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Work-Study Training Agreement



[bookmark: _GoBack]Student:______________________________________    Date: __________________________

Student’s Address:______________________________________________________________

Student’s Cell Phone:___________________________    Student’s Birthdate:______________

Place of Employment: ___________________________________________________________

Employer’s Address: ____________________________________________________________

Work Phone: __________________________________    Supervisor’s Name:______________

Co-workers: __________________________________     Your Job Title:_________________

Starting Date: _________________________________     Beginning Wage: _______________

Your Job Duties:_______________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

AS AN EMPLOYER (SUPERVISOR) PARTICIPATING IN THIS PROGRAM,
I AGREE:

* To employ the student for a minimum of __________________ hours per week.

* Provide orientation and instruction in safe, correct procedures, and closely supervise the student’s work.  

* To complete a quarterly evaluation of the student’s work performance - this evaluation helps determine the student’s grade for this phase of the program.

* Consult with the teacher if dismissal or layoff is anticipated; conferences about unsatisfactory situations should be held to avoid dismissals.

* To allow the student to progress from job to job as much as possible in order to gain experience in the various phases of the business operation.

* To provide employment in accordance with the federal, state, and local laws and regulations.  Liability and medical protection for the student shall also be provided by the employer.

* Not to discriminate against students on the basis of race, color, national origin, sex or physical limitations.


Your signature represents your awareness of the work-study training agreement and your responsibility to carry out all of its stated requirements.

_______________________________________	________________________________________________
Student Signature 				          Employer/Supervisor Signature




AS A STUDENT ENROLLED IN THIS WORK-STUDY PROGRAM, I AGREE:

Participation:
* To comply with the policies of the job site and the work-study program.

* To maintain open communication with my work-study coordinator (teacher) on issues that affect my employment and the work-study program.

* To maintain a record of hours of employment as requested by the teacher.  Failure to keep accurate monthly documentation will result in a loss of credit.  (Turn in signed calendar hours every month and paycheck stubs or receive an F for work-study periods)

* To successfully complete the School-to-Career class associated with the work-study program.

Employment:
* To be employed in an approved work site by the end of the second week of school in order to remain in the work-study program.  I agree not to accept a job unless I intend to keep it for the entire school year.  I understand that my teacher will assist in placing me by providing advice, suggestions, and job leads, but the primary responsibility for securing acceptable employment is mine.  I agree to verify the work site’s acceptability with my teacher in advance.

*Not to terminate employment and/or obtain another job without consulting my teacher first, or I will be subject to loss of credits and removal from the program.  I understand that a change in training stations will only be approved in extreme circumstances such as career advancement, and only with prior consent of my teacher. 

* To work to the best of my ability and be honest with money, merchandise, time and effort so that I will be a positive representative of the work-study program.  I understand that if I am terminated from my job, the hours worked in that quarter will NOT be counted toward the semester total hours.  This may result in a loss of semester credit.  I also understand that if I am terminated, I may be placed in regular classes, and/or study hall to fill the rest of the school day. 

Attendance:
* To obtain 1 credit for work-study I must work a minimum of 10 hours a week / 90 hours a quarter.  To obtain 2 credits for work-study I must work a minimum of 15 hours a week / 135 hours a quarter

* To maintain good work attendance and school attendance.

* Work is considered part of my school curriculum, therefore if I am absent from school, I understand that I will be counted absent from my work-study period(s) as well.

* To notify my employer and the school in the event I am unavoidably detained, ill or unable to report for work as scheduled.



Your signature represents your awareness of the work-study training agreement and your responsibility to carry out all of its stated requirements.


_______________________________________	__________________________________________
Student Signature 				        Teacher/Coordinator Signature













AS A PARENT-GUARDIAN OF A STUDENT IN THIS PROGRAM, I AGREE:

* To assume responsibility for the transportation used by the student in traveling to and from the place of employment.

* To maintain communications with the teacher as needed.

* For my child to receive emergency medical treatment in case of injury or illness.

* To share the responsibility for school and job attendance.

* To insure that the student does not assume additional employment while participating in the program without approval from the teacher.

* To encourage the student to succeed in school and job performance.

* That school personnel will not be present when the student is at the work-site and will not be responsible for my child.

Your signature represents your awareness of the work-study training agreement and your responsibility to carry out all of its stated requirements.


_____________________________________	__________________________________________
  Student Signature 				        Parent/Guardian Signature




AS COORDINATOR/TEACHER OF THIS PROGRAM, I AGREE:

* To make visits to the work site as needed to help evaluate the student’s progress at work and meet with the student’s supervisor so that evaluations may be performed quarterly.

* To offer related instruction in school and coordinate the school activities and on-the-job training.  However, the district shall not be liable for any injuries sustained by the student’s participation in this program.

* The teacher and/or employer reserve the right to withdraw the student from work under the following conditions:
a. The student’s attendance, performance or grades are unsatisfactory.
b. The policies or rules of the employer or the program are abused by the student.

* To consult all parties before making adjustments in employment.



Your signature represents your awareness of the work-study training agreement and your responsibility to carry out all of its stated requirements.


_____________________________________	____________________________________
Student Signature 				      Teacher/Coordinator Signature
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