CONTINUED SERVICE AGREEMENT
This agreement applies to all academic courses and professional credentials funded by the Navy's Bureau of Medicine & Surgery (BUMED). Nothing
containedin this section shall be construed as limiting the authority of BUMED to waive, in whole or in part, an obligation of an employee to pay
expenses incurred by the Government in connection with training.
Employee's Name: ______________________________________
1. I AGREE that upon completion of the training described in this authorization, I will serve in the Department of Navy (DON) five times the length of
the time spent in academic training or time spent in qualifying for the attainment of a professional credential. The obligated period of service will begin
upon completion of the course, license, certificate or training. I understand that if I transfer to another DON organization, this agreement will remain in
effect until I have completed my obligated service.
2. I AGREE that if I voluntarily leave Department of Navy to enter the service of another federal agency or organization in any branch of the
Government, including any component of the Department of Defense (DoD) before completing my obligated service agreed to in paragraph 1, I will
provide advance written notice of at least 10 days during which a determination will be made concerning reimbursement or transfer of the prorated
remaining service obligation to the gaining agency. If I fail to provide this advance notice, I AGREE to reimburse the U.S. Treasury for tuition, books,
travel, and other related expenses (excluding salary).
3. If I voluntarily leave the federal service before completing my obligated service agreed to in paragraph 1, I AGREE to reimburse the U.S. Treasury
for tuition, books, travel, and other related expenses (excluding salary).
4. I UNDERSTAND that any amount of money which may be due to the U.S. Treasury as a result of any failure on my part to meet the terms of this
agreement may be withheld from monies owed to me by the Government, or be recovered by such other methods as approved by law.
5. I FURTHER AGREE to obtain approval from the (command approving authority) of any proposed change in my approved training program
involving course and schedule changes, withdrawals or incomplete and increased costs.
6. I UNDERSTAND that this does not in any way commit the Government to continue my employment.
7. I ACKNOWLEDGE that I am not receiving other federal educational assistance (such as Veteran's education benefits, scholarships, and grants)
which may conflict with law on dual compensation or the Government Employee's Act (GETA), 5 U.S.C. 4108. I am not receiving any contributions,
awards or payments in connection with this training, from any other government agency organization and shall not accept such without first obtaining
approval from the (command approving authority).
8. I ACKNOWLEDGE I am responsible for repayment of training funds if:
• I receive any of the above funds in paragraph 7,
• I do not receive the minimum academic standards for satisfactory course completion,
• I do not withdraw from the course within the 100% refundable period, or
• I leave DoD and the federal service before my obligated service has been met.
9. I UNDERSTAND that the (command approving authority) will determine the dates of my obligated service. The period of obligated service, per the
terms described in this agreement, is calculated per BUMEDINST 12410.7. I acknowledge that this form will be part of my official personnel record.
Title of Sponsored Course(s): _______________________________
Total Number of Training Hours: __________________
Date Obligation Begins: ________________________
Date Obligation Ends: __________________________
Employee's Signature: ____________________________________
Command Approving Authority: _____________________________
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