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Introduction


In recent years not only the Army, but also the Army’s Civilian Human Resource (CHR) community has been going through a transformation.  In order for the Army CHR community to continue to accomplish its mission, the CHR community has a responsibility to develop core competencies in all aspects of human resource management. 

All CHR professionals should have the opportunity to gain knowledge in fields closely associated with CHR such as: Management/Employee and Labor Relations, Compensation Management, HR technology/automation, and leadership, etc.  The accomplishments and recognition of individuals’ knowledge that comes from adult/college education not only provides opportunities for employees to further develop their skills within the CHR community, but also strengthen the competencies needed for the Army as a whole. 
We at the Northeast Region Human Resources Development Division (NE HRDD) have recognized this deficiency and believe that now is the time for a plan that considers the continually changing environment and serves as a dynamic guide toward the future. 

Purpose

The Academic Advancement Program (AAP) provides a disciplined, competency-based approach to managing the training and development of members of the CHR community in the CHRA, Northeast Region. It recognizes and identifies the need for specialized training in sub-specialty areas within the CHR community and will help the Army attract, develop, and retain CHR community members who provide timely, quality, and relevant services to our customers.  It is not intended to qualify employees for new positions, provide a chance to obtain a degree, or establish and maintain the highest standards of performance, although it may have that effect in some cases.  
The program is limited to part-time academic training in support of mission-related competencies.  Justifications must reflect that courses are directly related to job competency or support a planned career assignment.  While all HR associated courses will receive consideration, priority consideration will be given to:

· Labor Relations and Management Employee Relations
· Performance Management 

· Compensation Management
· Human Resource Development 

· HR technology/automation 

· Leadership
This plan will identify: the CHR community members eligible to participate, the program requirements of all parties involved, administration, the competitive selection process and criteria, as well as the application package.
Eligibility

    
Location: The program applies to all full time DA civilian employees in the Civilian Human Resources career field in the Northeast Region that have been continuously employed for at least one year (12 months) based on their federal service date at date of application.  Employees in a Leave Without Pay (LWOP) status are not eligible.
Series:  Including, but not limited to are, positions in the following general schedule (GS) or National Security Personnel System (NSPS) series: 

· 0201 -- Personnel Management 
· 0203 -- Personnel Clerical and Assistance
· 0301 -- Various titles - preponderance of duties must be HR functions
· YA -- Professional / Analytical - preponderance of duties must be HR functions
· YB -- Technician / Support – preponderance of duties must be HR functions
Level:  There is no minimum or maximum grade or pay band level to be eligible.  Those employees qualifying to compete in the established Civilian Human Resources Competitive Professional Development (CPD) program listed in the ACTEDS catalog will be considered at a lower priority, but are still eligible.  For more information about the CPD program please visit:  http://cpol.army.mil/library/train/catalog/ch03cp10.html
Program Requirements
 

Funding:  The funds will be committed by 30 September in the understanding that they can be used to cover an employee’s tuition ending in the 1st quarter of the next fiscal year.  New year fiscal authorities will determine the funds available for the spring semester of the new fiscal year.  Funds are not guaranteed and may change in amount yearly.  Monies available are for course work at an accredited college or university (including web-based institutions).  Requirements of this program include successful completion of all funded course work and timely submission of funding requests.  Credit courses taken on an audit basis are not eligible.  Supplemental fees that may be required by the educational institution, including but not limited to:  fees for application, technology, late registration, student activities, health care services (either mandatory or optional), student licensing, matriculation, graduation or diploma, are not eligible for funding.  Also excluded are expenses for meals, lodging, transportation, parking, postage fees, or other expenses indirectly or incidentally related to the educational activity.

Employees:  Part-time academic training in support of mission-related competencies may be approved.  Employees will not be relieved of their normal tour of duty; however, an employee attending class during the normal work day may, at the discretion of his or her supervisor, adjust the normal work schedule or use approved leave.  Selected participants are required to sign a Continued Service Agreement at the time of the application.  The employee must present a certificate of acceptance into a particular university and/or course of study with the application, or if currently enrolled in an institution, the employee must present a current transcript at the time of application.  In order to maintain status in the program, employees are required to achieve a minimum grade of a ‘B’ in all undergraduate and graduate courses or a pass grade in a pass/fail course.
Administration

