RHODE ISLAND COLLEGE

APPLICATION TO TAKE CLASS DURING WORK HOURS
Copy of class schedule must be attached.

Employee:  ___________________________________
Dept:  _______________________________________  Union/Local: ______________________
College Attending: _____________________________
Course Title:  _________________________________  Course # & Section #: _______________
Course Dates:  Start:  _____________________   Completion:  ___________________________
Day(s):  ________________________________   Time(s):  ______________________________
Scheduled Work Day: _____________________  

Time to be discharged must equal class hours plus a minimum of 30 minutes total travel time to and from class:  ______________________________________________________________________________

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
*This form must be completed and authorized FOR EACH CLASS in advance of the start of class and BEFORE TUITION WAIVERS/TUITION REIMBURSEMENTS can be approved.  The Director and VP signatures must be obtained prior to submitting this form to the Office of Human Resources for final approval. 
_____________________________________
____________________________________

               Signature of Employee




       Date

_____________________________________
       _______________________________
          Director Approval




         Date
_____________________________________
       _______________________________
          Vice President Approval




         Date

_____________________________________
       _______________________________
          Human Resources Approval



         Date

