City of Jacksonville
Application for Educational Assistance

Name of Employee Date of Hire Department Job Title
Name of Accredited College / University School Address
School Phone Number Degree Title
Number Hours Per Unit  From To
TOTAL 0

In consideration for educational assistance/reimbursement for cost of program or class | agree to the
following:

Individual courses or courses that are part of a degree, licensing, or certification program must be related to
the employee's current job duties or a foreseeable-future position in the City in order to be eligible for
educational assistance. The Director of Human Resources has the sole discretion to determine whether a
course relates to an employee's current job duties or a foreseeable-future position.

While educational assistance is expected to enhance my performance and professional abilities, the City of
Jacksonville cannot guarantee that participation in formal education will entitle me to automatic
advancement, a different job assignment, or pay increases.

The City of Jacksonville invests in educational assistance to employees with the expectation that the
investment be returned through enhanced job performance. If | voluntarily or involuntarily separate from
the City of Jacksonville's employment within one year of the educational assistance payment, the amount of
the payment will be considered a debt to the City of Jacksonville. Accordingly, | will be required to repay
any educational assistance payment less 1 (one) year after the last completion date. | authorize the City of
Jacksonville to deduct, from any pay due to me in the above amounts, should my employment be
terminated for any reason.

Employee Signature Date

Director of Human Resources Date
Approved / Disapproved