Funding:  Funding and selection of applications shall be monitored by a Committee. The Committee will consist of three voting Members of the Northeast Region, at least one voting Member of the Northeast Region Manager’s Office, and one nonvoting program manager/administrator to all be appointed by the Northeast Region Manager.  Expenses of the funds available must be approved in advance by a majority of the members of the Committee.  The NE Region Committee is not required to approve applications. Un-awarded funds shall revert to the Northeast region general fund to be used by 30 September of that year.
Members:  The Committee Members shall have terms determined by the NE Regional Manager.  The Northeast Region Manager may remove a Committee Member at any time and for any reason, provided the Manager appoints another Committee Member.  No applicant or her/his relative shall be eligible to serve on the Committee.  
Process:  To eliminate favoritism and before applications are presented to the Committee, the program manager/administrator shall have all identifying marks removed from applications, and identification numbers substituted.  Prior to meeting, members of the Committee shall review and grade each application, after which the committee shall meet to review all applications and determine which application(s) shall be successful.  The Committee will consider all portions of the application to include analysis of written communication as expressed in the written statement of interest.   
Appeals:  A decision of the Committee shall not be subject to appeal. The Northeast Region Manager shall hear and conclude any claim that a decision of the Committee is in violation of this policy.
Competitive Selection - Process and Criteria

Submission of applications for FY 09 Spring Semester funding support must be received prior to 31 October 2008, Summer Session must be received prior to 1 March 2009, and Fall Semester must be received by 1 June 2009, with the ability to adjust funding due to changes in tuition costs.  All of the forms and documents listed below must be completed and forwarded as your application package.  Assemble the forms in the order listed.  The Committee will not consider incomplete application packages.
· Nominee’s Statement of Interest
· Supervisor Endorsement / Utilization Plan
· Agreement to Continue in Service
· Resume
· Last 3 Performance Ratings (including annotated Support Forms) – If these appraisals are not available, you must include an explanation about the missing appraisals, verified by your supervisor or CPAC.
· For college/university programs:
· University Acceptance
· Academic Plan
All applications are competitively evaluated by a Committee who takes the entire application package into consideration to include the employee’s management recommendation.    
Submit application packages through your chain of command to:

US Army


AG-1 (CP),CHRA, Northeast Region HRDD

ATTN: Committee Program Manager


305 Longs Corner Road, Room 203

APG, MD 21005
Once the Committee has determined the successful applications, applicants and his/her supervisor will be notified, and successful applicants names will be published in the following edition of the Northeast Region Training Express Newsletter.
Employees must complete a separate Assessment Form no later than thirty (30) working days following receipt of evidence of satisfactory course completion and be employed as a Department of Army civilian when the request for reimbursement is made.
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Appendix A – Student Application

	1. NAME (LAST, FIRST):


	2. TITLE / SERIES / GRADE:

	3.  PHONE NUMBER (COMM & DSN):


	4.  EMAIL ADDRESS:

	5.  DUTY LOCATION:
	6.  SUPERVISOR’S NAME & PHONE NUMBER:



	7. LENGTH OF SERVICE (YEARS, MONTHS):

	8. LAST PROMOTION / REASSIGNMENT:



School or Program:_________________________________________________
1. I have read the training announcement and certify that I meet all of the eligibility requirements.    YES    NO    

If no, explain:      

2. Do you have a pending personnel action which will result in a change of position?  

YES   NO

If yes, describe the action, date and pending change:

3. I have reviewed my application package and have COMPLETED and ATTACHED all of the forms required in the announcement.   YES   NO
I understand that my application will be returned without action if, upon receipt at its final destination, any required document is missing, incomplete or illegible.
I certify that, to the best of my knowledge and belief, all of the information on and attached to this application is true, correct, complete, and made in good faith.

     Name (Printed)

    
(Signature)

 
      (Date)

As a matter of commitment, policy, and law, the Department of Defense does not discriminate on the basis of gender, color, race, age, sexual orientation, religion, national or ethnic group, political beliefs, disability, or veteran status.
Nominee’s Statement of Interest

State, in 500 words or less, (1) why you want to be a participant in the training opportunity for which you are applying, (2) the contributions you will bring to the program/organization, and (3) what benefits to the Army you feel are likely to result from your participation.

