


APPROVAL

Approval will be made byhe Director of Benefits and Employee Wellness


http://www.colgate.edu/working-at-colgate/resources/forms-to-download

APPLICATION FOR TAKING WORK-RELATED COURSES

Name

Job Title Department

Course title

Course dates and meeting time* Duration of course

Institution Fee per credit hour Total fee
Undergraduate Course Graduate Course

*Please have your supervisor sign, indicting approval of weldted class and/or to change your work
schedule.

Please explain how this course is related to your work. Specifically, how will this course help you in your
present job? Attach the course description.

Are you working toward a degree? If yes, pleasdaluetive kind of degree you are pursuing and
indicate whether or not this course is required for your degree program.

Other facts which should be considered.

Employee Signature Date

Supervisor Signature Date

Authorization
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