Network 2 VA Academic Support Program

Fiscal Year 2005

Program Description, and Guidelines

A.  Program Description:

The Network 2 VA Academic Support Program (N2-VAASP) is under the auspices of the Network Education Council. The goal of the program is to provide Academic Scholarship funding to assist in providing an adequate supply of trained health-care personnel, allied health personnel and non-clinical supportive personnel for the VA Upstate Network Healthcare System.  The Network Education Council will determine the amount of funds available annually, taking into account: recruitment and retention needs of the Network, personnel ceiling for specific positions and succession planning strategies.  The Network Education Council reserves the right to cancel future offerings under this program based upon budgetary or strategic constraints. 

The program will award funding for tuition and related educational expenses up to $1,500 for any single fiscal year for a full time eligible employee/applicant.  The dollar amount of funding is prorated for part time eligible employee/applicants.  The period of contractual service obligation begins when the course is completed.

B.  Employee Eligibility Standards:

The Network 2 VA Academic Support Program  (N2-VAASP) will fund selected employee/applicants based on the following criteria:

 a.  An employee/applicant must complete the application process using FY ’ 04 forms, within the prescribed deadlines detailed in Section E.  An employee/applicant must apply prior to attendance/start of the course applied for.  Exceptions to this are: courses that begin between 10/1 and the first application deadline of the fiscal year; these courses must be applied for at the first application deadline of the fiscal year and the employee/applicant may be currently enrolled and attending the course.  A course where the start date was not available from the university at the previous application date, (i.e. distance learning, modules). 

 b.  An employee/applicant must hold a permanent appointment, full time or part time.

 c.  An employee/applicant must be actively working, at time of application, at a VISN 2 facility and cannot be on LWOP, extended Sick Leave, Family Leave or active military service.

 d.  An employee/applicant must have been employed with the VA for not less than one year of continuous service.

 e.  An employee/applicant must have a fully satisfactory performance.

 f.  An employee/applicant must agree to incur a contractual service obligation as detailed in Section C.

 g.  An employee/applicant must agree to assume responsibility for additional costs not covered through the program.

 h.  An employee/applicant must have a completed IDP on file with their supervisor.

 i.  An employee/applicant may NOT receive N2-VAASP funds if they are participating in the NNEI (National Nursing Education Initiative) or the EISP (Employee Incentive Scholarship Program). 

 j.  If an employee/applicant is eligible for funding from other sources (i.e. NNEI/EISP) they MUST consider these sources prior to applying for funding through the N2-VAASP; an employee/applicant in this situation should be aware that their application will receive a lower priority than those of applicants not eligible to apply for other sources.  

 k.  An employee/applicant receiving grants from other sources must disclose the information.

 l.  An employee/applicant may receive funds from the local Care Line Education Funds if available.

 m.  Upon successful course completion, the employee/applicant must comply with the reimbursement procedures detailed in Section F to obtain reimbursement.  

C.  Service Obligation:

An employee/applicant must agree to incur a contractual service obligation, based upon the dollar amount of funding received, and beginning upon completion of the course:

	Level of Funding
	Service Obligation

	Up to and including $375.00
	3 months service

	$375.01 - $750.00
	6 months service

	$750.01 - $1,125.00
	9 months service

	$1,125.01 - $1,500.00
	12 months service


D.  Eligible Educational Offerings and Related Materials:
a.
All course start dates MUST fall within the Fiscal Year funding is requested.

b.
Course(s) must be taken in an academic degree program or specialty certification program for which there is an identified existing or projected need within the VISN 2.    

b.
Specific job-related courses within non-shortage disciplines may be approved based on the availability of funds.

b. Reimbursable costs include tuition, lab fees, challenge exams, course required books.

c. Costs that are NOT reimbursable include CEUs, fees for professional certifications, college/university fees for enrollment, registration fees, travel expenses, fees for parking, student activities, insurance, student union use and late fees. CEUs are to be funded by the employee’s Facility or Careline.

E.  Fiscal Year 2005 Application Time Line

If you have planned your academic needs for an entire fiscal year you may apply for all on one application.  Target start dates must be within FY ‘05.  Changes to specific classes must be communicated to the scholarship administrator prior to commencement.  Educational goal changes (i.e. change of course of study) will necessitate reapplication.
	Deadline Dates

Applications due in Local Education Offices
	Network Decision made on Applications
	Notification to Applicants of Acceptance/Denial
	Course Start Dates Targeted

	November 19, 2004
	December 3, 2004
	December 10, 2004
	I0/1/04 - 5/05 

	March 11, 2005
	March 25, 2005
	April 8, 2005
	5/05 - 8/05

	July 15, 2005
	July 29, 2005
	August 12, 2005
	8/05 - 9/30/05


· All dates are subject to change. The Network Education Office reserves the right to alter or cancel any offering of this program.

F. Reimbursement Procedures*

Upon course completion, reimbursement for courses approved under the program, will be provided to the employee/applicant provided a minimum grade of C or Pass is achieved and upon submission of the following items:

a. Completed Fiscal Form SF-1164 (found on most computer desktops under VA Standard Templates).

b. Original receipt or statement of account from the education institution showing "paid in full".

c. Original receipts from bookstores.

d. Copy of Final Score report with eligible grade.
*A complete set of these procedures will be sent to each employee/applicant with their notification of acceptance.
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Department of Veterans Affairs

	2005

NETWORK 2 VA ACADEMIC SUPPORT PROGRAM APPLICATION


	NOTE:  Print or type all entries in Sections 1 and 2.

