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DHMH WORK STUDY/RELEASE aPPLICATION-SCHEDULE
Training Services Division, Office of Human Resources, DHMH

EMPLOYEE INFORMATION
	Employee Name:
	     
	SS#:       

	Home Address, City, State, Zip:
	     

	Home Phone Number:
	     

	

	Administration Name - (No Acronym):
	     

	Address, City, State, Zip:
	     

	County:
	     
	Work Phone #:       

	Administration Code:
	     

	

	Position Title - (No Acronym):
	     

	Date Entered State Service:
	     
	In Probationary Period:   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Last Performance Evaluation Date:
	     
	PEP Satisfactory:               FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


IS THIS WORK STUDY/RELEASE SESSION:     FORMCHECKBOX 
New       FORMCHECKBOX 
Subsequent
--------------------------------------PLEASE SEE INSTRUCTIONS ON THE SECOND PAGE)----------------------------------------------

EDUCATIONAL FACILITY/COURSE INFORMATION 
	Name of Educational Institution/Facility:
(Must be accredited by US Department of Education)
	     

	Degree/Certificate Sought (NO ACRONYM):
	     

	Check Semester that applies:  
(CHECK ONE ONLY)
	 FORMCHECKBOX 
Spring       FORMCHECKBOX 
Summer       FORMCHECKBOX 
Fall       FORMCHECKBOX 
Winter

	
	Start Date: 


WORK STUDY/RELEASE COURSE SCHEDULE (ATTACH ADDITIONAL PAGE IF NEEDED)
 FORMCHECKBOX 
 COURSE DESCRIPTION(S) WITH DATES/TIMES INCLUDED (PLEASE CHECK OFF)
	COURSE TITLE(s)
 (List Course Name and Course #/No Acronyms)
(EXAMPLE) - Child Development II -  131-01
	NO. OF CREDITS
3
	ONLINE YES/No 
NO 
	WEEKDAY 
Wednesday
	START/END TIME
9:00AM - 2:00PM
1:00 PM – 5:00 PM
	TOTAL 
RELEASE

HOURS
4

	**LIST REGULAR WORK DAYS & START END/TIMES**
	     
	Percent Employed
	     

	**PLEASE DO NOT LIST COURSES THAT ARE NOT TAKEN DURING YOUR REGULAR WORK DAY SCHEDULE**

	     

	     
	     
	     
	     
	     

	     

	     
	     
	     
	     
	     

	     

	     
	     
	     
	     
	     

	     

	     
	     
	     
	     
	     


	Employee Name (Print Clearly)   
	Employee Signaturee
	Date

	
	
	

	Supervisor Name/Title (Print Clearly)   
	Supervisor Signature
	Date

	
	
	

	Appointing AuthorityTitle (Print Clearly)
	Appointing Authority Signature
	Date

	
	
	


+++++++++++++++++++++++++++FOR DHMH USE ONLY+++++++++++++++++++++++++++++++

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

	Training Services Signature:  
	Date:     



wORK STUDY/RELEASE aPPLICATION INSTRUCTIONS:

In order to submit an application for work study/release, you must be a Department of Health and Mental Hygiene employee.  Working at least one year, you must be in a permanent position working full-time or part-time (working at 50%) and not be in any probationary period.  You must also have and maintain a “Satisfactory” Performance Evaluation rating.  

The application along with all other required documentation must be reviewed by your supervisor.  An original copy of the application packet must be submitted to the Training Services Division for review and approval no less than 30 days prior to the start of classes (201 W. Preston Street, Suite 106, Baltimore, Maryland 21201).  A signed copy will be returned to your administration for the employee’s personnel and personal files.

WORK STUDY/RELEASE SCHEDULE INSTRUCTIONS:
· Please complete and sign all sections of the application form and submit original copies.
· Release time does not include study time.  

· The Educational Institution/Facility must be accredited by US Department of Education. 
· Only one semester can be applied for each work study/release program session. 
· Travel time must be accounted for when determining work study/release hours being requested. Up to .5 hour for travel up to 10 miles and 1 hour for 11/above miles can be counted towards work study/release. Employees must use their own leave for travel time beyond the time allowed to be included for work study/release.
· Attach a copy of the course description including dates and times for each class.  These dates and times must match what is listed on the application. 
· If you are participating in an internship or clinical program, please provide a copy of the acceptance letter from the institution/facility where the program will be conducted.  This must be on the institution/facility’s official letterhead and must include the dates and times the program will take place.  
· Employees are not allowed to work overtime in order to compensate for time used for work study/release.

· Asynchronous online courses will not be approved for this program since they can, by definition, be taken at any time.
	TIMEKEEPING CONVERSION CHART AND FORMULA

“THIS IS A SAMPLE AND DOES NOT NEED TO BE COMPLETED ON THIS PAGE” 
· Up to 10 hours per week of work study time per week of work study time = hour per hour payback

· Any work study time 11 hours through 20 hours per week = 1.5 times per hour payback

· Any work study time 21 hours through 40 hours per week = 3 times per hour payback

· NOTE: DO NOT INCLUDE STATE HOLIDAY OR RELEASE DATES IN YOUR CALCULATIONS

HOURS

A. Work Study/Release hours per week = 
B. Number of  Weeks Covered =   
C. A x B = 
D. C x Conversion Amount = 
CASH: Based on the information provided by the Training Services Division, the DHMH Accounting Department will determine and collect the required cash repayment amount.
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