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ETP Template

3rLRr�WR�rHTXHVWLQJ�¿QaQcLaO�aVVLVWaQcH�IrRP�WhH�M\�&arHHr�$GYaQcHPHQW�$ccRXQW�6chROarVhLS��VchRROV�RrJaQL]aWLRQV� 
aQG�PLOLWar\�VSRXVHV�arH�rHTXLrHG�WR�ZRrN�WRJHWhHr�WR�GHYHORS�aQ�(GXcaWLRQ�aQG�7raLQLQJ�3OaQ��%HIRrH�aQ\�IXQGLQJ� 
caQ�EH�aSSrRYHG��WhLV�SOaQ�ZLOO�EH�XSORaGHG�LQ�3')�IRrPaW�E\�WhH�VSRXVH�WR�WhHLr�M\&$$�accRXQW�IRr�rHYLHZ��6SRXVH� 
(GXcaWLRQ�aQG�&arHHr�2SSRrWXQLWLHV�SrRJraP�VWa�ZLOO�rHYLHZ�WhH�(73�WR�HQVXrH�LW�cRQWaLQV�cRXrVHZRrN�rHTXLrHG�IRr� 
WhH�VSRXVH¶V�WraLQLQJ�aQG�HGXcaWLRQ�JRaOV�aQG�ZLOO�OHaG�WR�HPSOR\PHQW�LQ�WhHLr�chRVHQ�carHHr�¿HOG��'HcLVLRQV�RQ�WhH�
aSSrRYaO�Rr�GLVaSSrRYaO�RI�WhLV�SOaQ�caQ�WaNH�XS�WR����caOHQGar�Ga\V�aQG�Pa\�rHTXLrH�WhH�VSRXVH�WR�cRQVXOW�ZLWh�a�6(&2�
career coach.

Student Information

Student Name:

School-iVVXHG�6WXGHQW�,'�

School Information

Name Including Campus:

Street Address:

Cit\��6WaWH��=,3�&RGH�

Phone Number:

School Website URL:

Education and Training Plan
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Program and type of education OR training being funded (see instructions for additional information)

MyCAA Plan Type (check one) Enter Additional Goal Details Certification or Licensure  
Information (if applicable)

��$VVRcLaWH�'HJrHH

��&HrWL¿caWLRQ

  License

  CEU

/LVW�aOO�LQGLYLGXaO�cRXrVHV�rHTXLrHG�IRr�GHJrHH�Rr�SrRJraP��<RX�caQ�LQVHrW�a�cRPSOHWH�cRXrVH�OLVWLQJ�ZLWhLQ�WhLV�3')�IRr�
associate degree programs.

Course/Program Code Course/Program Title
Number and Type 
of Hours (semester, 
quarter, clock)

Tuition Cost (per credit 
hour if applicable)
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Previously Completed Coursework or Transferred Credits

List all SrHYLRXVO\�cRPSOHWHG�cRXrVHZRrN�Rr�WraQVIHrrHG�crHGLWV�IrRP�SrHYLRXVO\�aWWHQGHG�cROOHJHV�aQG�Rr�XQLYHrVLWLHV�

Institution Course Title Credit Hours Year Attended

Total Tuition Cost:

3rRJraP�'HJrHH�'XraWLRQ�

3rRJraP�'HJrHH�6WarW�'aWH�

(VWLPaWHG�&RPSOHWLRQ�'aWH�

&RXrVH�'HOLYHr\�)RrPaW�

3rRJraP�'HJrHH�2YHrYLHZ�

School Official Verification

%\�P\�VLJQaWXrH�EHORZ��,�cHrWLI\�WhH�aERYH�LQIRrPaWLRQ�LV�WrXH��accXraWH��cRPSOHWH�aQG�EHLQJ�VXEPLWWHG�RQ�EHhaOI�RI
the institution named in this document.

6LJQaWXrH�7LWOH�RI�$XWhRrL]HG�6chRRO�2cLaO 'aWH

6chRRO�2cLaO�3rLQWHG�)LrVW�aQG�/aVW�1aPH 6chRRO�2cLaO�(PaLO�aQG�3hRQH�1XPEHr

Erika Kealapua Faith
Director of Training
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Education and Training Plan Guidance
Education and Training Plan Completion Instructions:

NOTE:�'RcXPHQW�PXVW�EH�cRPSOHWHG�E\�VchRRO�RcLaO�

%HIRrH�HQWHrLQJ�GaWa�LQWR�WhH�(73�WHPSOaWH��LW�LV�rHcRPPHQGHG�WhaW�WhH�WHPSOaWH�EH�VaYHG�aV�aQ�RrLJLQaO�aQG�WhaW�a�
cRS\�LV�XVHG�IRr�GaWa�HQWr\��7hH�cRPSOHWHG�IRrP�PXVW�EH�SrRYLGHG�WR�WhH�VWXGHQW�LQ�3')�IRrPaW�

