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APPROVAL FORM
1. COURSE(S)
	Course Title

     
	Course Number (if available)
     

	Course Title

     
	Course Number (if available)
     

	Course Title

     
	Course Number (if available)
     


2. EMPLOYEE INFORMATION

	Employee’s Name

     
	Job Class & Title

     

	City Department
     
	Student ID number (City College or SFSU-Extended Learning, if currently taking classes):       

	Work Phone

     
	E-Mail (address where we can send additional information)
     

	FAX (Optional)

     
	List your length of service with the City:
     


3. EMPLOYEE ACKNOWLEDGEMENT
	I understand that participation in City University is voluntary and acknowledge the following terms of participation:

· If classes are held during my regularly scheduled work hours, attendance is mandatory.

· No comp time or overtime will be given for class time scheduled outside of my regularly schedule work hours.

	Employee’s Name (Print)

     
	Employee’s Signature

     


4. SUPERVISOR INFORMATION
	Supervisor’s Name (Print)

     
	Supervisor’s Signature

     

	Phone

     
	E-Mail

     


5. SUPERVISOR SIGN-OFF ON EMPLOYEE ELIGIBILITY REQUIREMENTS (Check off boxes)
	 FORMCHECKBOX 
 Employee is a full-time employee
 FORMCHECKBOX 
 Employee has completed the probationary period, if applicable
 FORMCHECKBOX 
 Employee has met class pre-requisites, if applicable
 FORMCHECKBOX 
 Employee has sufficient accrued personal time (i.e, floating holidays, comp time, personal leave) in order to cover the employee’s time, if class is scheduled during the employee’s regular work schedule

 FORMCHECKBOX 
 Employee has demonstrated performance that meets or exceeds expectations


6. SUPERVISOR ACKNOWLEDGEMENT FOR ON-LINE CLASSES
(NOT needed if employees are taking classes on their own time and using their own computer)
	I am familiar with the use of City resources policy, and approve the above-mentioned employee to complete a portion of the City University on-line class(es) during work hours. I consulted with my department’s Information Technology Administrator and s/he has granted approval. Initial here: ____________


FAX OR SEND BY INTEROFFICE MAIL COMPLETED FORMS

	FAX forms to DHR Workforce Development at 415‑551‑8907
	Interoffice: #33 DHR 44 Gough St. San Francisco, CA 94103, Workforce Development Unit, 1st Floor
Attn: City University
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7. QUESTIONS? Call Donna Kotake at 415.557.4912 or María Ryan at 415.551.8948. 
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