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RELOCATION ASSISTANCE
Subsidization of Relocation Expenses

Return Of Service Agreement

This Agreement made this ___ day of _________, 20__ between

Southern Health-Santé Sud

and

Name
(Hereinafter referred to as the “Employee”)

Whereas Southern Health-Santé Sud has agreed to provide subsidization of relocation expenses to the Employee;

The Employee and Southern Health-Santé Sud agree with each other as follows:

1. Southern Health-Santé Sud agrees to provide to the employee $ amount for subsidization of relocation expenses relative to employment as a (Position) at (Location) payable as follows:

               $ amount– Month/Year

2. The Employee, in consideration of being granted such subsidization of relocation expenses, hereby agrees:

(a) to provide service to Southern Health-Santé Sud at the agreed upon site for a minimum period of one (1) year.

(b) if the Employee fails for any reason to provide this service for the terms of employment described above in paragraph (a), then the Employee agrees to pay Southern Health-Santé Sud, all or a portion of the funds paid by Southern Health-Santé Sud to the Employee.
	The funds to be repaid to Southern Health-Santé Sud shall be equal to the percentage of the terms of employment, {said term being described above in paragraph (a)}, that is not completed.  For example, if 75% of the term of employment is not completed, then the Employee shall pay 75% of the total sum paid to or on behalf of the Employee.  If the Employee resigns employment with Southern Health-Santé Sud during her Return of Service, all the funds may be deducted from her last pay or other funds owing, (i.e. vacation/overtime bank) unless other repayment arrangements have been made with the manager and the Finance Department.

The agreement herein contained shall bind to the benefit of Southern Health-Santé Sud and the Employee.

[bookmark: _GoBack]In witness whereof this agreement has been executed by the parties hereto, this DD of MM, 20__.
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