 
                                                APPLICANT INFORMATION

[bookmark: Check1][bookmark: Check2][bookmark: Check3]Preferred method of contact:  |_| US Mail	|_| E-mail	|_| Telephone


[bookmark: Text1][bookmark: Text17][bookmark: Text18][bookmark: Text19][bookmark: Text20][bookmark: Text21][bookmark: Text2][bookmark: Text22]APPLICANT NAME (please print)                                  	EMPLOYEE #            

[bookmark: Text3][bookmark: Text4][bookmark: Text5][bookmark: Text6][bookmark: Text7][bookmark: Text8][bookmark: Text9][bookmark: Text10][bookmark: Text11][bookmark: Text12][bookmark: Text13][bookmark: Text14][bookmark: Text15][bookmark: Text16]HOME ADDRESS                                                                       
                                      No. & Street 			       City                                         Zip

[bookmark: Text23][bookmark: Text24][bookmark: Text25][bookmark: Text26][bookmark: Text27][bookmark: Text28][bookmark: Text29][bookmark: Text30][bookmark: Text31][bookmark: Text32][bookmark: Text33]HOME TEL. NO.                                    MOBILE NO.                           

[bookmark: Text34][bookmark: Text35][bookmark: Text36][bookmark: Text37][bookmark: Text38][bookmark: Text39][bookmark: Text40]E-MAIL ADDRESS                                     
	


[bookmark: Check17][bookmark: Check18]COLLECTIVE BARGAINING UNIT:	NP-6  |_|    P-1  |_|
[bookmark: Text41][bookmark: Text42][bookmark: Text43][bookmark: Text44][bookmark: Text45]Number of Years as a State Employee:	          	  	Date of Hire                
[bookmark: Text47][bookmark: Text48][bookmark: Text49][bookmark: Text50][bookmark: Text51][bookmark: Text52][bookmark: Text53][bookmark: Text216]JOB TITLE:                                          
[bookmark: Text54][bookmark: Text55][bookmark: Text56][bookmark: Text57][bookmark: Text58][bookmark: Text59][bookmark: Text60]WORK PHONE:                                          

FACILITY/AGENCY INFORMATION:  
[bookmark: Text61][bookmark: Text62][bookmark: Text63][bookmark: Text64][bookmark: Text65][bookmark: Text80][bookmark: Text81][bookmark: Text82][bookmark: Text83]Name of Agency (Department)                                               
[bookmark: Text66][bookmark: Text67][bookmark: Text68][bookmark: Text69][bookmark: Text70][bookmark: Text84][bookmark: Text85][bookmark: Text86][bookmark: Text87]Name of Facility		                                             
[bookmark: Text71][bookmark: Text72][bookmark: Text73][bookmark: Text74][bookmark: Text75][bookmark: Text76][bookmark: Text77][bookmark: Text78][bookmark: Text79]Facility Head/Name and Title	                                             
[bookmark: Text88][bookmark: Text89][bookmark: Text90][bookmark: Text91][bookmark: Text92][bookmark: Text93][bookmark: Text94][bookmark: Text95][bookmark: Text96]Facility Street Address 		                                             
[bookmark: Text97][bookmark: Text98][bookmark: Text99][bookmark: Text100][bookmark: Text101][bookmark: Text102][bookmark: Text103][bookmark: Text104][bookmark: Text105]Facility City/State/Zip Code	                                             
					
[bookmark: Text106][bookmark: Text107][bookmark: Text108][bookmark: Text109][bookmark: Text110][bookmark: Text111][bookmark: Text112][bookmark: Text113][bookmark: Text114][bookmark: Text115][bookmark: Text116][bookmark: Text117]Exact Work Station:                                     Building:	                              
[bookmark: Text118][bookmark: Text119][bookmark: Text120][bookmark: Text121][bookmark: Text122][bookmark: Text123]Unit or Division:                                    


Name of your IMMEDIATE MANAGER (the most immediate manager who is a non-union state employee):

