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OBLIGATED SERVICE AGREEMENT REPAYMENT TRACKING FORM

Training Services Division, Office of Human Resources, DHMH

Please read instructions on the reverse side: An original signed copy is due on a quarterly basis (every three months by the 10th of the month) to the Training Services Division, 201 West Preston Street, RM 106, Baltimore, MD 21201.  This form must be submitted until the employee has completed their obligated service to the DHMH.
	Employee Name: 
     
	SS#:
     
	Home Phone #:
     

	Home Address: 
     

	Supervisor’s Name: 

     
	Supervisor’s Title:
     

	Administration Name (No Acronym):
     
	

	Administration Address:

     
	Administration Phone #:

     


	Please Check Reason for Repayment:                                                                                                                       

	 FORMCHECKBOX 
Completed Course/Internship/Graduated   
	Date:        

	 FORMCHECKBOX 
Dropped/Withdrew from  Program
	Date:        
	IF CHECKED,

NOTIFY TRAINING SERVICES IMMEDIATELY

	 FORMCHECKBOX 
Left DHMH State Service Prior to    

     completing obligated service to DHMH
	Date:        
	


	Repayment Dates Covered:
	     

	Current Balance:
	     

	List Service Hours Repaid:
	       (Provide Timekeeping Grid Report Leave Activity  

              Summary YTD for Repayment Dates Covered) 

	Remaining Balance Forward:
	     


	Employee Name (Print Clearly)   


	Employee Signature

	Date


	Supervisor Name/Title (Print Clearly)   


	Supervisor Signature

	Date


	Appointing Authority/Title (Print Clearly)

	Appointing Authority Signature
	Date



	**TO BE COMPLETED IF EMPLOYEE MOVES TO A NEW DHMH ADMINISTRATION/UNIT **

This section must be completed and the original copy of this form must be submitted to the Training Services Division within 10 days if an employee moves to another DHMH State Agency.  Please submit to 201 West Preston Street, Room 106, Baltimore, Maryland, 21201.

	New Supervisor’s Name/Title: (Print/Type)
	     

	New Administration Name:
	     

	Administration Address:
	     

	Phone #:
	     
	New position start date:
	     




This certifies that ______________________________ completed his/her Obligated Service Agreement Repayment to the Maryland Department of Health and Mental Hygiene on this day,______________________________________.
	Training Services Division, OHR Name/Print:     
	Phone:  410-767-1605

	Training Services Division, OHR: Signature:


	Date:




WORK STUDY/RELEASE OBLIGATED SERVICE REPAYMENT QUICK REVIEW
Training Services Division, Office of Human Resources, DHMH


TSD USE ONLY
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The Work Study/Release Tracking Form must be completed when a Work Study/Release Program has been completed or departure from DHMH service.  A copy of the form is to be completed by the supervisor or human resource representative on a quarterly basis who will then submit a completed original signed copy (every three months by the 10th of the month) to the Training Services Division, 201 West Preston Street, RM 106, Baltimore, MD 21201.  Copies of the form reflecting each repayment must be placed and retained in the employee’s personnel file.  


An employee’s obligated service repayment begins on the first day of return to full-time work status upon completion of the Work Study/Release program or if participation in the program discontinues.  Completion of a program includes receipt of a degree (may include internship prior to graduation from program) or certificate.  


Repayment hours include absences due to weather related closures, holidays, service reduction days, sick leave, annual leave, vacation days and overtime that has been approved by supervisors.


Leave without pay is not accepted as repayment.


Employees must repay all Work Study/Release obligated service hours to the Maryland Department of Health and Mental Hygiene (DHMH).  The Training Services Division MUST BE NOTIFIED IMMEDIATELY if an employee ends DHMH service prior to repaying the required service hours.  The remaining balance of obligated service hours must be paid in cash.  This includes departure by: resignation, retirement or termination. 


Cash repayment arrangements will be coordinated by the DHMH Accounting Department.


If an employee moves to another DHMH position, the repayment will continue.  Copies of all documentation related to the work study/release program must be provided to the new supervisor.  The new supervisor will continue submitting the tracking form until all obligated service hours have been repaid. 


A new Work Study/Release Program cannot be started until the obligated service for a previous completed program has been repaid in full.
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