HQMC ADP Application for License/Certification

HQMC ACADEMIC DEGREE PROGRAM (ADP)

Application for LICENSE OR CERTIFICATION
TO BE COMPLETED BY THE APPLICANT  

	Full Name:
	     

	Command/Department:
	     

	Pay Schedule/Series/Grade (i.e. YA-343-02, GS-2210-12)
	     

	Job Title:
	     

	Office Phone:
	     
	Fax Number:
	     

	Email:
	     


Are you seeking a license or certification?    

	 FORMCHECKBOX 

	License
	
	

	 FORMCHECKBOX 

	Certification
	
	


	Name of license or certification:
	     


	Educational Institution or Organization:
	     


Have you enrolled in the Civilian Leadership Development Program, which is a requirement to be eligible for ADP?
	 FORMCHECKBOX 

	Yes

	 FORMCHECKBOX 

	No


A copy of the educational institution’s license or certification program curriculum must be attached to this application before any courses can be approved.  Is official curriculum attached?
	 FORMCHECKBOX 

	Yes

	 FORMCHECKBOX 

	No


Please list below the certification courses and/or examination for which you will request ADP funding:
	Course Title or Examination
	Dates (month/year)
	Cost

	     
	     
	        

	     
	     
	$          

	     
	     
	$          

	     
	     
	$          

	     
	     
	$          

	     
	     
	$          

	     
	     
	$          

	     
	     
	$          

	     
	     
	$          

	Total               
	$          


Explain how this license or certification enhances productivity, improves performance, and/or broadens and develops the skill base for a quality workforce to accomplish the Marine Corps’ mission and ensure readiness:

	

	     


	
	
	

	Applicant’s Signature
	
	Date


TO BE COMPLETED BY THE APPLICANT'S SUPERVISOR  

	     

	Employee's Name 




	Explain how this license or certification enhances productivity, improves performance, and/or broadens and develops the skill base for a quality workforce to accomplish the Marine Corps’ mission and ensure readiness:
     



I support the above named employee’s application for the ADP License/Certification Program. 
	     
	
	

	Supervisor’s Name (Please Print)


	
	

	
	
	     

	Supervisor’s Signature
	
	Date

	
	
	


TO BE COMPLETED BY CCLD ADMINISTRATOR/SUPERVISOR  

Enrollment Decision
	Enrolled in ADP on (date): 
	     

	
	

	--- OR --- 
	

	Denied for the following reason:

	     


	
	
	     

	CCLD Administrator’s Signature
	
	Date
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