 FORMCHECKBOX 
 Approved

 FORMCHECKBOX 
 Not approved

Director Signature: _________________________________________
Date: _____________________

You must also complete the Staff Educational Benefit Application for employees who work at locations outside of the Austin area.
Revised: 11/01/2010


