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	AWARD TERMS OF AGREEMENT
Professional Development Scholarship Fund



INSTRUCTIONS: CAREFULLY read each item below. Then check each box indicating you have read and understand it. 
[bookmark: Check44]|_| I agree to the terms and conditions as outlined in King County’s Professional Development Scholarship Fund policy. 
[bookmark: Check32]|_| I understand that an award of scholarship funds is not an entitlement, and that the provisions of the Professional Development Scholarship Fund do not constitute an express or implied contract.  
|_| I understand that if the training being paid for by the Professional Development Scholarship Fund is during my work day, I must obtain pre-approval from my supervisor for any work schedule changes prior to the award being made. By checking this box, I am confirming that I have obtained approval from my supervisor for any work schedule changes, if applicable, OR that the training will not impact my current work schedule. 
[bookmark: Check21]|_| I agree to contact the Program Manager listed below if I have questions or if I am unable to complete the training funded by my scholarship award. 
[bookmark: Check24]|_| I understand that I will be held responsible for repaying the scholarship award if I am unable to complete the training, OR if I do not provide evidence of completing the training within 60 days of completion. 
|_| I understand that I will be held responsible for repaying the scholarship award if I do not remain employed at King County, and in good standing, for the duration of the training paid for by the Professional Development Scholarship Fund.
[bookmark: Check43]|_| I agree to return to King County any refunds sent to me from the training organization for any training funded by the Professional Development Scholarship Fund.
[bookmark: Check45]|_| I authorize King County to recover scholarship funds awarded to me if I voluntarily resign from King County employment, am terminated “for cause” prior to completion of the training, or for other reasons as outlined in Professional Development Scholarship Fund policy.
I have read, understand and agree to each of the items above. 

	 NAME and SIGNATURE

	Print Name
	    Click here to enter text.	
	PeopleSoft ID#
	  Click here to enter text.

	*Signature
	    Click here to enter text.
	Date
	  Click here to enter a date.

	EMAIL, FAX OR INTEROFFICE MAIL FORM TO:
Professional Development Scholarship Fund 
ATTENTION: Susan Navetski, Program Manager (206) 477-3271      Fax: (206) 296-3904
Email: ScholarshipFund@kingcounty.gov 
King County Department of Human Resources
ADM-ES-0533


* Electronic signature permitted when submitting electronically.
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