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Withlacoochee Workforce Development Authority 
SCHOLARSHIP VOUCHER AGREEMENT 

7/09 

 
 

This agreement, between the Withlacoochee Workforce Development Authority (WWDA) and Client Name, 

the “Customer”, last four of Social Security Number xxxx a natural person, residing in Levy, Marion or Citrus 

Counties in the State of Florida, establishes a Scholarship in the name of the Customer for the purpose of 
providing skill training and educational services as outlined herein. 
 
WWDA hereby agrees to establish a budget/account in the amount listed in this agreement for tuition, books 
and school fees for the customer to use, with the approval of WWDA, for the purpose of pursuing and 
completing training and/or an educational program as defined. 
 
The customer warrants that the information that has been provided to WWDA for the purpose of determining 
the Customer eligibility for assistance under the Workforce Investment Act (WIA) or Welfare Transition 
Program (WTP) is true and understands that this information has been used by WWDA to validate the 
Customer’s eligibility for services under WIA/WTP in general and this agreement in particular.  Customer 
understands and agrees that Customer’s warranty is material inducement to WWDA to enter into this 
agreement, and that but for Customer’s warranty, WWDA would not enter into this agreement. 
 

Approved Area of Training/Education 
 
WWDA and the Customer agrees that based upon the objective skills and interest assessment conducted 

between themselves, that training in the field of Training Field, is in the best interest of the Customer and will 

result in gainful employment for the Customer.  This approved training can only be changed by WWDA through 
an amendment to the Customer’s Individual Service Strategy (ISS).  The specific educational courses 
approved for scholarship funding are attached and are based upon the most recent course catalogs from the 
educational institution selected by the Customer from an approved institution list provided by WWDA. 
 

Approved Institution/Training Provider 
 

TRAINING VENDOR has been selected by the Customer as the training provider of choice to train/educate 

the Customer in the chosen occupational area. 
 

Approved Scholarship Value 
 
WWDA will establish a budget/account for a total value of $0.00. This account will provide scholarship support 
in the following areas for the stated amounts, subject to continue fund availability. 
             
                                           

~Budget Breakdown~ 

 Q1 
Jul-
Sept 
yr 

Q2 
Oct– 
Dec yr 

Q3 
Jan- 
Mar yr 

Q4 
Apr- 
June yr 

Q1  
Jul-
Sept yr 

Q2 
Oct– 
Dec yr 

Q3 
Jan- 
Mar yr 

Q4  
Apr- June 
yr 

Tuition and Fees  
 

       

Books, Uniforms,   
Supplies 

        

Other  
(specify) 
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Withlacoochee Workforce Development Authority 
SCHOLARSHIP VOUCHER AGREEMENT 

7/09 

    
Name:            Last 4 SSN: xxxx 

 
Customer Duties and Responsibilities  
Initials 

 
_____  Maintain a grade point average of “C” or better (2.0), in both their major courses of study and in their overall 

course work. 
 

_____   Report their overall grade to their Employment Consultant assigned by WWDA or its agents, at the end of each 
term. 

 

_____   Maintain a full-time course load of 12 semester hours or its equivalent for each term of enrollment, except 
summer, or when the Employment Consultant may approve a lesser course load. 

 

_____   Submit to WWDA’s Employment Consultant, in advance, the course(s), which are desired for the next 
enrollment term.  Only take those courses that are approved by the Employment Consultant.  

 

_____   Submit such attendance information as may be required by the Employment Consultant, on a regular basis, to 
certify that they are actively attending the courses for which they are registered. 

 

_____   Advise and remit to WWDA any refunds or other payments made through the scholarship program that are 
returned to the Customer by the approved training/education provider. 

 

_____   Notify WWDA’s Employment Consultant of any changes in their course load or ability to attend training. 
 

_____   Notify WWDA’s Employment Consultant of any and all correspondence from the training provider which affects 
eligibility for continued enrollment at the provider. 

 

_____   To apply for any and all forms of financial aid available through the training provider, including but not limited to 
Pell Grants and other forms of assistance available under the Higher Education Act (HEA).  

 

_____   To authorize the release of any and all information relating to said financial assistance by and/or through the 
training provider to WWDA. 

 

_____   Abuse of support assistance will result in discontinuance of support assistance.  All support assistance is 
subject to budgetary constraints and may be terminated without notice. 

 

_____   Participate in job search activities to secure training-related employment at the completion of training.    
 

_____   If certification/licensure is a component of the training program, participate in first available testing/certification 
session available and provide a copy of certification/licensure upon issuance. 

