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Specialized Training Agreement
St. David’s Center supports the professional development of its employees and may pay the cost of attending certain training activities. The employee’s supervisor may authorize agency funds for learning opportunities that may include, but are not limited to: workshops, conferences, seminars and other trainings. 
Staff who do not complete the trainings or terminate their employment within one year of completion of training requirements will be expected to reimburse St. David’s Center for the cost of the trainings. This repayment amount may be waived if the employee’s reason for departure is deemed by their Program Director as being beyond their control.    

By signing this document, I agree to the following terms and conditions:
1.) In the event I voluntarily resign from St. David’s Center during the one (1) year following completion of training, I agree to repay all costs and expenses incurred (this includes, but is not limited to: registration fees, transportation to and from the training site, food, lodging, salary and/or wages for any time spent by employee traveling to and from the training and attending the training, and any other costs or expenses directly related to the training). 
2.) I understand that I may request a subsequent employer pay the amount owed to St. David’s Center, but I shall remain personally liable until the entire amount owed is paid in full. 
3.) I agree to sign such further documents, if any, requested by St. David’s Center to confirm the precise sum of the amount owed by myself to St. David’s Center following notice of termination of employment. 
4.) I understand and agree that any books, technology equipment, CD’s , original certificate, program keys, and other documents, lists, catalogs, information of any kind received in connection with the training remains the property of St. David’s Center and must be surrendered upon termination of employment. 
5.) I understand that if it becomes necessary to enforce this contract and judgment is entered against me, I will pay all costs and expenses incurred by St. David’s Center including reasonable attorney fees. 




Please complete the following 

Employee Name:  ________________________ Employee Title:  ________________________    

Department:  ___________________________   Supervisor:  ___________________________    

Training:  _______________________________   Dates of Attendance:  ___________________    

Training Cost Subject to Reimbursement:  $____________________    					


Employee Signature:  ______________________________    Date:  ______________________    

Director Signature:  _______________________________    Date:  ______________________

Return completed form to PTT
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