	DEGREE PLAN FOR ADVANCED EDUCATION

Engineering & C4IT Workforce Management (CG-481)



General Guidance for Degree Plans

 
Instructions for completing this form are contained in Appendix C – Developing Your Degree Plan section of the Advanced Education Program Guide (downloadable from CG Central > Learning > CG Advanced Education Programs > CG-481 Advanced Education Resources).
Curriculums cover a wide area of degree programs.  Depending on your prerequisite academic achievements and performance, you should investigate degree programs that align with your specialty or rating.  The curriculum must fulfill the requirements/needs of the advanced education program you have been selected for.
Please complete as much of this information as you can.  The more information provided, the faster the approval process and the fewer questions that have to be asked later.  Submit a minimum of two proposals (sections 4, 5, 6 are duplicated within the form for your convenience) to CG-481 as soon as possible, but no later than November 1, by email (CG481AdvancedEd@uscg.mil).  Failure to submit your proposal on time may result in removal from the program.  If your circumstances prevent this, please contact the CG-481 Advanced Education Program Manager as soon as possible.
This document is a Microsoft Word( Form.  All data entry is done in fields.  Fields are shaded gray.  The cursor will automatically be placed in an entry field.  Use the TAB key to move from field to field.  Do not use the Enter key.

Space is included here for your comments, recommendations or justifications (for non-preferred schools) about your proposals, concerns, or the contents of this package.

MEMBER COMMENTS:

	     


PRIVACY ACT STATEMENT

In accordance with 5 USC §552a, the following information is provided to you when supplying personal information to the U.S. Coast Guard.
1. AUTHORITY which authorized the solicitation of the information:  14 USC §633

2. PRINCIPAL PURPOSE(S) for which information is intended to be used:  (1) Factor in selection for advanced education.

3. The ROUTINE USE which may be made of the information:  Same as above.

4. Whether or not DISCLOSURE of such information is mandatory or voluntary (required by law of optional) and the effects on the individual, if any of not providing all or any part of the requested information:  Disclosure of the information is voluntary, but non-disclosure may result in diminished chances for selection for advanced education. 

1.
STUDENT INFORMATION

	Program:   FORMDROPDOWN 

	Rank/Rate:      

	Name:       

Last, First, MI
	Employee ID:       

	Legal Residence:    


2.
CONTACT INFORMATION

	Unit Address:

     
     
     
  
     
City:
State
Zip
	Home Address:

     
     
     
  
     
City:
State
Zip

	Work Phone:
	(   )    -    
Ext:      
	(   )    -    

	Cell Phone:
	(   )    -    
	(   )    -    

	Fax:
	(   )    -    
	(   )    -    

	E-mail:
	     
	     


3. PREVIOUS EDUCATION INFORMATION

Provide names of all academic institutions you have attended, since high school, in chronological order.  Also, include correspondence courses for which you obtained college credit.  Attach additional sheets if necessary.

	School
	Major & Minor Fields or Individual Coursework
	Dates Attended

(mm/yy)
	GPA or Grade
	Degree(s)/Certs Received or Expected (AS, BS, MCSE)
	Date Awarded or Expected

	     
	     
	     -      
	     
	     
	     

	     
	     
	     -      
	     
	     
	     

	     
	     
	     -      
	     
	     
	     

	     
	     
	     -      
	     
	     
	     

	     
	     
	     -      
	     
	     
	     

	     
	     
	     -      
	     
	     
	     

	     
	     
	     -      
	     
	     
	     

	     
	     
	     -      
	     
	     
	     

	     
	     
	     -      
	     
	     
	     

	     
	     
	     -      
	     
	     
	     


Undergraduate  FORMCHECKBOX 
/High School  FORMCHECKBOX 
 GPA:     
4.
SCHOOL/DEGREE PLAN

Proposal:  #1
Adv Ed Program:  FORMDROPDOWN 

                                                                                            (e.g. NE, NET, CE, IM, CCEE, ITM…etc)
Name:  ___________________________________

Last, First MI.

