APPROVAL PROCESS FOR LICENSE

1) Complete the Request for License/Certificate Approval.

2) Meet with your Manager, Supervisor, or Program Specialist
in order to ensure that your license/certificate meets the
criterialisted. The Manager, Supervisor or Program
Specialist must sign the Request Form. |If the Manager has
the information to verify that all criteria have been met, the
Manager may initiate the Request for License/Certificate
Approval.

3) The Manager, Supervisor or Program Specialist must submit
the completed and signed form to HR, Attention ProComp.
License/Certificate Approval for final review and approval.

4) A committee comprised of HR and ProComp representatives
will meet on aregular basis to review submitted requests.
Written notification of your request will be sent via e-mail
within 2-3 weeks after your request has been submitted.



LICENSE/CERTIFICATE APPROVAL REQUEST FORM

NAME: DATE:

JOB TITLE:

SCHOOL/DEPARTMENT:

TITLE OF LICENSE/CERTIFICATE REQUESTED FOR APPROVAL:

ISSUING GOVERNMENT AGENCY OR PROFESSIONAL COUNCIL:

BRIEFLY DESCRIBE THE REASONSTHISLICENSE/CERTIFICATE MEETS
THE DISTRICT CRITERIA:

1. Recognized by HR and appropriate professional council Y __N
2. Exceedsentry level requirements required by CDE/DPS Y _ N
3. Requires supervised practical experience or reflectivepractice Y N
4. Requires passing an examination _ Y _ N
5. Must berenewed through a process that may require further demonstration of
expertise Y __N
6. May require demonstration of results by exceeding national bench marks
Y N

7. Must enhance and be directly related to, aligned with, or supportive of the
employee’s current role, proposed role, or temporary assignment covered by
the DCTA bargaining unit _ Y _ N

Attach appropriate documentation which demonstrates satisfaction of the Criteria#3, 4,
5,and 7.

Employee Signature Date

M anager/Supervisor/Program Manager Date
Signature

Human Resources/ProComp Approval Date



