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NAF SERVICE AND REIMBURSABLE AGREEMENT
1.  NAME  (Last, First, Middle Initial)
2.  EMPLOYING NAFI
3.  I understand and agree that, as a condition for attending the training or development listed below, I will not
voluntarily terminate my services with the NAFI shown in Block 2, above.  If, however, conditions necessitate that I
terminate my services prior to the date specified in Item 3 D below, I further agree to reimburse the NAFI in an
amount equal to the remaining obligation.
A.  COURSE
B.  TUITION COST
TRAVEL
TOTAL COST
$
$
$
C.  COURSE COMPLETION DATE
SERVICE OBLIGATION
MONTHS
D.  DATE SERVICE OBLIGATION ENDS
4.  DATE
SIGNATURE OF EMPLOYEE
5.  DATE
SIGNATURE OF TRAINING SPECIALIST
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