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DHMH WORK STUDY/RELEASE ACADEMIC PROGRESS FORM
Training Services Division, Office of Human Resources, DHMH

This form must be utilized by the supervisor to track the employee’s work study/release and academic progress.  A copy must be submitted along with all required documentation prior to the start of a new semester/course session.  Forward an original/signed copy to the Training Services Division, 201 West Preston Street, Suite 106, Baltimore, Maryland 21201.  Please retain a copy in the employee’s file.  
NOTE: This form is required in order to continue participation in the Work Study/Release program.  
	Employee Name: 

     
	SS#:

     
	Date:

     

	Administration Name (no acronym):       
	Administration Code:      

	Check Semester that applies (only one):  
	 FORMCHECKBOX 
Spring   FORMCHECKBOX 
Summer    FORMCHECKBOX 
Fall     FORMCHECKBOX 
Winter


	Work Study/Release Semester/Course 
	Start Date:                    End Date:     


	COURSE # AND TITLE
	# OF CREDITS
	GRADE
COPY OF OFFICIAL Proof of grade(S) 
must be attached

	#1:       
	     
	     

	#2:       
	     
	     

	#3:       
	     
	     

	#4:       
	     
	     


	PLEASE CHECK ALL THAT APPLY AND LIST DATE FOR STATUS CHECKED:      
 FORMCHECKBOX 
Completed Coursework
      FORMCHECKBOX 
Graduated
 FORMCHECKBOX 
Inadequate grades  


 FORMCHECKBOX 
Received Certificate           
      FORMCHECKBOX 
Completed Internship             
 FORMCHECKBOX 
Dropped Course           


 FORMCHECKBOX 
Withdrew from Program               FORMCHECKBOX 
Other                                


	PLEASE CHECK ONE:
 FORMCHECKBOX 
  Proof of Coursework Completion – (Official course transcript from learning institution.  Must include grades)
 FORMCHECKBOX 
  Proof of Internship/Clinical Program Completion - (Documentation from Learning Institution or Facility)
 FORMCHECKBOX 
  Proof of Graduate Program or Certificate Completion - (Manuscripts; Copy of Certificates)
 FORMCHECKBOX 
  Course Dropped/Program Withdrawal - (Submit Letter/Explanation Immediately)   Date Dropped:      

	Are you returning to Full-Time Duty:  (FULL-TIME DUTY IS WHEN EMPLOYEE IS NO LONGER TAKING COURSES/GRADUATED)
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
	Date:      

	Request for Continuation in the Work-Study/Release Program:
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No
	Start Date:      

	If yes, is the current Performance Evaluation Rating Satisfactory:
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No

	** NOTICE – PLEASE PROVIDE & CHECK THE BOX**

 FORMCHECKBOX 
 A TIMEKEEPING GRID REPORT OR COPIES OF ALL TIME SHEETS SUBMITTED DURING THIS SESSION MUST BE PROVIDED


	Employee Name  (Typed/Print Clearly)
     
	Employee Signature:


	Date:      

	Supervisor Name/Title (Typed/Print Clearly)
     
	Supervisor Signature:


	Date:      

	Appointing Authority/Title (Typed/Print Clearly)


	Appointing Authority Signature:

	Date: 


++++++++++++++++++++++++++++++++++++FOR DHMH USE ONLY+++++++++++++++++++++++++++++++++++++
	Obligated Service Hours Accrued for this Semester/Course:
	     


	Training Services Name/Print:    
	Phone:  410-767-1605

	Training Services Signature:


	Date:
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