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COVID-19 DWG Employee Agreement Form

	Worksite Name: Click or tap here to enter text.
	Supervisor’s Name: Click or tap here to enter text.

	Worksite Address: Click or tap here to enter text.

	Employee Name:  Click or tap here to enter text.
	Phone #: Click or tap here to enter text.

	Position Title: Click or tap here to enter text.
	E-Mail: Click or tap here to enter text.

	Anticipated Employment Dates: Click or tap to enter a date.  To  Click or tap to enter a date. 
	Hourly Wage: $Click or tap here to enter text.

	Hours per Week: Click or tap here to enter text.
	Days per Week: Click or tap here to enter text.

	Position Description: Click or tap here to enter text.

	Additional Benefits or Requirements: Click or tap here to enter text.



The signatures below indicate that all parties involved agree to the terms of employment detailed above.  
[bookmark: _GoBack]
	
	
	  /  /     

	Temporary Employee Signature
	
	Date

	


	
	  /  /     

	Worksite Representative Printed Name and Signature
	
	Date

	


	
	  /  /     

	LWDA Representative Printed Name and Signature
	
	Date




Completed and signed Worksite Agreement should be included as Attachment A
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Connecting Talent with Opportunity




