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BROWN COUNTY COMMERCIAL DRIVER'S LICENSE

AGREEMENT

Employee name:_

This agreement is made and entered into between Brown County and the above-named
employee of Brown County, Texas.

WITNESSETH

WHEREAS the Commissioners court of Brown County (County) has provided a
scholarship for the above-named employee (Employee) to attend the Commercial Driver's License
(CDL) Program in the net amount of $ ' ; and

WHEREAS the said employee has agreed to perform the duties as a road and bridge
crewman for a period of at least two (2) years after the successful completion of the CDL Program;
and

WHEREAS the Employee has been in the employment of Brown County for a period of
at least ninety (90) days and is recommended by the Commissioner of the Precinct in which the
Employee is employed; and

WHEREAS the Employee has completed the permitting process prior to attending the
CDL Program;

NOW, THEREFORE, in consideration of the mutual covenants, agreements, and benefits
to both parties, the County and the Employee, enter into the following agreement.

I.

The Employee agrees to successfully complete the CDL program and obtain a Class A CDL
utilizing the scholarship provided by the County.

II.

In exchange for Brown County's agreement to provide a scholarship, the Employee agrees
to continue to work for Brown County for a period of at least two (2) years after completion of the
CDL Program and obtaining the Employee's Class A CDL.
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lU.

If the Employee voluntarily leaves the County employment within two (2) years of
completing the CDL program and obtaining their Class A CDL, the employee will reimburse the
County for the entire amount of the scholarship listed above.

IV.

If the Employee fails to successfully complete the CDL program and obtain a Class A CDL,
the County may terminate the employment of the said Employee.

This instrument contains the entire agreement between the parties relating to the rights
granted and the obligations assumed.

EXECUTED the, the. day of. _,20_

Employee Signature Commissioner Signature

Employee Printed Name Commissioner Printed Name
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