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AGENDA

Discussion Education Requests for FY 2016/2017. Appendix A

Russ Pomeroy will address commitiee regarding positions in his office.
Heaith Insurance Education Meetings on Thursday, October 27, 2016.
Open Enroliment Dates November 03, 2016 & November 04, 2016.
Other items from Committee members.
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Adjournment.



Appendiv K

APPLICATION FOR EDUCATION ASSISTANCE FROM THE
MANISTEE COUNTY EDUCATION FUND

Name: _L&Cho] N lson

Department:__ (55 Al m-fn@[lwf'llé A f I%U‘”?/;"q //567:%
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Explanation of Education Assistance Request: ( ) fD . {ﬂ (Jas
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It is'understood that regular full-time employees are eligible to apply for the education assistance after completion of
twelve (12) months of continuous full-time employment and they must remain employed by the County for a minimum of
forty-eight (48) months after completion of approved training. An employee whose employment with the County is
terminated prior to fulfilling this obligation will be required to reimburse the County for the assistance received prior to
the release of his/her final paycheck, where the employee: (a) voluntarily terminates his/her employment with the County,
or (b) is terminated, dismissed or discharged for cause from his/her employment with the County. This reimbursement
requirement shall not apply to an employee whose employment is terminated due to the election of a new elected official,
or to an employee employed under a written contract of employment where the contract expires and is not renewed by the

County.
Signature of Employee: gﬂ @U 0 M d /&DL(
= =7

Dated: 7-1R-1{, , Z )]
Signature of Supervisor: % )
Dated: 7/ /_9'/// o —

Approved by Personnel Committee on
Approved by County Board on
Amount Approved $
Disapproved by Personnel Committee on

Comments:




APPLICATION FOR EDUCATION ASSISTANCE FROM THE
MANISTEE COUNTY EDUCATION FUND

Name: ) €\ Qr L. Kg\ru&ﬂr\ﬁw
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Anticipated Degree/Certificate/Course Completion Date: 3\~ 1 201K

Explanation of Education Assistance Request:
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It is understood that regular full-time employees are eligible to apply for the education assistance after completion of
twelve (12) months of continuous full-time employment and they must remain employed by the County for a minimum of
forty-eight (48) months after completion of approved training. An employee whose employment with the County is
terminated prior to fulfilling this obligation will be required to reimburse the County for the assistance received prior to
the release of his/her final paycheck, where the employee: (a) voluntarily terminates his/her employment with the County,
or (b) is terminated, dismissed or discharged for cause from his/her employment with the County. This reimbursement
requirement shall not apply to an employee whose employment is terminated due to the election of a new elected official,
or to an employee employed under a written contract of employment where the contract expires and is not renewed by the

County.
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Approved by Personnel Committee on
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