A.  School/Degree/Program Information

	College/University:
	     

	Major Title:
	     

	Degree Level:
	AS  FORMCHECKBOX 

AAS  FORMCHECKBOX 

AE  FORMCHECKBOX 

BS  FORMCHECKBOX 

MS  FORMCHECKBOX 

Other  FORMCHECKBOX 
       

	Estimated Hours Needed:
	     
	Total Hours Required:       

	Term Type:
	Quarter:  FORMCHECKBOX 

Semester:  FORMCHECKBOX 

Other:  FORMCHECKBOX 
       

	Accrediting Organization:
	 FORMDROPDOWN 

	ABET:   FORMCHECKBOX 


	Web page for college:
	     

	Web page for curriculum:
	     


B.  School Contact Information

	School Address:

     
     
     
  
     
City:
State
Zip

	POC Name:
	     

	POC Phone:
	(   )    -    

	Fax:
	(   )    -    

	E-mail:
	     


C.  Course Listing for Proposed Degree Program

	Term /Year
	Course #
	Course Title
	Hours

	Example:
	
	
	

	Summer 200x
	MAT-200
	Calculus I
	3

	     
	     
	     
	   

	     
	     
	     
	   

	     
	     
	     
	   

	     
	     
	     
	   

	     
	     
	     
	   


	Term /Year
	Course #
	Course Title
	Hours

	     
	     
	     
	   

	     
	     
	     
	   

	     
	     
	     
	   

	     
	     
	     
	   

	     
	     
	     
	   

	     
	     
	     
	   

	     
	     
	     
	   

	     
	     
	     
	   

	     
	     
	     
	   

	     
	     
	     
	   

	     
	     
	     
	   

	     
	     
	     
	   

	     
	     
	     
	   

	     
	     
	     
	   

	     
	     
	     
	   

	     
	     
	     
	   

	     
	     
	     
	   

	     
	     
	     
	   

	     
	     
	     
	   

	     
	     
	     
	   

	     
	     
	     
	   

	     
	     
	     
	   

	     
	     
	     
	   

	     
	     
	     
	   

	     
	     
	     
	   

	     
	     
	     
	   

	     
	     
	     
	   

	     
	     
	     
	   

	     
	     
	     
	   

	     
	     
	     
	   

	     
	     
	     
	   

	     
	     
	     
	   

	     
	     
	     
	   

	     
	     
	     
	   

	     
	     
	     
	   

	     
	     
	     
	   

	     
	     
	     
	   

	     
	     
	     
	   

	     
	     
	     
	   

	     
	     
	     
	   

	     
	     
	     
	   

	     
	     
	     
	   

	     
	     
	     
	   

	     
	     
	     
	   

	     
	     
	     
	   


5.
FINANCIAL INFORMATION
Tuition and Mandatory Fees:  Enter all payable/reimbursable expenses into TABLE I below.  APPENDIX I is provided as an example.  Remember that this table represents a fiscal timeline (not academic or calendar years) when bills will be submitted.

Do you qualify for in-state tuition?                       Yes  FORMCHECKBOX 
           No  FORMCHECKBOX 

Tuition quoted here is:    In-state:  FORMCHECKBOX 

  Out-of-state:  FORMCHECKBOX 

  Other:  FORMCHECKBOX 
       
Does school accept third party billing?                 Yes  FORMCHECKBOX 
           No  FORMCHECKBOX 
  
   * If Yes, complete POC info below, If “No” contact your CG-481 Program Representative
POC Name:       

POC Phone:  (   )    -      ext:       
	Expenses (Tuition + Approved Fees)

	Fiscal Year
	Fall

Sem (Aug–Dec)
Qtr (Sep–Dec)
	Winter
Qtr (Jan–Mar)
	Spring
Sem (Jan–May)
Qtr (Mar–Jun)
	Summer
Sem (May–Aug)
Qtr (Jul–Sep)
	Total

	20  
	     
	     
	     
	     
	0 FORMTEXT 

0


	20  
	     
	     
	     
	     
	0 FORMTEXT 

0


	20  
	     
	     
	     
	     
	0 FORMTEXT 

0


	20  
	     
	     
	     
	     
	0 FORMTEXT 

0


	    
	TOTAL cost of program
	0 FORMTEXT 

0



Note:  Funding that is allotted for the advanced education program is limited by the CG’s variable fiscal year budget.  Program caps are calculated each year per the available funds.  Every effort will be made to fully fund all preferred schools.  For students desiring to attend non-preferred schools, cost caps will be determined for each fiscal year that a student will be in the program.  Full funding may not be available and you may incur a cost share for your program.  You will be notified of any cost share potential prior to college/program approval.
6.
PCS Orders Information

Is this a cost PCS transfer (more than 50 miles)?
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Desired Departure Date:
     
(DD/MMM/YYYY)
Class Convene Date:
     
Graduation Date:
     
The present command supports this proposal regarding a PCS departure date to meet this class convening date.

