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	Tennessee Department of Children’s Services

Initial Approval of Participation Request
For the DCS Tuition Assistance Programs


(To be completed one time; prior to applicant applying for school)
	Name:
	
	Edison ID#:
	



	Title:
	
	Immediate Supervisor:
	


	Program Area:
	
	Region:
	
	Beginning Employment Date:
	


	University/College Attending:
	


	Degree:
	
	Major:
	
	Expected Graduation Date:
	


Program you are applying for:
MSW/MSSW Stipend Program  FORMCHECKBOX 

Graduate Reimbursement Program (GRP)   FORMCHECKBOX 

	I,
	
	understand that approval of participation in the DCS Tuition


Assistance Program is contingent upon continued quality service provision to clients and that approval of participation may be rescinded at the discretion of the approval authority. I also understand that my Individual Performance Plan (IPP) scores and disciplinary actions can be cause for non-acceptance or dismissal from the DCS Tuition Assistance Program.
	Applicant Signature
	
	Printed Name
	
	Date
	


*This form and the approval page are due to the DCS Tuition Assistance Programs Office by August 1st each year to be considered for acceptance into the Tuition Assistance Program for the following academic year beginning the Fall semester. (i.e. If you are applying for acceptance into the tuition program for Fall of 2018, this form is due to the Tuition Assistance Program office by August 1, 2017).

Scan and e-mail all pages of this document to:

IV-E_Tuition.EI-DCS@tn.gov
To be completed by Immediate Supervisor:
 Address eligibility requirements:

	
	Yes
	No

	Has employee been employed at least two consecutive years with DCS?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Have you reviewed the employee’s most recent IPP?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Did the employee receive a score of “valued” or higher on his/her most recent IPP?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Has the employee had any disciplinary actions within the last 3 years, to include written warnings or higher? If yes, what was the discipline and when did it take place?  
     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Is the degree that the employee is seeking an approved degree for tuition assistance? (Social Work, Psychology, Counseling, or Sociology)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Have you and the employee discussed his/her plans and how he/she will accommodate his/her work requirements and attend school at the same time?
	 FORMCHECKBOX 

	 FORMCHECKBOX 



Immediate Supervisor’s support of applicant selection:


Approved   FORMCHECKBOX 

Denied   FORMCHECKBOX 

	Detailed reason for denial, if applicable:
	

	



	Immediate Supervisor’s Signature
	
	Supervisor’s Printed Name
	
	Date


[image: image1.wmf]
To be completed by approval authority (Regional Administrator (RA), Regional Investigations Director (RID), Executive Director, Program Director (PD), or Assistant Commissioner (AC) as appropriate).
                             Approved   FORMCHECKBOX 
                              Denied   FORMCHECKBOX 

	Reason for denial:

	



Applicant Justification: 
1. How is this degree related to your job or promotional opportunities?  

     
2. How will this degree benefit you?
     
3. How is obtaining this degree of benefit to DCS?
     
4. Why should you be selected as a participant in the DCS Tuition Assistance Program? 
     
	Approval Authority Signature
	
	Printed Name
	
	Date


Check the “Forms” Webpage for the current version and disregard previous versions. This form may not be altered without prior approval.

Distribution:  











RDA SW05
CS-1103, 02/17











Page 3