[bookmark: Text124][bookmark: Text125][bookmark: Text126][bookmark: Text127][bookmark: Text128][bookmark: Text129][bookmark: Text130][bookmark: Text131][bookmark: Text132][bookmark: Text133][bookmark: Text134][bookmark: Text135][bookmark: Text136][bookmark: Text137][bookmark: Text215]Name                                               Title                                      

[bookmark: Text139][bookmark: Text140][bookmark: Text141][bookmark: Text142][bookmark: Text143][bookmark: Text144][bookmark: Text145][bookmark: Text146][bookmark: Text214][bookmark: Text147][bookmark: Text148][bookmark: Text149][bookmark: Text150]Address                                      Zip Code               Phone                     


A total of 10 (one original and 9 copies) complete collated applications, with grades, and school schedule 
stapled together must be sent.  It is the applicant’s responsibility to provide the 10 packets, failure to do so 
will result in an incomplete and denied. 




PROGRAM DESCRIPTION AND PREVIOUS COURSEWORK

[bookmark: Check19][bookmark: Check20]Yes |_|  No |_|  I have been formally accepted into the program listed below: This must be a health care related degree.

[bookmark: Text151][bookmark: Text152][bookmark: Text153][bookmark: Text154][bookmark: Text155][bookmark: Text156][bookmark: Text157][bookmark: Text158][bookmark: Text159][bookmark: Text160][bookmark: Text161][bookmark: Text162][bookmark: Text163] Name of Degree                                 Major                                     

[bookmark: Text164][bookmark: Text165][bookmark: Text166][bookmark: Text167][bookmark: Text168][bookmark: Text169][bookmark: Text170][bookmark: Text171][bookmark: Text172][bookmark: Text173][bookmark: Text174][bookmark: Text175]School, College or University	                                                            

[bookmark: Text176][bookmark: Text177][bookmark: Text178][bookmark: Text179][bookmark: Text180][bookmark: Text181][bookmark: Text182][bookmark: Text183][bookmark: Text184][bookmark: Text185][bookmark: Text186][bookmark: Text187][bookmark: Text188][bookmark: Text189][bookmark: Text190][bookmark: Text191]Address                                                                                

Nursing Students only:
[bookmark: Check21][bookmark: Check22]Yes |_|  No  |_|   I have been accepted into a nursing program.
[bookmark: Check23][bookmark: Check24]Yes |_|  No  |_|  I have attached documentation that I have been accepted into a nursing program.  
[bookmark: Check25][bookmark: Check26]Yes |_|  No  |_|  I am working on nursing prerequisites only at this time
            Current DDS Case Managers only
   Yes |_|  No  |_|   I am pursuing a Bachelor’s degree for QIDP requirement

FOR THIS SECTION:  Please provide information as of the semester for which you are seeking Career Mobility release time, NOT the semester you are enrolled in currently.


[bookmark: Text192][bookmark: Text193][bookmark: Text194]Number of credits you have already earned toward this degree:		               

[bookmark: Text195][bookmark: Text196][bookmark: Text197]Number of credits you still need to complete your degree:          	+	               

[bookmark: Text202][bookmark: Text203][bookmark: Text204]TOTAL number of credits required to earn this degree:	              	               

[bookmark: Text198][bookmark: Text199][bookmark: Text200][bookmark: Text201][bookmark: Text205][bookmark: Text206][bookmark: Text207]Date of last course taken:                      Number of Credits     	               


WHEN DO YOU EXPECT TO COMPLETE YOUR PROGRAM ?
[bookmark: Text208][bookmark: Text209][bookmark: Text210][bookmark: Text211][bookmark: Text212][bookmark: Text213]                                                                                                            		
								          Month / Year


Applicants with cumulative grade point average below 2.3 or without a letter of good academic standing for LPN; below 2.3 for an Associate’s or Bachelor’s and 3.0 for a Master’s or other advanced degree will not be considered.


