MEMORANDUM OF UNDERSTANDING

I understand that free web-based training courses are available that I may take as an Army employee. I also understand that my supervisor’s approval is required for me to take course during duty time. I further understand that I may take these courses on my own time for my own personal development. Therefore, I agree to identify to my supervisor the courses that I believe are job-related and to develop a schedule for completing the ones that we agree may be taken during duty hours. Moreover, I understand that I must always obtain my supervisor's permission to enroll in or work on the courses during duty hours.

Name of Employee _____________________________________________________

_______________________________________________                ______________

Signature of Employee                                                                          Date

SUPERVISOR CERTIFICATION

I have met with the above employee and discussed his/her desire to participate in web-based training opportunities during duty hours. We have developed a schedule for completing courses during duty time. The following on-line courses may be completed during duty time:

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

The target goal for completing the above courses is ____________________________

The employee may spend up to ____ hours per day___ week___ on the above courses.

Other comments: _______________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

Name of Supervisor ____________________________________________________

_______________________________________________                ______________

Signature of Supervisor                                                                        Date

NOTE: Supervisor will maintain this MOU and provide a copy to the employee.

