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                            Abt Associates Inc.
                          	 Rosetta Stone Application



Name: ________________________________ 			 Division/Department: _______________

Language:                      	______________			Date: ______/______/______


Rosetta Stone language training is available to all employees, but prioritized for employees with work-related needs.

☐  I need to learn this language to do my job better
☐  I do not have a work-related need, but would like to participate
 
Language training maintains or improves the skills related to my current job or a foreseeable-future position in the organization.  Comment on the relevance/benefit of this course(s) to your work:
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
				
Division/Department Manager:  Please state how this coursework is relevant to the employee’s work and the work of the Division/Department:
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
				
____________________________________				______________________
Division/Dept Manager Signature   					              Date


Language Training:
Language training software is designed to be accessible from a home computer or a remote location, however, it requires a minimum bandwidth and certain support applications (ie. Flash).  Participants agree that they will self-manage any support issues around use of this software.  

[bookmark: OLE_LINK1][bookmark: _GoBack]Access to the user licenses is provided in three-month intervals, with possible extensions.  Access is prioritized based on the type of request (needed for work or for personal development), the timing of the request, and other participants’ progress on training modules.  In rare cases, employees given access to the language training for personal benefit may be bumped in order to provide access to another employee with a work-related request. Users who are not accessing the program at least once in a month are subject to having their licenses cancelled and re-assigned to another user. 

Please remember: 
The language training is provided to employees as a benefit; employees may not share access / passwords with others.  No charge time is provided for language training.

Acknowledgement:
I acknowledge that I understand the terms around the program(s) for which I am applying as detailed in this form, as well as in related policies posted on AGI.  Further, I understand that participation in any of these programs does not alter the terms of my employment status / contract with Abt Associates.   
____________________________________				______________________
Employee Signature						                Date

Instructions:	Submit the completed, signed application form to Ryan LeCloux in the Bethesda office. 
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