Continued Service Agreement for Employees

Assigned to Training Through Government or

Non-Government Training Sources

I understand that taking the training in item 7 below creates a service obligation for me.  I agree to work for the Department of the Army or another Department of Defense component for the time specified in item 10.  If I am involuntarily separated from my job, my service obligation ends.

I understand that I can go to work for a Government department or agency other than the Department of Defense before my service obligation ends.  I agree to give my employing activity at least 10 workdays’ notice if I do transfer outside the Department of Defense.  If my training was from a non-Government training source, the Department must decide within the 10-day period if I have to repay the Government the total costs in item 11h.  If I do not give this notice, or if I am notified before transfer that I must repay the costs, I will reimburse the Government the total in item 11h, or the certified actual costs.

I understand that if I break this agreement, the Government may withhold money I owe it from money it owes me.  The Government can also recover money I owe it in other legal ways.

I understand that this agreement does not in any way commit the Government to continue my employment.

Employee’s name, job title, grade and series:

Name and location of employing activity:

Title and brief description of training course or program:

Name and address of training facility:

Training period (day, month, year):

a.
Starting Date:





______________________

b.
Ending Date:





______________________

Service obligation period (day, month, year):

Starting Date:






______________________

Ending Date:






______________________

Training costs (not including salary, pay, or compensation):

______________________

Tuition, matriculation, and registration fees:



______________________

Library and laboratory services:




______________________

Purchase or rental of books, materials, and supplies:


______________________

Other services and facilities directly related to training:

______________________

Travel:







______________________

Per diem:






______________________

Transportation of immediate family, household goods, etc.:

______________________

Total:







______________________

__________________________________


_______________________

(Signature of Employee)





(Date)

