GOVERNMENT OF THE DISTRICT OF COLUMBIA

EXECUTIVE OFFICE OF THE MAYOR

D.C. OFFICE OF PERSONNEL 

CENTER FOR WORKFORCE DEVELOPMENT

	AGREEMENT TO CONTINUE IN SERVICE


WHEREAS I understand that my participation in the Certified Public Manager Program (CPMP) is voluntary:

1. I AGREE, that upon completion of the CPMP training, I will remain in employment with the D.C. Government for one year, as shown below as the “Obligated Service Date”.  The period of service shall be computed by the appropriate authority from official records and shall commence on the first day following the end of the training.

2. I AGREE to participate in, and complete the training course to the best of my ability unless my withdrawal is required by, or otherwise accepted by, the D.C. Government.

3. I AGREE that if I voluntarily leave D.C. Government employment before completing this period of obligated service or the CPMP training, I will reimburse the D.C. Government for its portion of the tuition cost of $..................., and for related expenses for travel, per diem, and other special fees and costs (excluding salary and benefits) paid to me, or on my behalf, in connection with this training.  I AGREE that the tuition reimbursement will be prorated based on the outstanding obligated service period and/or my failure to complete the CPMP training.

4. I AGREE that if I fail to complete this training in the manner acceptable to the D.C. Government, I will reimburse the D.C. Government for its portion of the tuition cost of $.................., and for related expenses for travel, per diem, and other special fees and costs (excluding salary and benefits) paid to me, or on my behalf.

5. I UNDERSTAND that if I retire or resign as a result of a reduction in force or a termination other than for cause, that I will be under no financial obligation to reimburse the D.C. Government for the tuition cost of $............... or for related expenses for travel, per diem, and other special fees and costs (excluding salary and benefits) paid to me, or on my behalf, for my participation in the CPMP training.

6. I UNDERSTAND that any money which may be due the D.C. Government as a result of my failure to meet the terms of this agreement may be withheld from any monies owed me by the D.C. Government, or may be recovered by such other methods as are approved by law.

7. I UNDERSTAND that this agreement and my participation in the Certified Public Manager Program training do not commit the D.C. Government to continue my employment.

	COURSE TITLE:         CERTIFIED PUBLIC MANAGER PROGRAM    

COURSE DURATION:  ___________________________  OBLIGATED SERVICE DATE:  _____________
NAME: _______________________-_____________

TITLE:    _______________        AGENCY:     _________________________________________________-  

SIGNATURE:                                                                                                DATE: ________________________


