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Training/Certification Agreement 
 
 
RiteNet Corp. has reimbursed the employee, _________________________ for the 
training/certification expenses as listed below. The expenses are credited back to the 
employee on a prorated basis of $125.00 per month.  If the employee stays with the 
company for the appropriate period of time (____ months) from the effective date, the 
company will totally write off the expenses. 
 
 
Amount Paid by RiteNet:  $_____________  Employee: ___________________ 
 
Effective Date: _______________________ 
 
 
If I fail to fulfill this agreement, I hereby authorize RiteNet to deduct the remainder of the 
expenses for training/certification from my salary due me. 
 
 
____________________   __________________________ 
Print Name      Signature 
 
____________________   __________________________ 
SSN       Date 
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