[bookmark: Check27][bookmark: Check28]Have you used Career Mobility hours in the past? YES |_| NO |_|

[bookmark: Text221][bookmark: Text222][bookmark: Text223][bookmark: Text224]If yes, please indicate the last semester and hours received   Semester              Hours           			



***1.  MOST CURRENT TRANSCRIPT MUST BE ATTACHED TO EACH APPLICATION  &
2.  CLASS SCHEDULE PRINTOUT FROM SCHOOL  – SHOWING DAYS AND TIMES OF CLASSES, MUST BE ATTACHED TO EACH APPLICATION. 


Complete ONE SECTION for EACH COURSE/LAB or PRACTICUM.   
ATTACH YOUR SCHOOL ISSUED SCHEDULE OF THESE CLASSES FOR VERIFICATION.

[bookmark: Text225][bookmark: Text226][bookmark: Text227][bookmark: Text228][bookmark: Text229][bookmark: Text230][bookmark: Text231][bookmark: Text232][bookmark: Text233][bookmark: Text234][bookmark: Text235][bookmark: Text236]Title #1                                                             

This is a  |_| Course 	|_|  Lab	      |_|  Practicum		

Course/Lab or Practicum is held at:                                 or                          
					        (College/University Location)                             (Name of Other Location)

Scheduled on:                                                         
                    (Day (s) of Week)	

Scheduled Time:                                                         
                    (Class/Practicum Time)	

Total Number of Weeks:                                    

Indicate all other times this course is offered:                                     


[bookmark: Text273][bookmark: Text274][bookmark: Text275][bookmark: Text276][bookmark: Text277][bookmark: Text278][bookmark: Text279][bookmark: Text280][bookmark: Text281][bookmark: Text282][bookmark: Text283][bookmark: Text284]Title #2                                                             

This is a  |_| Course 	|_|  Lab	      |_|  Practicum		

Course/Lab or Practicum is held at:                                 or                          
					        (College/University Location)                             (Name of Other Location)

Scheduled on:                                                         
                    (Day (s) of Week)	

Scheduled Time:                                                         
                    (Class/Practicum Time)	

Total Number of Weeks:                                    

Indicate all other times this course is offered:                                     


Title #3                                                             

This is a  |_| Course 	|_|  Lab	      |_|  Practicum		

Course/Lab or Practicum is held at:                                 or                          
					        (College/University Location)                             (Name of Other Location)

Scheduled on:                                                         
                     Day (s) of Week		
Scheduled Time:                                                         
                     Class Time		

Total Number of Weeks:                                    

Indicate all other times this course is offered:                                     

School print out of registered classes with semester dates, days, and times must be attached to application. 


AGENCY INPUT

MANAGER:  PLEASE REVIEW AND DISCUSS ENTIRE APPLICATION AND CALENDAR 
BEFORE COMPLETING THIS PAGE


1. [bookmark: Text285][bookmark: Text286]Total number of hours requested (should match the grand total from the calendar):            


2. [bookmark: Text287][bookmark: Text288][bookmark: Text289]If this is a part–time employee, please specify the full-time equivalency                  
(i.e., 50%, 64%, 80%, 90%). This question must be completed.


3. Describe the impact of this person’s participation in career mobility on your facility/agency coverage.  




4. Can the course the applicant wishes to take be taken on the employee’s own time or can any other courses be substituted?  Please comment.




5. Is an alternate or flexible work schedule beneficial to the agency?  Describe your discussion with the employee re:  working an alternate or flexible work schedule and any arrangements that have been made.  Any schedule changes for this semester should be reflected in the calendar section of the application under the flex (F) option.





