LOGISTICS CIVILIAN CAREER ENHANCEMENT PROGRAM (LCCEP) 

PART-TIME IN PLACE (PTIP) PROGRAM

EMPLOYEE/SUPERVISOR AGREEMENT

PURPOSE:  The Part-Time In Place program is sponsored by the Logistics Civilian Career Enhancement Program.  The purpose of the program is to provide, through competition, qualified employees the opportunity to complete graduate level academic courses with minimum time off the job. The purpose of this agreement is to identify the conditions supporting an employee’s attendance at graduate level academic courses during duty hours.  It identifies the conditions and corresponding responsibilities of the three primary parties: the employee, the supervisor, and the senior logistician in the employee’s organization.  PLEASE READ CAREFULLY.  Failure to adhere to the conditions cited herein will be cause to deny payment for tuition and/or books, or permanent removal of the participant from the program.

A.  SENIOR LOGISTICIAN INSTRUCTIONS:

1.  Sign the attached signature page (signature line provided).  

2.  Signature indicates you are aware that the employee you endorsed for the LCCEP Part-Time In Place  Program was selected and is now beginning the two-year academic program.

B. INSTRUCTIONS FOR EMPLOYEE

1. Prior to beginning an academic semester/quarter, in the block provided on the reverse of this agreement, enter the calendar year and the dates of the semester/quarter you will be pursuing your education program under the PTIP program.  

2. Your signature on this agreement activates the agreement and its conditions and indicates you understand:

(a)  Time authorized away from your job can be determined using the matrix in Section D of this Agreement..

(b)  You may enroll and attend class only for LCCEP pre-approved academic courses. 

(c)  You must notify LCCEP and receive approval from to replace an approved course with another course, prior to beginning the course.  Failure to accomplish this will be cause for LCCEP to deny payment/reimbursement for the course.

(d)  You must be at your work site full-time when the college/university is not in session which includes semester/quarter administrative breaks, school and state holidays, and when you are not registered for courses.

(e)  You must keep your supervisor advised at all times when a course change is made to your approved program of courses, is replaced by another approved course or when there is a change in the number of semester/quarter hours for which you are enrolled or you are pursuing in your program. 

(f)  Failure to follow any of the above conditions will be cause to terminate your enrollment in the PTIP Program.

(g)  You and your supervisor will determine the exact amount of time permitted for attending academic classes each semester quarter using the matrix in Section D of the Agreement.

(h)  You and your supervisor must sign this agreement at the beginning of your program of education and again prior to the beginning of each semester/quarter in which you pursue course work.  This will facilitate understanding by all parties of the conditions surrounding this program at critical times of the year. 

(i)  You must forward a copy of this signed agreement to LCCEP prior to the beginning of each semester/quarter which will be retained in your education folder on file in LCCEP.  

C.  SUPERVISOR INSTRUCTIONS:

1.  Sign this agreement in the block provided, prior to the beginning of each academic semester/quarter.  

2.  Your signature indicates your agreement and understanding:

(a)  To permit the employee to attend to course work during duty hours for the specified semester/quarter.  

(b)  The amount of time permitted for the employee to purse course work can be determined by referring to the matrix in Section D of this Agreement.  

(c)  The employee must be in the workplace on a full-time basis when the institution is not in session which includes school administrative breaks, school and state holidays, and semesters/quarters in which the employee is not registered for a course/s.

(d)  The employee is obligated to notify the supervisor when course work changes prior to or during a semester/quarter such as changes in number of semester/quarter hours being pursued.

D.  PTIP SCHEDULE MATRIX:

	         SEMESTER HOURS
	      QUARTER HOURS

	       AUTHORIZED TIME 

       FROM WORKPLACE

	                9 or more* 
	             12 or more*
	                    20

	                  6-8
	                 6-11
	                    10

	                  0-5
	                  0-5
	                      0


*  Exception is summer semester/quarter when employee must take 6 or more semester/9 or more quarter hours to be eligible for 20 hours away from the workplace pursuing education requirements.

PTIP SIGNATURE SHEET
___________________________________                                               ______________

Senior Logistician Signature*





Date 

*Senior Logistician signature required prior to beginning initial semester/quarter only. 

Semester/

Quarter

  1
___________________________
___________________

___________________


Employee Signature


Date



Semester/Qtr Dates
  1
___________________________
___________________

___________________



Supervisor Signature


Date



# Hours Authorized


  2
___________________________
___________________

___________________


Employee Signature


Date



Semester/Qtr Dates
  2
___________________________
___________________

___________________



Supervisor Signature


Date



# Hours Authorized

  3
___________________________
___________________

___________________


Employee Signature


Date



Semester/Qtr Dates
  3
___________________________
___________________

___________________



Supervisor Signature


Date



# Hours Authorized


  4
___________________________
___________________

___________________


Employee Signature


Date



Semester/Qtr Dates
  4
___________________________
___________________

___________________



Supervisor Signature


Date



# Hours Authorized

  5
___________________________
___________________

___________________


Employee Signature


Date



Semester/Qtr Dates
  5
___________________________
___________________

___________________



Supervisor Signature


Date



# Hours Authorized

  6
___________________________
___________________

___________________


Employee Signature


Date



Semester/Qtr Dates
  6
___________________________
___________________

___________________



Supervisor Signature


Date



# Hours Authorized


  7
___________________________
___________________

___________________


Employee Signature


Date



Semester/Qtr Dates
  7
___________________________
___________________

___________________


Supervisor Signature


Date



# Hours Authorized
