
2016-10-17 

HARTNELL COMMUNITY COLLEGE DISTRICT 
 
AP 7165 Employee Scholars Program 
 
References:  
 
All full-time employees of the Hartnell Community College District, including faculty, classified, 
classified management and supervisors, confidential, and educational administrators, are eligible 
to be considered for the Employee Scholars Program, a reimbursement program that provides 
financial support for pursuing a course of study that leads to a qualifying degree or certificate. 
 
The course of study must be directly related to the employee’s present position, or an educational 
requirement for a position to which the employee aspires within the District. Support must be 
recommended by the supervisor. Final approval must be granted by the Superintendent/President 
before coursework begins. 
 
Any employee receiving reimbursement for education expenses through the Employee Scholars 
Program agrees to work a minimum of 2 years for the Hartnell CCD following completion of the 
first course for which reimbursement was received. 
 
Application Process 
Employees are responsible for submitting applications for the Employee Scholars Program in 
accordance with this procedure, utilizing the Employee Scholars Program Application Request 
(Appendix A). All applications must be submitted 
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Should the employee leave the employment of the District within 24 months after receiving 
reimbursement for any courses or classes taken, the employee shall reimburse the District a 
prorated amount of the expenses (e.g., If the District reimburses the employee $2,000 for a class 
and the employee leaves after 12 months, the employee will owe the Di
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APPENDIX A 
HARTNELL COMMUNITY COLLEGE DISTRICT 

EMPLOYEE SCHOLARS PROGRAM 
APPLICATION REQUEST 

 
Employee/Applicant Name: Date:___________________________ 

Position Title:_________________________________________  

District Location: ______________________________________ 

Department/Discipline:   ___________ 

Initial Date of Employment with Hartnell Community College District: _____________________ 

Effective dates for proposed Course Work: 
From ________________ to ________________ 
               (Month/Year)                 (Month/Year) 

 

Credential Desired 
AA/AS  Master’s  Other:     

BA/BS  Doctorate  

 
Major or Program of Study: 
_______________________________________________________________ 
 
Name of Accredited College or University (Attach evidence that the college or university is 
accredited by a national or regional accrediting agency recognized by the U.S. Department of 
Education. List of accrediting agencies at 

http://www2.ed.gov/admins/finaid/accred/accreditation_pg6.html
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C. How will completion of your professional development objective help the District accomplish 

its mission and goals? 

 
 
 
 

 
    
Applicant Signature Date 
 
The applicant agrees and understands that he/she will continue employment with the District for 
two years after completion of course work. 
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APPENDIX B 
 

EMPLOYEE SCHOLARS PROGRAM 
REIMBURSEMENT REQUEST 

 
SUBMIT A SEPARATE REQUEST FOR EACH COURSE/CLASS 

 
Name Date:  

Name of Course/Class Completed  

Number of units 
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Willard Lewallen, Superintendent/President Date 


