MID-ATLANTIC REALTY

ASSOCIATE EDUCATION REIMBURSEMENT

ASSOCIATE NAME: 




DATE: 




NAME OF COURSE: 







DATE OF COURSE: 







LOCATION OF COURSE: 






APPLICATION FEE: 







COURSE FEE (S): 







PLEASE ATTACH A COPY OF THE COURSE REGISTRATION FORM

If the associate separates employment with Employer for any reason, whether voluntarily or involuntarily, Associate agrees to repay to Employer the aforementioned application fee and any course fee (s) on the following schedule: if Associate leaves within six months of the date of this Agreement, the entire application fee and any course fee(s) will be repaid: if Associate leaves beyond six months, but less than twelve months after the date of this Agreement, Employee will repay fifty percent of the application fee and any course fee(s).  If Associate remains an associate of Employer for at lease one year beyond the date of this Agreement, no repayment of any portion of the application fee or any course fee(s) will be required.  I hereby agree to the above requirements. 

Associate’s Signature: 




Date: 





Supervisor’s Signature: 




Date: 





Authorized Signature: 




Date: 





President’s Signature: 




Date: 





