ABC Staff Qualifications Plan

Plan of Study

	Employee Information

	Agency Name:
	

	Staff Name:
	

	Institution
	

	Academic Advisor:
	

	Degree/Credential
	

	Anticipated Completion Date
	


	List all classes required to complete degree
	Course Complete
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     Total Hours
________________________________________________________

_______________________

Staff






Date

________________________________________________________

_______________________

Advisor






Date
This form must accompany a completed Staff Qualification Plan Application when additional college courses are needed.  If previous courses have been completed, a transcript must be provided with the Staff Qualification Plan application.

The purpose of this form is to determine if the employee on the Staff Qualification Plan is a viable candidate to complete the Staff Qualification Plan in required two year time frame by examining the number of hours required in the degree plan the employee is pursuing.  
If the employee is obtaining hours to meet the twelve hour early childhood requirement, all courses must be listed to determine if they meet the criteria of Early Childhood Education.
If using the institution’s form, all the required information must be on the form and it must clearly show what courses are needed to complete the degree.

Instructions
Agency Name: The name of the program hiring the potential ABC staff.

Staff Name: Name of potential ABC staff for whom the program is submitting the Staff Qualification Plan.

Institution: Name of the institution the potential ABC staff will be attending to obtain the required hours and/or degree/credential.

Academic Advisor: Institution staff assigned to mentor the student.

Degree/Credential: The name of the degree or credential sought.

Anticipated Completion Date: Based on the number of hours needed and the number of hours the student will be attending, what is the time-frame in which the degree/credential will be completed.

Course Number: Number assigned to the course in the institution’s schedule of classes.

Course Name: Name of course in the institution’s schedule of classes.

Semester Hours: How many semester hours the course is credited for.

Course Complete: Leave this section blank.
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