6. Additional Comments:






[bookmark: Text295][bookmark: Text296][bookmark: Text297][bookmark: Text298][bookmark: Text299][bookmark: Text300][bookmark: Text301][bookmark: Text302][bookmark: Text303][bookmark: Text304][bookmark: Text305][bookmark: Text306][bookmark: Text307]Immediate Manager                                    	                              	
			                              Print Name                                                                       Title
	
[bookmark: Text308][bookmark: Text309][bookmark: Text310][bookmark: Text311][bookmark: Text312][bookmark: Text313][bookmark: Text314][bookmark: Text315]Manager Signature                           			Date                
                                                                                   

[bookmark: Text316][bookmark: Text317][bookmark: Text318][bookmark: Text319][bookmark: Text320][bookmark: Text321][bookmark: Text322][bookmark: Text323]Employee Signature                          			Date                





         

WORK SCHEDULE

Full Time |_|     or     Part Time |_|  **________________%
                         **IF PART TIME, PLEASE INDICATE WHAT % (i.e. 50%, 64%, 80% etc.)
                          
         Total Hours per PAY PERIOD :            

[bookmark: Check37][bookmark: Check38][bookmark: Check39]First Shift |_|        Second Shift |_|        Third Shift |_|

[bookmark: Text328][bookmark: Text329][bookmark: Text330][bookmark: Text331]Work / Shift Hours:              to            
		
[bookmark: Text332][bookmark: Text333]Mealtime # of minutes per work shift:   Paid        Unpaid      

[bookmark: Check40][bookmark: Check41]Monday - Friday:  YES |_|   NO |_|

[bookmark: Check42][bookmark: Check43]Is this a rotating schedule?	YES |_|  NO |_|

[bookmark: Check44][bookmark: Check45]Rotating Pass Days:	  	YES |_|  NO |_|
                    				

INSTRUCTIONS
A common reason for rejected Career Mobility application is incomplete or inaccurate calendars.  The following step-by-step instructions are intended to assist you in proper calendar completion. DO NOT include hours previously requested.


Please read through and be sure you understand before completing your calendar.  If you have any questions please call one of your representatives listed in the guidelines.  
W  =  YOUR REGULAR WORK SCHEDULE 
U   =  UNPAID MEALTIME
F	 =  FLEX TIME
C	 =  CLASS / LAB
P	 =  PRACTICUM / CLINICAL
TT = TRAVEL TO CLASS / PRACTICUM
TF = TRAVEL FROM CLASS / PRACTICUM
H	 = HOLIDAY
CM = RELEASE TIME for Career Mobility

Times on the calendar need to be calculated in hours and quarter hours for entry into CORE payroll.  Please add your minutes using quarter hour increments: 15 minutes =.25,   30 minutes =.50,   
45 minutes =.75.   

Example:  8.5 hours (8 hours and 30 minutes) 
              + 5.75 (5 hours and 45 minutes)
       14.25  hours requested



SAMPLE CALENDAR
This person’s regular schedule is 8:30 - 4:30 Sunday through Wednesday and noon until 8:30 on Thursday with a one hour unpaid meal break each day.  He has agreed to change his hours on Wednesday so that he can take a morning class on his own time.  His classes are Monday, Wednesday, and Friday 9:00-11:00.  His practicum is on Monday from noon to 4:00.  He lives about one hour from the school so he must leave home approximately 8:00 AM.  He is scheduled to work at 8:30, so his travel time from 8:30 to 9:00 conflicts with his work only on Monday. Also on Monday, at the end of the day, half of his trip back from school conflicts with work.  He is requesting 7 hours CM Release Time per week, all on Monday.



COMPLETE THE MONTH AND DATE BLANKS FOR THE ENTIRE CALENDAR

Step 1 W (work) and U (unpaid mealtime)
Indicate the times of your regular work schedule.  Do not reflect adjustments made to accommodate your school schedule, i.e. don’t show a flex schedule. If you have an unpaid meal break, indicate the length of it.


Step 2   (Flex) 
Indicate any changes you have made to your work schedule to reduce the need for release time.
 
Step 3  C & P (Class/Lab& Practicum/Clinical) Indicate the schedule of all classes and practicum whether or not there is a conflict with your work schedule.

Step 4 T (Travel—to/from)
Indicate the times of travel only if it conflicts with time you should be working.

