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ETP Template

r r r a c a a a c r h M ar r a c cc ch ar h ch r a a  
a ar ar r r r h r a ca a ra a r a  
ca a r h a a r a h h r M acc r r  

ca a ar r r r ra a r h r c a c r r r r r  
h ra a ca a a a h r ch car r c h
a r a r a r a h a ca a ca ar a a a r r h c h a
career coach.

Student Information

Student Name:

School-i

School Information

Name Including Campus:

Street Address:

Cit a

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)

c a r

r ca

  License

  CEU

a a c r r r r r r r ra ca r a c c r h h r
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 r c c r r r ra rr cr r r a c a r r

Institution Course Title Credit Hours Year Attended

Total Tuition Cost:

r ra r ra

r ra r ar a

a a

r r r a

r ra r r

School Official Verification

a r c r h a r a r acc ra c a ha
the institution named in this document.

a r h r ch c a a

ch c a r r a a a ch c a a a h r

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

NOTE: c c ch c a

r r a a h a r c ha h a a a a r a a ha a
c r a a r h c r r h r a

STUDENT INFORMATION
1. r a ha ac a ch h a a r r r ty

Reporting System.
2. Enter student’s school- r a ca ch r h

SCHOOL CONTACT INFORMATION
1. r ch a c ca ha attend.
2. r ca h ch r ca

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

1. h c r ra a a h a r ra r r a c r .
2. c r ca r c r r a r r ra c

COURSE BREAKDOWN
1. r r ra c a r ach c r c a r r r h r r ra c a ra r

credits and previously completed coursework.
2. c c r a a ach h h c r a c a r r ra
3. Only courses listed in this section can be appr r M CA r c ha a ra

possible “elective” courses that meet academic requirements be listed to ensure this coursework is considered
r a r a 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. c r r r ra c r ach c r r c (C h c n) along
with the course program title (C h c n c r r a r a r
r a a ha a c r c h a c r c ha cr a
a subject = r h
a number = 1001

5. r r cr r ach c r ( a ca e) in C h c h r a r
converting contact hours to semester hours a r c ac class hours by 5 = semester hours.

6. h M ch ar h a r a a h r r a c r r h c r
listed on the plan along with a separate document stating the spouse must take the courses.

TOTAL TUITION COST
c c r a c a r c r a
c r c c a r ca r c a ch r ca c

PROGRAM/DEGREE DURATION
ra r ra r r ar h a a h ar r c c h r
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PROGRAM/DEGREE START DATE
a a r r ra r c r h a r a c a r a a a h

and year.

ESTIMATED PROGRAM/DEGREE COMPLETION DATE
a a c a c r ra r c r r a a a h a ar

COURSE DELIVERY FORMAT
r ca r h r

PROGRAM/DEGREE OVERVIEW
r a c r ra r r c a c c r a r r acc r a c

SCHOOL OFFICIAL CERTIFICATION
h ra a a h r ch c a h r a ar r h ch h
ch c a h c a h a h r a r h c

Additional Guidance by Program Type:
ASSOCIATE DEGREES

1. r c c r r r ra rr cr r a h r h a
acc r h c r r h a a a c a r

2. No bachelor’s or master’s degree courses will be accepted.
3. h ra a a c a r c r ca c h

LICENSES/CERTIFICATIONS
1. c r ck r h ETP document.

2. h a h c c r ca a c r a c h c c
3. h cr a r
4. All “sel ac r ra c ar h r c ra r c

the document.
5. h ra a c r c r ca r ra ca c h

NOTE: Spouses will receive a notice through their MyCAA account when their plan has either been approved or  
rr ca a a ca ar a ach r M a c a a a c

a c r c r a a r h a r a c r ar a ar a c a a a c  
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.


