Healthcare Employee Education Sponsorship & Retention Agreement
Employer/Healthcare Organization: [Organization Name]
Employee Name: [Employee Full Name]
Position: [Medical Assistant / Patient Care Technician / Other]
Education Provider: U.S. Career Institute
Training Program: [Program Name]
Agreement Date: [Date]
1. Purpose
[Organization Name] is committed to supporting the professional development of its employees and strengthening its healthcare workforce.
As part of this commitment, the organization agrees to sponsor the employee's education through U.S. Career Institute, including approved tuition and certification expenses, in exchange for the employee's agreement to remain employed for a specified period following completion of the training.
2. Employer Financial Commitment
The employer agrees to cover the following approved expenses:
· Program tuition: $[Amount]
· Initial certification examination fee: $[Amount]
· Additional approved educational expenses: $[Amount]
· Total employer-sponsored education investment: $[Total]
Payment will be made directly to U.S. Career Institute or reimbursed to the employee according to the employer's education assistance policy.
3. Employee Responsibilities
The employee agrees to:
· Actively participate in the educational program.
· Make satisfactory progress toward completing the coursework.
· Complete the program and pursue the applicable certification examination within the agreed timeframe.
· Continue employment with [Organization Name] for [12 or 24] months following successful program completion.
4. Employment Retention Commitment
The retention period begins on [Date or Defined Completion Event] and ends on [Date].
During this period, the employee agrees to maintain employment with the organization in an eligible position.
This agreement does not guarantee continued employment or alter the employee's at-will employment status, where applicable.
5. Early Departure and Tuition Repayment
If the employee voluntarily resigns before completing the agreed retention period, the employee agrees to reimburse the employer for the unearned portion of the education sponsorship, only to the extent permitted by applicable law.
The repayment obligation will decrease proportionately for each completed month of eligible service.
Repayment calculation:
Repayment Amount = Eligible Employer-Paid Education Costs × (Remaining Commitment Months ÷ Total Commitment Months)
No repayment is required once the employee fulfills the entire retention commitment.
6. Exceptions
Repayment will not be required in the event of:
· Involuntary termination without cause.
· Position elimination or organizational layoffs.
· Employer-initiated closure or restructuring.
· Other circumstances for which repayment is prohibited by law.
The employer may also waive repayment due to documented hardship or other exceptional circumstances.
7. Repayment Arrangements
If a lawful repayment obligation arises, the employer will provide the employee with a written statement of the amount due and an explanation of the calculation.
Any repayment schedule will be documented separately. No deduction from wages or final pay will occur unless independently authorized and permitted by applicable law.
8. Acknowledgment
By signing below, both parties acknowledge their understanding of the educational sponsorship, retention expectations, and potential repayment responsibilities.
Employee Signature: ____________________
Date: ____________________
Employer Representative: ____________________
Title: ____________________
Date: ____________________
This sample must be reviewed and adapted by the employer's legal counsel before use. Repayment terms may be prohibited or restricted depending on the jurisdiction, the type of training, and the employment circumstances.