 

_____   Notify WWDA’s Employment Consultant as soon as possible upon securing a job and provide needed 
employment data such as place of employment, rate of pay, position, date of hire, etc. 

 

_____   Provide paystubs as requested.  
 

_____   Fully participate in follow-up services for one year, which commence upon program exit and/or employment. 
 

_____   Notify WWDA’s Employment Consultant of any changes in address and/or phone. 



Withlacoochee Workforce Development Authority 
SCHOLARSHIP VOUCHER AGREEMENT 

7/09 

NAME:           Last 4 SSN: xxxx 
 

WWDA Responsibilities 
 

 Issue purchase order or other documents to the training provider to guarantee payment of tuition books 
and fees approved in the agreement. 

 To promptly make payment of such tuition, books and fee charges authorized through the above 
purchase order upon proper and prompt billing by the training provider. 

 To provide, as future funding allows, for scholarship increases to cover increases in tuition, books, and 
fee charges made by the training provider. 

 Provide an objective assessment, which examines the capabilities, needs and vocational potential of 
the Customer. 

 

Breach of the Agreement 
 

The Customer will have been determined to be in breech of the Agreement if the information provided for the 
determination of eligibility for WIA/WTP service is in the future determined to be inaccurate or incorrect.  
Breach shall also occur if the information, when corrected, invalidates the eligibility of the Customer of 
WIA/WTP assistance.  If the Customer fails to meet the requirements in the ”Customer Duties and 
Responsibilities” section of the Agreement, the Agreement shall also be determined breached.  
 

WWDA, upon determination of a breach, shall immediately terminate the Agreement and may, on its own 
discretion, demand that customer repay any and all scholarship disbursements made on behalf of the 
Customer.  In the event of any litigation arising from breach of this Agreement by the Customer, WWDA shall 
be entitled to its reasonable attorney’s fees and costs whether or not suit is filed. 
 

Term of the Agreement 
 

This Agreement shall be in effect, unless terminated for Breach, from       until      .   WWDA may 
terminate this Agreement in the event funds available for this Agreement are rescinded or otherwise withdrawn 
from WWDA’s use by any act of the State of Florida or the United States Government.  
 
Entered into this       day of      . 
 
 
 
_________________________________  _________________________________ 
Customer Signature     Employment Consultant Signature 

 
 
_________________________________  _________________________________ 
Witness as to Both     Witness as to Both 
 
INITIAL APPROVAL: 
 
 
_________________________________ 
Deputy Director Signature 
 
 
 
 
 
 
 

FINAL APPROVAL: 
 
 

_______________________________       ____________________________ 
Chief Financial Officer Signature   Executive Vice President Signature 
 



  TRAINING AGREEMENT    Attachment C 

06-20-07  Rev. 10-28-10   

 
I,  _________________________________________________  am requesting funds for training in   
 
 _______________________________________  at   ___________________________________________ _____ 
          (Certificate or Degree)                   (School or Agency Name)     
My training is planned to start on  ______________________________  and end on __________________________  

Please initial each paragraph below: 

___ I understand that my tuition, books, and required equipment, tools and materials may be paid for by Brevard Workforce, 

provided that funds are available.  I also understand that by accepting this scholarship, I am agreeing to: 

a. Attend all regularly scheduled classes 

b. Receive a passing grade of “C” or better 

c. Meet with my Staffing Specialist as scheduled and complete assignments as requested. 

d. Provide my Staffing Specialist with a signed attendance report on at least a monthly basis verifying satisfactory 

progress. 

e. Submit a copy of my grade report to my Staffing Specialist at the end of each semester or grading period. 

f. Adhere to school policies in all areas. 

g. Complete all phases of my training; to include certification or licensure. 

h. Enter training related employment immediately after training or attend Job Club and submit a weekly Job Search 

report to my Staffing Specialist until training related employment is obtained. 

i. Notify my Staffing Specialist of any new employment or changes in my current employment. 

j. Complete my training program within 24 months of starting. 

___ I agree to pursue all other available sources of funding (including the PELL grant) for tuition assistance.   

1. If I am eligible for the PELL grant; it may be necessary to use these funds first.  I understand this determination is 

made on an individual basis. 

2. I agree to apply for three (3) appropriate scholarships during each semester (term) of training and to provide the 

application packets for any Brevard Workforce shared scholarship to my Staffing Specialist prior to the application 

deadline   

3. I agree to notify my Staffing Specialist, within 5 business days, of  receipt and/or notification of any scholarship, 

loan or grant awarded to me or received by me  

___ I authorize my training agency to give Brevard Workforce access to my student file for purpose of verifying attendance 

grades, charges to my account, and the amount of PELL grants, loans and/or scholarship awards.  It is my intent that the 

school, its directors, instructors, or other personnel be relieved of any and all liability, whatsoever in releasing such 

information to Brevard Workforce. 

