
 

Workforce Partnership Agreement 

This Workforce Partnership Agreement is entered into by and between Simpson College and [Name 

of Company/Organization], a corporation duly organized and existing under the laws of 

[State/Country] with its principal place of business at [Address] (Company/Organization). Nothing 

herein is intended nor shall be construed as creating any exclusive arrangement between Simpson 

College and [Company/Organization]. 

 

Background: 

Located in Indianola, IA, Simpson College offers a variety of degree programs and educational 

opportunities designed to meet the needs of adult learners and working professionals. As part of its 

mission, through innovative learning opportunities, individual student attention, and an unwavering 

commitment to inclusive educational access, Simpson College cultivates a diverse community of 

learners to lead lives of meaning and purpose.  

 

Terms of Agreement: 

 

Discount on Tuition 

Upon signing this Agreement, employees of [Company/Organization] will be eligible to receive a 

discount of up to 20% on tuition for select degree programs offered by the Institution. The specific 

discount percentage and eligible programs will be outlined in an addendum to this Agreement. 

 

Program Eligibility 

The discount offered under this Agreement applies to degree programs and certificates offered by 

the Simpson College, subject to program availability and eligibility requirements. Employees must 

meet the admission criteria and enrollment requirements established by Simpson College for each 

respective program. 

 



 

 

Verification of Employment 

[Company/Organization] agrees to verify the employment status of its employees each semester or 

term in which they are enrolled in a degree program at Simpson College. Verification may include 

providing documentation or certification of employment to the Institution's designated 

representative. The Institution reserves the right to verify the eligibility of students for the tuition 

discount based on their employment status with [Company/Organization]. 

 

Enrollment Process 

[Company/Organization] will designate a liaison or contact person to facilitate communication and 

coordination between the Institution and its employees regarding the enrollment process and 

eligibility for the tuition discount. 

Employees seeking to enroll in a degree program must follow the standard admission and 

enrollment procedures established by Simpson College, including submission of application 

materials and completion of any required admissions assessments. 

 

Promotion and Marketing: 

Simpson College and [Company/Organization] agree to collaborate on promoting the availability of 

the tuition discount to eligible employees and [Company/Organization] shall be provided the 

opportunity to review and approve of said collaborative promotional materials.  This may include 

joint marketing efforts, informational sessions, and other promotional activities as mutually agreed 

upon by both parties.  [Company/Organization] will retain full discretion over the type and 

frequency of promotional activities it engages in related to the tuition discount.   

 

Duration of Agreement: 

This Agreement shall commence on the effective date and remain in effect unless terminated by 

either party upon written notice to the other party.  Upon termination, [Company/Organization] 

employees will no longer receive a tuition discount for classes enrolled in after termination and 

Simpson College will no longer use [Company/Organization]’s name in association with its tuition 

discount program. 

 

Confidentiality: 



Both parties agree to maintain the confidentiality of any proprietary or sensitive information shared 

during the course of their partnership and to use such information solely for the purpose of fulfilling 

their obligations under this Agreement. 

Signatures: 

IN WITNESS WHEREOF, the parties hereto have executed this Agreement as of the Effective 

Date first above written. 

Simpson College

Name of Authorized Signatory:

Title:

Date:

Signature:

Company/Organization:

Name of Authorized Signatory:

Title:

Date:

Signature:
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