	Section 1 – General Identification Information

	1. Facility Name

Albany   FORMCHECKBOX 
       Bath   FORMCHECKBOX 
       Canandaigua   FORMCHECKBOX 
       Syracuse   FORMCHECKBOX 
       WNY   FORMCHECKBOX 
       Other__________________________

	2.  Last Name
	3.  First Name
	4.  Middle Initial

	5.  Social Security Number
	6.  Work Phone (include area code)
	7.  VA Employment Status (Check one only)           

 FORMCHECKBOX 
  Full-Time     FORMCHECKBOX 
  Part-Time - Hours per week_______

	8.  Current Job Title


	9.  Entry on Duty Date

	10.  Name of Supervisor
	11.  Supervisor’s Work Phone (include area code)

	Section 2 – Academic Program Enrollment Information

	12.  Educational Goal - 

Degree for which you are/will be taking course(s)

(Check one only):       FORMCHECKBOX 
    Associate             FORMCHECKBOX 
     Baccalaureate             FORMCHECKBOX 
    Master’s             FORMCHECKBOX 
    Other (Specify)______________________

     ____________________________________________________________________________

                             Academic Program/Major (e.g. LPN, BS Business)



	13.  Type Program (Check)

                            FORMCHECKBOX 
     A.  Traditional Programs consisting of curricula offered in a campus setting

                            FORMCHECKBOX 
     B.  Non-traditional programs consisting of curricula offered in off-campus settings (e.g. Internet)

	14. Specific Course Description(s) applied for in this application - and how it will benefit you in your current job role or future VA career? 



	15. Are you eligible to participate in NNEI or EISP?       Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

If Yes, reason why are you not participating?  

	16. Will you receive CEU’s for course(s) completion? Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 



	17. Are you receiving grants/funding from other sources for the courses applied for under this application?  If yes, please specify.  Do not take into account loans that must be repaid.  Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 



	18. Name of Educational Institution(s) where accepted or enrolled - Include Address (City, State, Zip)

17. b.  of Educational Institution(s)


	19.  Complete the following information about course(s) for which funding is requested.

                                                                      Dates of Course                 Tuition        Cost-Course Related                    

               Course Name                               Start                End                  Cost              Books/Lab Fee        Total Cost
a.  ______________________________   _________   _________      __________    $ ____________    $ ___________

b.  ______________________________  __________   _________      __________   $ ____________    $ ___________

c.  ______________________________  __________   _________      __________   $ ____________    $ ___________

d.  ______________________________  __________   _________      __________   $ ____________    $ ___________



	20.  Total amount requested:  Not to exceed $1,500 in a single fiscal year.
    $ ______________________

	Section 3– AUTHENTICATION



	

	AGREEMENT:  I hereby certify that the information I have provided in this application is, to the best of my ability, complete and accurate.  I have completed, filed and discussed my Individual Development Program (IDP) with my supervisor and have incorporated the courses applied for under the Network 2 VA Academic Support Program in my IDP.  I have read the guidelines relative to the Network 2 VA Academic Support Program and agree to abide by all stipulations contained therein.

	21.  Signature of Employee


	Date

	22. I hereby certify that I have reviewed this application, that the applicant’s performance is fully satisfactory, have reviewed, discussed and filed the applicant's IDP and that I recommend the applicant named above for participation in the Network 2 VA Academic Support Program

	Signature of Supervisor
                                                                                                                                                                          FORMCHECKBOX 
  Check if IDP on File 

Do not attach copy .                                
	Date

	23. Signature of Care Line Manager
	Date

	24. Signature of Facility Education Manager
	Date

	25. Signature of Network Education Officer
	Date


NETWORK 2 VA ACADEMIC SUPPORT PROGRAM 

Agreement of Understanding
Section A:  Obligations of Network Education Council (NEC)

The Network Education Council will:

1.
Allocate available funds to the facility through the Academic Support Program.

2.
Provide the undersigned employee/applicant, with tuition following successful completion of:


a.
Approved course(s) leading to a degree or certification.


b.
Approved course(s) taken as a prerequisite for enrollment in a program.

Section B:  Obligations of the Employee/Applicant

In accepting tuition, the employee/applicant agrees to:

1.
Maintain a full-time or part-time employment in VA (Department of Veterans Affairs) while enrolled in course(s) for which reimbursement is being sought. 

2.
Successfully complete the course(s), with a grade of C or better, or pass/fail.

3.
Fully complete the obligated VA service.

Section C:  Breach of Agreement

An employee/applicant who fails to:

1.
Successfully complete a course for which tuition is sought or to maintain employment in VHA while enrolled in the course(s), will not be reimbursed for the course and will not incur any period of obligated service.

2.
Complete the period of obligated service, shall be liable for the tuition VA paid to or on behalf of the employee/applicant, reduced by the proportion that the number of days served toward completion of the service obligation bears to the total number of days obligated.  Payment in full must be made within 1 year of the date of the breached agreement.

3.
Make full payment within a year, will be liable for interest, at the Current Value of Funds VHA

to the U.S. Treasury rate, and administrative costs on any outstanding amounts beyond 1 year of the date of breach.

Section D:  Cancellation, Suspension and Waiver of Obligation

1.
The Network Education Council may waive or suspend the employee/applicant's service or payment obligation incurred under this agreement if;


a.
Compliance by the employee/applicant with the terms and conditions of this agreement is impossible due to circumstances beyond the control of the employee/applicant, or


b.
Waiver or suspension would be in the best interests of the VA and the United States.

2.
Any service or payment obligation incurred by the employee/applicant under this agreement will be cancelled

       upon the death of the employee/applicant.

I 






 agree to comply with the Department of Veterans Affairs 

                                 (type or print name)

agreement governing the Network 2 Academic Support Program.  Service obligation of _____ months.

Employee/Applicant’s Signature


           




Date

Facility Education Manager

                     
   


    
Date

Network Education Officer






   
Date
9/2/04

 TIME \@ "h:mm AM/PM" 3:22 PM