STUDENT INFORMATION
1. (QWHr�VWXGHQW�QaPH�WhaW�PXVW�H[acWO\�PaWch�WhH�QaPH�aV�rHJLVWHrHG�LQ�'HIHQVH�(QrROOPHQW�(OLJLELOLty

Reporting System.
2. Enter student’s school-LVVXHG�,'�QXPEHr��LI�aSSOLcaEOH��,I�VchRRO�GRHV�QRW�LVVXH�VWXGHQW�,'��HQWHr�1�$�LQ�WhLV�¿HOG�

SCHOOL CONTACT INFORMATION
1. (QWHr�VchRRO�QaPH��LQcOXGLQJ�caPSXV�WhaW�VWXGHQW�ZLOO�attend.
2. (QWHr�ORcaWLRQ�RI�WhH�VchRRO�Rr�caPSXV�

PROGRAM AND TYPE OF EDUCATION OR TRAINING BEING FUNDED (SEE INSTRUCTIONS FOR 
ADDITIONAL INFORMATION):

1. &hHcN�SrRJraP�W\SH�aQG�aGG�WhH�QaPH�RI�SrRJraP�GHJrHH�Rr�QaPH�RI�OLcHQVH�EHLQJ�VXSSRrWHG�E\�&(8V.
2. /LVW�cHrWL¿caWLRQ�Rr�OLcHQVXrH�VWXGHQW�LV�SXrVXLQJ�aIWHr�SrRJraP�cRPSOHWLRQ�

COURSE BREAKDOWN
1. (QWHr�SrRJraP�cRGH�aQG�WLWOH�Rr�Hach�cRXrVH�cRGH�aQG�WLWOH�rHTXLrHG�IRr�WhH�GHJrHH�SrRJraP��,QcOXGH�aOO�WraQVIHr

credits and previously completed coursework.
2. $�cRPSOHWH�cRXrVH�OLVWLQJ�Pa\�EH�aWWachHG�ZLWhLQ�WhLV�GRcXPHQW�IRr�aVVRcLaWH�GHJrHH�SrRJraPV�
3. Only courses listed in this section can be apprRYHG�IRr�M\CA$�IXQGLQJ��,W�LV�rHcRPPHQGHG�WhaW�a�raQJH�RI

possible “elective” courses that meet academic requirements be listed to ensure this coursework is considered
IRr�aSSrRYaO��Once the plan has been approved, the student is not able to add additional
coursework to this document. An updated ETP document must be submitted with updated
coursework.

4. $�cRXrVH�Rr�SrRJraP�cRGH�IRr�Hach�cRXrVH�Rr�EORcN�RI�VWXG\�PXVW�EH�OLVWHG�(CROXPQ���RI�WhLV�VHcWLRn) along
with the course�program title (CROXPQ���RI�WhLV�VHcWLRn��WR�EH�cRQVLGHrHG�IRr�aSSrRYaO��,I�\RXr�LQVWLWXWLRQ�
RrJaQL]aWLRQ�GRHVQ¶W�haYH�a�cRXrVH�cRGH��WhHQ�a�cRXrVH�cRGH�ZLOO�haYH�WR�EH�crHaWHG�
([aPSOH�RI�subject = (1*�IRr�(QJOLVh
([aPSOH�RI�number = 1001

5. (QWHr�QXPEHr�RI�crHGLWV�IRr�Hach�cRXrVH�(LI�aSSOLcaEOe) in CROXPQ���RI�WhLV�VHcWLRQ��8VH�WhLV�IRrPXOa�IRr
converting contact hours to semester hours��'LYLGH�WRWaO�QXPEHr�RI�cRQWacW�class hours by �5 = semester hours.

6. 7hH�M\&$$�6chROarVhLS�ZLOO�Sa\�IRr�a�Pa[LPXP�RI�QLQH�hRXrV�RI�rHPHGLaO�cRXrVHZRrN��7hH�cRXrVHV�PXVW�EH
listed on the plan along with a separate document stating the spouse must take the courses.

TOTAL TUITION COST
,QcOXGH�cRXrVH�WXLWLRQ�RQO\�aQG�H[cOXGH�IHHV�RI�aQ\�NLQG��ERRNV��VXSSOLHV��HTXLSPHQW��XQLIRrPV��cRPSXWHrV�aQG�
HOHcWrRQLc�GHYLcHV�RI�aQ\�NLQG��&HrWL¿caWLRQ�Rr�OLcHQVH�H[aP�YRXchHr�caQ�EH�LQcOXGHG�

PROGRAM/DEGREE DURATION
'XraWLRQ�RI�SrRJraP�GHJrHH�IrRP�VWarW�WR�¿QLVh�VWaWHG�LQ�Ga\V��ZHHNV��PRQWhV��\HarV�Rr�cORcN�hRXrV�
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PROGRAM/DEGREE START DATE
'aWH�VWXGHQW�ZLOO�aWWHQG�¿rVW�SrRJraP�GHJrHH�cRXrVH��HYHQ�LI�LQ�WhH�SaVW�IRr�aVVRcLaWH�GHJrHHV��VWaWHG�aV�Ga\��PRQWh�
and year.

