
Professional Development Agreement 
And Payroll Deduction Authorization 
($1100 maximum per contract year) 

 
 I, ___________________________________, understand that, pursuant to 
APTS’s Professional Development and Advancement policy, employees receiving 
approved training may obtain from APTS reimbursement of the tuition and fees 
for such training.  APTS has approved my enrollment in, and I have paid or will 
pay the tuition and fees for, _______________________________________ (the 
“Course”).  Upon my successful completion of the Course, and provided that I 
continued to be employed by APTS at the time of my completion of the Course, 
APTS will reimburse to me ____________________ (“Reimbursement Amount”).  I 
understand that I must furnish a grade report and receipts of expenses before 
APTS will pay to me the Reimbursement Amount.  I further understand that if I 
initiate and effect a voluntary termination of my employment with APTS before 
the end of the period consisting of the ONE YEAR immediately following 
payment to me of the Reimbursement Amount by APTS, then I will pay to APTS 
the Reimbursement Amount, and I hereby authorize APTS to deduct and 
withhold the Reimbursement Amount from any paycheck or other payment 
which APTS may owe to me as of the date of the termination of my employment 
(the “Termination Date”).  If the amounts of any paychecks or other amounts 
APTS may owe to me as of the Termination Date are sufficient to permit 
deduction of 100% of the Reimbursement Amount and allow payment of any 
applicable minimum wage, then I hereby authorize APTS to deduct and withhold 
the Reimbursement Amount less only such amount as is required to be paid to 
me under any applicable federal, state or local minimum wage law.  If, after any 
such deduction and withholding, I have not paid 100% of the Reimbursement 
Amount, then I will pay the outstanding balance to APTS within 30 calendar 
days of the Termination Date. 
  
 This agreement does not alter my status as an employee at will.  I 
acknowledge and agree that this agreement is not a condition of my 
employment with APTS, and my consent to its terms is voluntary.  This 
agreement shall be binding upon my heirs, executors and successors. 
 
 I understand the terms of this agreement and agree to the responsibilities 
and conditions expressed herein. 
 
 
AGREED AND AUTHORIZED: 
 
 
_____________________________________   __________________________ 
Employee Name - Print                       DATE 
 
 
_____________________________________ 
Employee Name - Signature 


	Employee Name - Signature