	Student Name: YOUR NAME HERE
	Student ID: n/a
	Name including Campus: Cloud Nine Yoga - Main Campus
	Street Address: 5760 Lokelani Road
	City, State, ZIP Code: Kapaa, HI 96746
	Phone Number: 310-989-0878
	School Website URL: http://cloudnineyoga.com
	Additional Goal Details 1: 
	Additional Goal Details 2: Yoga Alliance 200 RYT
	Additional Goal Details 3: 
	Additional Goal Details 4: 
	Check Box 1: Off
	Check Box 2: Yes
	Check Box 3: Off
	Check Box 4: Off
	Certification or Licensure Information (if applicable): Yoga Teacher Certification
	Course/Program Code 1: YOGACERT600
	Course/Program Code 2: 
	Course/Program Code 3: 
	Course/Program Code 4: 
	Course/Program Code 5: 
	Course/Program Code 6: 
	Course/Program Code 7: 
	Course/Program Code 8: 
	Course/Program Code 9: 
	Course/Program Code 10: 
	Course/Program Code 11: 
	Course/Program Code 12: 
	Course/Program Code 13: 
	Course/Program Code 14: 
	Course/Program Code 15: 
	Course/Program Code 16: 
	Course/Program Code 17: 
	Course/Program Code 18: 
	Course/Program Code 19: 
	Course/Program Code 20: 
	Course/Program Title 1: RYT 200 Yoga Teacher Certification
	Course/Program Title 2: 
	Course/Program Title 3: 
	Course/Program Title 4: 
	Course/Program Title 5: 
	Course/Program Title 6: 
	Course/Program Title 7: 
	Course/Program Title 8: 
	Course/Program Title 9: 
	Course/Program Title 10: 
	Course/Program Title 11: 
	Course/Program Title 12: 
	Course/Program Title 13: 
	Course/Program Title 14: 
	Course/Program Title 15: 
	Course/Program Title 16: 
	Course/Program Title 17: 
	Course/Program Title 18: 
	Course/Program Title 19: 
	Course/Program Title 20: 
	Number and Type of Hours 1: 200 Hours
	Number and Type of Hours 2: 
	Number and Type of Hours 3: 
	Number and Type of Hours 4: 
	Number and Type of Hours 5: 
	Number and Type of Hours 6: 
	Number and Type of Hours 7: 
	Number and Type of Hours 8: 
	Number and Type of Hours 9: 
	Number and Type of Hours 10: 
	Number and Type of Hours 11: 
	Number and Type of Hours 12: 
	Number and Type of Hours 13: 
	Number and Type of Hours 14: 
	Number and Type of Hours 15: 
	Number and Type of Hours 16: 
	Number and Type of Hours 17: 
	Number and Type of Hours 18: 
	Number and Type of Hours 19: 
	Number and Type of Hours 20: 
	Tuition Cost 1: $1495
	Tuition Cost 2: 
	Tuition Cost 3: 
	Tuition Cost 4: 
	Tuition Cost 5: 
	Tuition Cost 6: 
	Tuition Cost 7: 
	Tuition Cost 8: 
	Tuition Cost 9: 
	Tuition Cost 10: 
	Tuition Cost 11: 
	Tuition Cost 12: 
	Tuition Cost 13: 
	Tuition Cost 14: 
	Tuition Cost 15: 
	Tuition Cost 16: 
	Tuition Cost 17: 
	Tuition Cost 18: 
	Tuition Cost 19: 
	Tuition Cost 20: 
	Transfer Credit Institution 1: 
	Transfer Credit Institution 2: 
	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: 
	Transferred Course/Program Title 5: 
	Transferred Course/Program Title 6: 
	Transferred Course/Program Title 7: 
	Transferred Course/Program Title 8: 
	Transferred Course/Program Title 9: 
	Transferred Course/Program Title 10: 
	Tranferred Credit Hours 1: 
	Tranferred Credit Hours 2: 
	Tranferred Credit Hours 3: 
	Tranferred Credit Hours 4: 
	Tranferred Credit Hours 5: 
	Tranferred Credit Hours 6: 
	Tranferred Credit Hours 7: 
	Tranferred Credit Hours 8: 
	Tranferred Credit Hours 9: 
	Tranferred Credit Hours 10: 
	Year attended 1: 
	Year attended 2: 
	Year attended 3: 
	Year attended 4: 
	Year attended 5: 
	Year attended 6: 
	Year attended 7: 
	Year attended 8: 
	Year attended 9: 
	Year attended 10: 
	Total Tuition Cost: $1495
	Program/Degree Duration: 6 Months
	Program/Degree Start Date: YOUR START DATE
	Estimated Completion Date: 6 MONTHS LATER
	Course Delivery Format: Traditional Classroom and Distance Learning
	Program/Degree Overview: Foundational Yoga Teaching Certification. 200-hr RYT (Registered Yoga Teacher) through Yoga Alliance approved program.
	Date: July 23, 2023
	School Official Printed First and Last Name: Erika Calig
	School Official Email and Phone Number: yogaoncloud9@gmail.com / 310-989-0878