Note: Although space is available on this sheet, you may wish to attach your printed statement of interest to the application package as grammar and spelling are paramount.
     Name (Printed)

    
(Signature)

 
      (Date)
Nominee’s Resume & Last Three Performance Ratings

Please attach your latest resume and last three Performance Ratings or use the space below.
Supervisor Endorsement / Utilization Plan
For each knowledge or ability shown, please indicate the level that best describes your observations of the applicant’s performance with respect to that knowledge or ability, using the following numerical scale:

5 – SUPERIOR


3 – ACCEPTABLE


1 – UNACCEPTABLE 

4 – HIGHLY ACCEPTABLE
2 – MINIMALLY ACCEPTABLE 

0 - UNKNOWN

____ ABILITY TO RESEARCH, ANALYZE, & EVALUATE.  Ability to obtain information, define problems, identify relationships, evaluate quality, assess impacts and consequences, make conclusions/recommendations; ability to determine quality of projects, programs, or performance by comparison against standards or objectives.

____ ABILITY TO COMMUNICATE ORALLY.  Ability to brief, instruct, explain, advise, or persuade on job-related matters.

____ ABILITY TO COMMUNICATE IN WRITING.  Ability to express ideas in writing, e.g., reports, information papers, letters, manuals, published professional or other material.

____ PROFESSIONAL KNOWLEDGE. Expertise and knowledge of his/her occupational field. 

____ KNOWLEDGE OF POLICY MAKING PROCESS.  Knowledge of methods, procedures and systems used to develop and issue policy; understanding and assessing impact of policy upon user.

____ ABILITY TO INNOVATE AND SYNTHESIZE.  Ability to develop policies, procedures, programs, or solutions to problems; ability to integrate or orchestrate to produce new ideas or strategies; ability to originate action (“self starter”).
COMMENTS RELATING TO RATINGS: 


Supervisor Endorsement / Utilization Plan Continued
In 500 words or less, (1) explain how your employee will/will not be a good candidate for this program, (2) describe how you will utilize the new skills and knowledge your employee will acquire from this training opportunity in his/her current position, and (3) how this opportunity will benefit the Army. 
Note: Because space is limited, you may wish to attach your Utilization Plan to the application package.  Also, please be aware that a survey will be sent out to you, the supervisor, 60-120 days after the completion of the academic study to ensure that both the education and utilization plan was successful.
     Name (Printed)

    
(Signature)

 
      (Date)

Agreement to Continue in Service
· Department of the Army (DA) policy requires civilian employees selected for non-Government training in excess of 80 hours, or long-term training and developmental programs in excess of 120 calendar days (Government or non-Government) complete a service agreement before assignment to the training.
· The AG-1 (CP), CHRA, Northeast Region requires ALL participants (no matter the credit hours) selected for the Academic Advancement Program to complete a service agreement before assignment to the training.
· The period of service will equal at least three times the length of the training, to begin upon the employee’s completion of each approved course for the fiscal year.
· Nothing in this agreement shall be construed as limiting the authority of an agency to waive, in whole or part, an obligation of an employee to pay expenses incurred by the Government in connection with the training.
· Approving officials will retain a copy of each signed agreement and monitor execution of the obligation period.
· a.  I AGREE that upon completion of the training that I have requested, I will serve in the Department of Defense (DoD) three times the length of the training period; except that if I receive no salary for the time spent in training the period of obligated service will be either one month or a period equal to the amount of time spent in training, whichever is greater.  The length of part time training is the number of hours spent in class or with the instructor.  The length of full-time training is eight hours of each day in training, up to a maximum of 40 hours a week.
· b.  If I voluntarily leave the DoD and the Federal service before completing the period of service agreed to in a. above, I AGREE to reimburse the AG-1 (CP), CHRA, Northeast Region for the tuition, laboratory fees, and miscellaneous other related training program costs (EXCLUDING salary) paid in connection with my training.  However, the amount of the reimbursement will be reduced on a pro rata basis for the percentage of completion of the obligated service.  (For example, if the cost of training is $900 and I complete two-thirds of the obligated service, I will reimburse the AG-1 (CP), CHRA, Northeast Region $300 instead of the original $900).  Exception to this is if employee is involuntary separated.
· c.  If I voluntarily leave the DoD to enter service of another Federal agency or other organization in any branch of the Government before completing the period of service agreed to in item a. above, I will give my serving personnel office or training office advance notice during which time, in accordance with Federal regulations, a determination concerning reimbursement or transfer of the remaining service obligation to the gaining agency will be made.  Requests to waive repayment of training dollars will be sent to AG-1 (CP), CHRA, Northeast Region for final coordination.  Sent requests, including the command’s recommendation, to Department of Army, AG-1 (CP), CHRA, Northeast Region ATTN: Academic Advancement Program Manager, 305 Longs Corner Road, Aberdeen Proving Ground, MD 21005-5000
· d. I understand that any amounts which may be due to the employing agency as a result of any failure on my part to meet the terms of this agreement may be withheld from any monies owed me by the Government, or may be recovered by such other methods as are approved by law. 
· e. I acknowledge that this agreement does not in any way commit the Government to continue my employment.  
Period of obligated service:

From (enter date):_________________      
To (enter date): _____________________
I am not receiving any contributions, awards, or payments in connection with this training, from any other government agency or non-Government organization and shall not accept such without first obtaining approval from the authorizing training official.  I agree that should I fail to complete the requested training successfully, due to circumstances within my control, I will reimburse the agency for all training costs excluding salary associated with my attendance.

         
         (Signature)

 
     
 

     
     (Date)
Code of Federal Regulations: Title 5, Ch 410.309(c)
Academic Plan – Please attach your school/program acceptance
	1. NAME (LAST, FIRST):


	2. TITLE / SERIES / GRADE:

	3.  PHONE NUMBER (COMM & DSN):


	4.  EMAIL ADDRESS:

	5.  DUTY LOCATION:
	6.  OFFICE ADDRESS:



	7.  EDUCATION BEYOND HIGH SCHOOL LEVEL (HIGHEST ACADEMIC LEVEL)

SCHOOL:                 LOCATION:                      PROGRAM:                DATE:            COMPLETED:


	NAME AND ADDRESS OF SCHOOL/INSTITUTE TO WHICH APPLYING:



	CURRENT ACADEMIC GOAL:



	COURSE TITLE           COURSE / SEMESTER DATES          CREDIT HOURS        COURSE COST




I understand that (1) training for the sole purpose of obtaining an academic degree or professional certification is prohibited; (2) course changes require prior approval by my supervisor to ensure that substitute courses are consistence with this plan; and (3) paying additional rates of tuition as a degree candidate or additional fees for graduation is prohibited.

Applicant Signature_____________________________________________
I have discussed this academic plan with the employee and find the courses consistent with developing competencies to meet the identified training needs of the employee.  The employee has been advised about the prohibition against taking training for the sole purpose of obtaining a degree or professional certification.
Supervisor Signature____________________________________________
Note:  Due to funding cycles, only courses that begin during the fiscal year (FY) are approved for funding.  Approval does not carry over into the next FY.  A new academic plan must be submitted and approved for courses that begin in the next FY.

Appendix B

Course Approval Form - To be completed by approving official and given to applicant before start of course.
Applicant – You must submit a SF182 with the approved course(s) to the Northeast Region HRD office before the start of the course.  This form approves funding after you have completed course with a grade of ‘B’ or better.

_________________________________ has submitted the following course(s) to the AAP: 


(Applicant’s Name)


    

       

    




    Approved / 
        Course Title 
       Course Dates 
   Course Cost 
    Disapproved
	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Reason if Disapproved: __________________________________________________________
Total cost if Approved:_________________________
_________________________





        Approving Official’s 
      
    Approving Official’s

       
   (Date)
            Name (Printed)

    
            (Signature)
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Appendix C

Assessment Form

This form is to be completed no later than thirty (30) working days following receipt of evidence of satisfactory course completion and be employed as a Department of Army civilian when the request for reimbursement is made.  Please attach official documentation (ex: Official Transcript) for each course taken.  
Note:  If you did not achieve a minimum grade of a ‘B’ in all undergraduate and graduate courses or a pass grade in a pass/fail course, the cost of the tuition will not be reimbursed.  
	1. NAME (LAST, FIRST):


	2. TITLE / SERIES / GRADE:

	3.  PHONE NUMBER (COMM & DSN):


	4.  EMAIL ADDRESS:

	5.  DUTY LOCATION:
	6.  OFFICE ADDRESS:



	COURSE TITLE         COURSE  DATES          CREDIT HOURS        COURSE COST         GRADE



I certify that, to the best of my knowledge and belief, all of the information on and attached to this Assessment Form is true, correct, complete, and made in good faith.

     Name (Printed)

    
(Signature)

 
      (Date)
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