CROSSROADS HEAD START/EARLY HEAD START P-113A
TUITION ASSISTANCE AGREEMENT

I , am requesting tuition assistance from Crossroads Head Start/Early Head
Start.

[ am a full-time employee who has successfully completed six month’s employment with Crossroads Head
Start/Early Head Start.

I have been denied financial assistance and am attaching documentation to this agreement.

I understand that only recommended courses for an early childhood education degree are eligible for tuition
assistance. I also understand that to be eligible for tuition assistance, these courses must be taken for credit
at an in-state regionally accredited, degree-granted college or university. Furthermore, I agree that
enrollment in college courses will not conflict with or adversely affect my work-related services or
activities.

I agree to satisfactorily complete the course(s) with a grade of “C” or better and to provide evidence of
completion at the end of each semester. I understand that failure to successfully complete a class paid with
organization funds will result in being ineligible for tuition assistance the following semester.

FOR EMPLOYEES PURSUING AN ASSOCIATE’S DEGREE:
I understand that tuition assistance is capped at the state public university rate for 12 credit hours per
semester.

I agree to commit to six months of continued services for every 12 hours of course work completed and
paid for with organization funds. In the event that my employment is terminated prior to fulfilling this
service requirement, I agree to repay the total or a prorated amount of the financial assistance received
based on the length of service completed after receiving the degree. I further agree that any repayment
amount may be withheld from my final paycheck(s).

FOR EMPLOYEES PURSUING A BACHELOR’S DEGREE:
I understand that tuition assistance is capped at the state public university rate for 12 credit hours per
semester.

I agree to commit to six months of continued services for every 12 hours of course work completed and
paid for with organization funds. In the event that my employment is terminated prior to fulfilling this
service requirement, I agree to repay the total or a prorated amount of the financial assistance received
based on the length of service completed after receiving the degree. I further agree that any repayment
amount may be withheld from my final paycheck(s).

I further understand that the federal Head Start Reauthorization Act requires I agree to continue my
employment for a minimum of three years after receiving my bachelor’s degree if I received financial
assistance to pursue my degree. In the event that my employment is terminated prior to fulfilling this
service requirement, I agree to repay the total or a prorated amount of the financial assistance received
based on the length of service completed after receiving the degree. I further agree that any repayment
amount may be withheld from my final paycheck(s).

Employee Signature Program Director or Assistant Director Signature
Date Date

Subscribed and sworn to before me on , 20

Notary Public

My commission expires ,20
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