[image: image1.jpg]AMC

(  Fremont Area Medical Center





PROMISSORY NOTE AND AGREEMENT
Employee Name:  






Hire Date:   



Position:  




`

A.
I understand that beginning on
[month/day/year], Fremont Area Medical Center (FAMC) will amortize compensation for the purpose checked below:


___ Educational Assistance
___ Sign-on Bonus
___ Relocation
___ Loan Repayment Program

B.
Over the next [check one] 
 twelve (12) months; or 
_ twenty-four (24) months; the full amount of costs  $


 will be expended for the purpose checked above.

C.
The monthly-amortized amount owed (by the named employee above) will be reduced by the hospital at the end of each month that I continue to be actively employed by FAMC.

D.
In the event the undersigned terminates from employment, the balance payable by the undersigned is due to FAMC within sixty (60) days after termination.

E.
FAMC may deny or delay receipt of any or all portions of educational assistance, sign-on bonus, relocation, or the loan repayment program if, at any point, the named employee has failed to meet eligibility requirements for hire or, upon employment, has failed to meet job performance requirements. 

F.
Termination shall include voluntary termination by the undersigned, or involuntary termination (but excluding lay-off due to reduction of staff).  In connection with voluntary or involuntary termination, the undersigned specifically authorizes FAMC to deduct from the final two-week paycheck of the undersigned, the balance owing of said indebtedness to FAMC, but not to exceed an amount of more than 50% of the net pay of the undersigned.  The balance of the indebtedness after such deduction shall be due and payable to FAMC on or before 60 days after termination.  

The maker hereof waives presentment for payment; protest and notice of protest and non-payment may be extended without notice at the discretion of FAMC.

                                                  




                    Fremont Area Medical Center            

Employee Signature / Date 

BY:                                                                   
        





        Authorized Representative         

STATE OF NEBRASKA)

COUNTY OF DODGE)

On this                 day of, before me, a Notary Public, in and for said county and state, personally came, who is personally known to me to be the identical person whose name is affixed to the foregoing document and acknowledge the execution thereof to be his voluntary act and deed.

Notary Public

cc:
Employee
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