   

SECTION 1 – To Be Completed by STUDENT

STUDENT’S NAME (Please print): 
________________________________________________

I certify that: 
1. I am enrolled or have been accepted for enrollment as at least a ½ time student (6 semester hours) as a degree-seeking student or in a certificate seeking program at an accredited institution. 
(See http://ope.ed.gov/accreditation/Search.aspx for list of accredited schools)

2. I have a grade point average of at least 2.0 (Please attach most recent transcript, which includes grades). 

3. I intend to return to school within 8 months of signing this form.

The type of degree/certificate/diploma to be obtained is ________________________________________

The program completion date is projected to be _______________________________________________

Indicate the type of credit hour basis the school operates under:
 ____ Quarter
 _____Semester
  Name of School


 Address of School











 Date Attendance Began/ or Begins




 Dates available for work

______ My completed application and form OF-306 is attached.

______ I have completed education level: ____________________________.

______ Current transcript (if currently enrolled) or school acceptance letter is attached.

























































































SECTION 2 –To be completed by ADVISOR/COUNSELOR/REGISTRAR

Is student in good standing with the school? (Not on academic probation):   YES _____
NO _____

Is student enrolled at least halftime?  YES _______     NO ________

___________________________________________          _____________        ___________________

Advisor/Counselor/Registrar (Printed, Signature and Title)          Date                          Phone Number














SECTION 3 – To be completed by HUMAN RESOURCES

_____________________________________________________________

_____________

Employment Staffer (Signature)






Date

I understand that in order for me to continue meeting the definition of a student in accordance with 5 CFR 213.3202(a) (2), I must continue meeting all of the criteria in Section 1 above.  When I no longer meet the definition of a student, thus eligibility for the STEP, my employment under this appointment will be terminated.





												


Date						Student Signature
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