__________________________________
_______________

Authorized Signature
Date

4.
SCHOOL/DEGREE PLAN

Proposal:  #2
Adv Ed Program:  FORMDROPDOWN 

                                                                                           (e.g. NE, NET, CE, IM, CCEE, ITM…etc)  
Name:  ________________________________

Last, First MI.

A.  School/Degree/Program Information

	College/University:
	     

	Major Title:
	     

	Degree Level:
	AS  FORMCHECKBOX 

AAS  FORMCHECKBOX 

AE  FORMCHECKBOX 

BS  FORMCHECKBOX 

MS  FORMCHECKBOX 

Other  FORMCHECKBOX 
       

	Estimated Hours Needed:
	     
	Total Hours Required:       

	Term Type:
	Quarter:  FORMCHECKBOX 

Semester:  FORMCHECKBOX 

Other:  FORMCHECKBOX 
       

	Accrediting Organization:
	 FORMDROPDOWN 

	ABET:   FORMCHECKBOX 


	Web page for college:
	     

	Web page for curriculum:
	     


B.  School Contact Information

	School Address:

     
     
     
  
     
City:
State
Zip

	POC Name:
	     

	POC Phone:
	(   )    -    

	Fax:
	(   )    -    

	E-mail:
	     


C.  Course Listing for Proposed Degree Program

	Term /Year
	Course #
	Course Title
	Hours

	Example:
	
	
	

	Summer 200x
	MAT-200
	Calculus I
	3

	     
	     
	     
	   

	     
	     
	     
	   

	     
	     
	     
	   

	     
	     
	     
	   

	     
	     
	     
	   


	Term /Year
	Course #
	Course Title
	Hours

	     
	     
	     
	   

	     
	     
	     
	   

	     
	     
	     
	   

	     
	     
	     
	   

	     
	     
	     
	   

	     
	     
	     
	   

	     
	     
	     
	   

	     
	     
	     
	   

	     
	     
	     
	   

	     
	     
	     
	   

	     
	     
	     
	   

	     
	     
	     
	   

	     
	     
	     
	   

	     
	     
	     
	   

	     
	     
	     
	   

	     
	     
	     
	   

	     
	     
	     
	   

	     
	     
	     
	   

	     
	     
	     
	   

	     
	     
	     
	   

	     
	     
	     
	   

	     
	     
	     
	   

	     
	     
	     
	   

	     
	     
	     
	   

	     
	     
	     
	   

	     
	     
	     
	   

	     
	     
	     
	   

	     
	     
	     
	   

	     
	     
	     
	   

	     
	     
	     
	   

	     
	     
	     
	   

	     
	     
	     
	   

	     
	     
	     
	   

	     
	     
	     
	   

	     
	     
	     
	   

	     
	     
	     
	   

	     
	     
	     
	   

	     
	     
	     
	   

	     
	     
	     
	   

	     
	     
	     
	   

	     
	     
	     
	   

	     
	     
	     
	   

	     
	     
	     
	   

	     
	     
	     
	   

	     
	     
	     
	   


5.
FINANCIAL INFORMATION
Tuition and Mandatory Fees:  Enter all payable/reimbursable expenses into the table below.  APPENDIX I is provided as an example.  Remember that this table represents a fiscal timeline (not academic or calendar years) when bills will be submitted.