Step 5  CM (Career Mobility Release Time)
For each day calculate the amount of Career Mobility Release Time you will need.  Remember you can only request CM Release Time for periods which actually conflict with your work schedule for that day.  Do not request CM Release time for travel or school that occurs before or after your work hours. 

Third Shift: Applicants working third shift should complete the calendar specifying their exact work, class, practicum, travel schedules and release time requested. In the case of third-shift workers, up to two days per week for course/practicum may be allocated for sleep time. Release time will not be granted for study time.



Sample Week

	
	Sunday
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	

	W
	8:30-4:30
	8:30-4:30
	8:30-4:30
	8:30 -4:30
	12:00-8:30
	Off
	Off
	

	U
	60 min.
	60 min.
	60 min.
	60 min.
	60 min.
	
	
	

	F
	
	
	
	
	
	
	
	

	TT
	
	8:30-9:15
	8:30-9
	8:30-9:15
	
	
	
	

	TF
	
	11-11:45
	
	11-11:45
	
	
	
	

	C
	
	9:15-11:00
	
	9:15-11:00
	
	915-11:00
	
	

	P
	
	
	9-5
	
	
	
	
	

	
	
	
	
	
	
	
	
	WKLY

	CM
	
	3.25 hrs.
	
	3.25
	
	
	
	TOTAL

	
	
	
	7
	
	
	
	
	13.5 HRS.


[bookmark: _Hlk178247642]CAREER MOBILITY APPLICATION
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			5
	MONTH:
	
	
	
	
	
	
	
	

	
	SUN_____
	MON______
	TUE______
	WED______
	THUR______
	FRI_____
	SAT_____
	

	W
	
	
	
	
	
	
	
	

	U
	
	
	
	
	
	
	
	

	F
	
	
	
	
	
	
	
	

	T/TO
	
	
	
	
	
	
	
	

	T/FROM
	
	
	
	
	
	
	
	

	CLASS
	
	
	
	
	
	
	
	

	P
	
	
	
	
	
	
	
	

	CM
	
	
	
	
	
	
	
	TOTAL CM:

	
	SUN_____
	MON______
	TUE______
	WED______
	THUR______
	FRI_____
	SAT_____
	

	W
	
	
	
	
	
	
	
	

	U
	
	
	
	
	
	
	
	

	F
	
	
	
	
	
	
	
	

	T/TO
	
	
	
	
	
	
	
	

	T/FROM
	
	
	
	
	
	
	
	

	CLASS
	
	
	
	
	
	
	
	

	P
	
	
	
	
	
	
	
	

	CM
	
	
	
	
	
	
	
	TOTAL CM:

	
	SUN_____
	MON______
	TUE______
	WED______
	THUR______
	FRI_____
	SAT_____
	

	W
	
	
	
	
	
	
	
	

	U
	
	
	
	
	
	
	
	

	F
	
	
	
	
	
	
	
	

	T/TO
	
	
	
	
	
	
	
	

	T/FROM
	
	
	
	
	
	
	
	

	CLASS
	
	
	
	
	
	
	
	

	P
	
	
	
	
	
	
	
	

	CM
	
	
	
	
	
	
	
	TOTAL CM:

	
	SUN_____
	MON______
	TUE______
	WED______
	THUR______
	FRI_____
	SAT_____
	

	
	
	
	
	
	
	
	
	

	W
	
	
	
	
	
	
	
	

	U
	
	
	
	
	
	
	
	

	F
	
	
	
	
	
	
	
	

	T/TO
	
	
	
	
	
	
	
	

	T/FROM
	
	
	
	
	
	
	
	

	CLASS
	
	
	
	
	
	
	
	

	P
	
	
	
	
	
	
	
	

	CM
	
	
	
	
	
	
	
	TOTAL CM:

	
	SUN_____
	MON______
	TUE______
	WED______
	THUR______
	FRI_____
	SAT_____
	

	
	
	
	
	
	
	
	
	

	W
	
	
	
	
	
	
	
	

	U
	
	
	
	
	
	
	
	