___ If I fail to uphold any part of this agreement, Brevard Workforce may require me to return any and all books, materials, 

equipment, tools purchased, along with funds expended on my behalf by Brevard Workforce. 

___ I understand that my agreement for services with Brevard Workforce is based on my individual needs and should be kept 

confidential. 

 

 
 
Customer Signature  ________________________________________   Date  ______________________________  
 
 
 
 
Staffing Specialist Signature  _________________________________   Date  ______________________________  



    
                         
  
Name: _______________________________________  Date of Birth: ______________ Social Security Number (Last 4): __________  
  
Address: ____________________________________  City: _________________  Zip: __________  Home Phone:  ______________  
    
Work Phone: ___________________  Other: ______________    Prior Names: ____________________________________________  
  
RELEASE OF INFORMATION   
  
I hereby authorize all partners in the Citrus Levy Marion (CLM) Regional Workforce Development Board’s Workforce Connection System to engage 
in verbal, written, facsimile, or computerized communication of information for the purpose of making me eligible for services or for identifying 
services or agencies to assist me.  All pertinent records and information can be released including those regarding past, present, or future 
information or records that may be needed for eligibility determination, monitoring or follow-up purposes.  It is my understanding that any 
information obtained by any partner in the Workforce Connection System will be held in strict confidence.  I am aware that any information will be 
used in my best interest to provide ease of access to services.  
  
ATTESTATION  
  
I hereby certify, to the best of my knowledge, the information provided is true. I agree and understand any willful misstatement of facts may cause 
forfeiture of my status in the Workforce program and could be cause for legal action. I understand the information is subject to verification and 
agree to provide such documentation as required. I understand my social security number may be given to other federal, state, and local 
government or non-government job training agencies for performance tracking purposes.  
  
DISCRIMINATION PROCEDURES  
  

If you, as a Workforce Customer, feel that your rights are being violated due to an act of discrimination based on race, color, sex, national origin, 
religion, age, political affiliation or belief, citizenship or disability, you may file a discrimination complaint directly with Workforce Connection’s Equal 
Opportunity Officer (contact information listed below) or the Agency for Workforce Innovation (AWI), Office of General Counsel, Caldwell Building-
Suite 150, 107 East Madison Street, Tallahassee, FL 32399-4128, within 180 days of the alleged occurrence.  If dissatisfied with the local decision, 
you may appeal to the Agency for Workforce Innovation within 30 days of the decision, or 90 days from the filing of the complaint, whichever is 
earlier.  
  
GRIEVANCE/COMPLAINT PROCEDURES  
  

If you feel you have been adversely affected by a decision or action made by Workforce personnel and have discussed the matter with Susan 
Roberts, Executive Vice President, Withlacoochee Workforce Development Authority, at (352) 732-1700, ext 1222, you have the right to file a 
written grievance/complaint to Workforce Connection’s Equal Opportunity Officer (contact information listed below).  Information on filing a 
grievance/complaint can be obtained from the Workforce Connection’s Equal Opportunity Officer.  After the opportunity for a hearing (within 60 
days after formal filing), if you are dissatisfied, you may appeal to the Agency for Workforce Innovation (AWI), Office of General Counsel, Caldwell 
Building, Suite 150, 107 East Madison Street, Tallahassee, FL 32399-4128.    
  
Administrative Entity:                 Workforce Connection, 3003 SW College Road, Suite 205, Ocala, FL 34474      
    Grace Bynum, Equal Opportunity Officer     Phone #: (352) 873-7939   
  
I certify that I have received a copy of and understand my rights and responsibilities as enumerated in this statement.  
  
_____________________________________________________                       _________________________  
Applicant’s Signature                                 Date  
  
_____________________________________________________                       _________________________  
Parent or Guardian Signature                    Date  
  
  
I verify that the above signed participant read or had read to him/her, and received a copy of this statement enumerating Workforce Connection’s 
Grievance/Complaint Procedures and Release of Information.  
  
______________________________________________________                    __________________________  
Signature of Verifying Official                                              Date  
  
______________________________________________________  

Title  
  
Workforce Connection is a member of the Employ Florida network of workforce services and resources. An Equal Opportunity Employer/Program, 
Workforce welcomes people with disabilities. For accommodations call the local Workforce office or (352) 840-5700 ext. 7878. Florida Relay users 
should dial 711.  
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