Do you qualify for in-state tuition?                       Yes  FORMCHECKBOX 
           No  FORMCHECKBOX 

Tuition quoted here is:    In-state:  FORMCHECKBOX 

  Out-of-state:  FORMCHECKBOX 

  Other:  FORMCHECKBOX 
       
Does school accept third party billing?                 Yes  FORMCHECKBOX 
           No  FORMCHECKBOX 
  

   * If Yes, complete POC info below, If “No” contact your CG-481 Program Representative
POC Name:       

POC Phone:  (   )    -      ext:       
	Expenses (Tuition + Approved Fees)

	Fiscal Year
	Fall

Sem (Aug–Dec)

Qtr (Sep–Dec)
	Winter

Qtr (Jan–Mar)
	Spring

Sem (Jan–May)

Qtr (Mar–Jun)
	Summer

Sem (May–Aug)

Qtr (Jul–Sep)
	Total

	20  
	     
	     
	     
	     
	0 FORMTEXT 

0


	20  
	     
	     
	     
	     
	0 FORMTEXT 

0


	20  
	     
	     
	     
	     
	0 FORMTEXT 

0


	20  
	     
	     
	     
	     
	0 FORMTEXT 

0


	    
	TOTAL cost of program
	0 FORMTEXT 

0



Note:  Funding that is allotted for the advanced education program is limited by the CG’s variable fiscal year budget.  Program caps are calculated each year per the available funds.  Every effort will be made to fully fund all preferred schools.  For students desiring to attend non-preferred schools, cost caps will be determined for each fiscal year that a student will be in the program.  Full funding may not be available and you may incur a cost share for your program.  You will be notified of any cost share potential prior to college/program approval.

6.
PCS Orders Information


Is this a cost PCS transfer (more than 50 miles)?
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Desired Departure Date:
     
(DD/MMM/YYYY)

Class Convene Date:
     

Graduation Date:
     
The present command supports this proposal regarding a PCS departure date to meet this class convening date.

__________________________________
_______________

Authorized Signature
Date

7.
APPROVED CURRICULUM

__________________________________
________________

CG-481 Signature
Date


CG-481 comments

__________________________________
________________

Program Manager Signature
Date

Program Manager comments

APPENDIX I.    Example Financial Information Table

Tuition and Mandatory Fees:  Enter all payable/reimbursable expenses into TABLE I below.  Remember that this table represents a fiscal timeline (not academic or calendar years) when bills will be submitted.

Do you qualify for in-state tuition?                       Yes  FORMCHECKBOX 
           No  FORMCHECKBOX 

Tuition quoted here is:    In-state:  FORMCHECKBOX 

  Out-of-state:  FORMCHECKBOX 

  Other:  FORMCHECKBOX 
       
Does school accept third party billing?                 Yes  FORMCHECKBOX 
           No  FORMCHECKBOX 
  

   * If Yes, complete POC info below, If “No” contact your CG-481 Program Representative
POC Name:  Joe Smith

POC Phone:  (555) 555-5555  ext:  1234
	Expenses (Tuition + Approved Fees)

	Fiscal Year
	Fall

Sem (Aug–Dec)

Qtr (Sep–Dec)
	Winter

Qtr (Jan–Mar)
	Spring

Sem (Jan–May)

Qtr (Mar–Jun)
	Summer

Sem (May–Aug)

Qtr (Jul–Sep)
	Total

	2008
	$2622
	$0
	$0
	$0
	$2622

	2009
	$0
	$0
	$2622
	$2622
	$5244

	2009
	2622
	$0
	$0
	$0
	$2622

	2010
	$0
	$0
	$2622
	$2622
	$5244

	    
	TOTAL cost of program
	$15,732


Funding that is allotted for the advanced education program is limited by the CG’s variable fiscal year budget.  Program caps are calculated each year per the available funds.  Every effort will be made to fully fund all preferred schools.  For students desiring to attend non-preferred schools, cost caps will be determined for each fiscal year that a student will be in the program.  Full funding may not be available and you may incur a cost share for your program.  You will be notified of any cost share potential prior to college/program approval.
Expenses for each semester/quarter must include all associated fees.  For enlisted only, this also includes the cost for books.
The fiscal year runs from 1 October to 30 September.  It is important that you accurately reflect which fiscal year actual billing/reimbursement occurs to ensure funding is available for your payments.  Note in the example where the Fall Semester payment transpire within the end of fiscal year 2008 and the following Spring and Summer Semester payments fall within the next fiscal year (which is repeated for FY 2009/2010).









1