ESTIMATED PROGRAM/DEGREE COMPLETION DATE
'aWH�VWXGHQW�LV�aQWLcLSaWHG�WR�cRPSOHWH�SrRJraP�GHJrHH�cRXrVHZRrN�VWaWHG�aV�Ga\��PRQWh�aQG�\Har�

COURSE DELIVERY FORMAT
(QWHr�RQOLQH��RQ�caPSXV�Rr�h\ErLG�

PROGRAM/DEGREE OVERVIEW
(QWHr�a�cRPSOHWH�SrRJraP�GHJrHH�RYHrYLHZ�LQcOXGLQJ�aQ\�VSHcL¿c�LQIRrPaWLRQ�rHTXLrHG�accRrGLQJ�WR�JXLGaQcH�EHORZ�

SCHOOL OFFICIAL CERTIFICATION
7hH�(73�PXVW�EH�JHQHraWHG�E\�aQ�aXWhRrL]HG�VchRRO�RcLaO��$XWhRrL]HG�LQGLYLGXaOV�arH�GHWHrPLQHG�E\�WhH�VchRRO��7hH�
VchRRO�RcLaO�PXVW�VLJQ�WhH�GRcXPHQW�aWWHVWLQJ�WR�WhH�YaOLGLW\�RI�WhH�LQIRrPaWLRQ�SrHVHQWHG�LQ�WhH�GRcXPHQW�

Additional Guidance by Program Type:
ASSOCIATE DEGREES

1. $OO�SrHYLRXVO\�cRPSOHWHG�cRXrVHZRrN�Rr�WraQVIHrrHG�crHGLWV�IrRP�aQRWhHr�LQVWLWXWLRQ�VhRXOG�EH�QRWHG�aQG�OLVWHG
accRrGLQJO\�RQ�WhH�GRcXPHQW��&RXrVHZRrN�OLVWHG�VhRXOG�HTXaWH�WR�a�IXOO�aVVRcLaWH�GHJrHH�

2. No bachelor’s or master’s degree courses will be accepted.
3. 7hH�GXraWLRQ�RI�aQ�aVVRcLaWH�GHJrHH�cRXrVH�caQQRW�H[cHHG����PRQWhV�

LICENSES/CERTIFICATIONS
1. $OO�cRXrVHV��EORckV�RI�VWXG\�Rr�PRGXOHV�PXVW�EH�OLVWHG�RQ�WhH�ETP document.

2. 7hH�QaPH�RI�WhH�OLcHQVH�cHrWL¿caWLRQ�aQG�cHrWLI\LQJ�aJHQc\�PXVW�EH�OLVWHG�RQ�WhH�GRcXPHQW��H�J��&3$�OLcHQVH��
3. 7hH�crHGHQWLaO�PXVW�EH�QHHGHG�IRr�HPSOR\PHQW�
4. All “selI�SacHG´�SrRJraPV�ZLOO�QHHG�WR�cOHarO\�OLVW�WhH�ORQJHVW�rHcRPPHQGHG�GXraWLRQ�IRr�cRPSOHWLRQ�RQ

the document.
5. 7hH�GXraWLRQ�RI�a�OLcHQVH�Rr�cHrWL¿caWLRQ�SrRJraP�caQQRW�H[cHHG����PRQWhV�

NOTE: Spouses will receive a notice through their MyCAA account when their plan has either been approved or  
GHIHrrHG��1RWL¿caWLRQ�Pa\�WaNH�XS�WR����caOHQGar�Ga\V��(ach�VSRXVH�PXVW�rHTXHVW�M\&$$�¿QaQcLaO�aVVLVWaQcH�RQ�
a�cRXrVH�E\�cRXrVH�EaVLV�aIWHr�WhH�(73�LV�aSSrRYHG�aQG�cRXrVH�VWarW�HQG�GaWHV�arH�NQRZQ��)LQaQcLaO�aVVLVWaQcH� 
must be requested no more than 60 days prior to the course start date but must be requested at least one day  
prior to course start date.
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	Transfer Credit Institution 3: 
	Transfer Credit Institution 4: 
	Transfer Credit Institution 5: 
	Transfer Credit Institution 6: 
	Transfer Credit Institution 7: 
	Transfer Credit Institution 8: 
	Transfer Credit Institution 9: 
	Transfer Credit Institution 10: 
	Transferred Course/Program Title 1: 
	Transferred Course/Program Title 2: 
	Transferred Course/Program Title 3: 
	Transferred Course/Program Title 4: 
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	Program/Degree Duration: 6 Months
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