	F
	
	
	
	
	
	
	
	

	T/TO
	
	
	
	
	
	
	
	

	T/FROM
	
	
	
	
	
	
	
	

	CLASS
	
	
	
	
	
	
	
	

	P
	
	
	
	
	
	
	
	

	CM
	
	
	
	
	
	
	
	TOTAL CM:

	w  = work
	u = unpaid  mealtime
	f = flex time
	t/to = travel to
	t/from = travel from
	p = practicum
	cm =career mobility
	MONTHLY TOTAL



Make sure your totals are correct!	12
	MONTH:
	
	
	
	
	
	
	
	

	
	SUN_____
	MON______
	TUE______
	WED______
	THUR______
	FRI_____
	SAT_____
	

	W
	
	
	
	
	
	
	
	

	U
	
	
	
	
	
	
	
	

	F
	
	
	
	
	
	
	
	

	T/TO
	
	
	
	
	
	
	
	

	T/FROM
	
	
	
	
	
	
	
	

	CLASS
	
	
	
	
	
	
	
	

	P
	
	
	
	
	
	
	
	

	CM
	
	
	
	
	
	
	
	TOTAL CM:

	
	SUN_____
	MON______
	TUE______
	WED______
	THUR______
	FRI_____
	SAT_____
	

	W
	
	
	
	
	
	
	
	

	U
	
	
	
	
	
	
	
	

	F
	
	
	
	
	
	
	
	

	T/TO
	
	
	
	
	
	
	
	

	T/FROM
	
	
	
	
	
	
	
	

	CLASS
	
	
	
	
	
	
	
	

	P
	
	
	
	
	
	
	
	

	CM
	
	
	
	
	
	
	
	TOTAL CM:

	
	SUN_____
	MON______
	TUE______
	WED______
	THUR______
	FRI_____
	SAT_____
	

	W
	
	
	
	
	
	
	
	

	U
	
	
	
	
	
	
	
	

	F
	
	
	
	
	
	
	
	

	T/TO
	
	
	
	
	
	
	
	

	T/FROM
	
	
	
	
	
	
	
	

	CLASS
	
	
	
	
	
	
	
	

	P
	
	
	
	
	
	
	
	

	CM
	
	
	
	
	
	
	
	TOTAL CM:

	
	SUN_____
	MON______
	TUE______
	WED______
	THUR______
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Grand Total of Career Mobility Release Time Hours Needed for
[bookmark: Text357][bookmark: Text358][bookmark: Text359]	                             FALL 2025 semester  **                 

**MAKE SURE THIS TOTAL IS CORRECT – IT SHOULD EQUAL ALL MONTHLY TOTALS ADDED TOGETHER.  FAILURE TO DO SO CAN IMPACT YOUR APPROVAL OF HOURS.  

IMPORTANT:  HOURS MUST MATCH TOTAL ON AGENCY INPUT PAGE.


IF APPLICANT WITHDRAWS OR DROPS A CLASS, OR IF CHANGES ARE MADE TO CLASS TIMES, DAYS, ETC. DURING ANY PART OF THE SEMESTER WHEN THEY HAVE BEEN GRANTED CAREER MOBILITY, APPLICANT MUST NOTIFY THEIR SUPERVISOR AND MANAGER, AND THE CAREER MOBILITY REPRESENTATIVE IMMEDIATELY



Based on this Career Mobility application request, I am requesting to use any approved
Career Mobility hours between these dates:

[bookmark: Text360][bookmark: Text361][bookmark: Text362]START DATE:                
   mm/dd/yy

(The first date that you are requesting career mobility release hours because of a
conflict with your work  shift schedule…not necessarily the first day of class.)

Through

[bookmark: Text363][bookmark: Text364][bookmark: Text365]END DATE:                 
mm/dd/yy


(This last date of the career mobility semester that you are requesting career mobility hours
because of a conflict with your work shift schedule…not necessarily the last day of class.)


Thank you for applying for Career Mobility Program.    




 
