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Worksite Employer: ______________________________ Phone: __________________________
Worksite Address: ________________________________________________________________
Worksite Email: ___________________________ Type of Business: ________________________
Worksite Contact Person: ___________________ Title & Phone: ___________________________
Participant Supervisor: ____________________ Title & Phone: ___________________________

THIS AGREEMENT is entered into this _____ day of ____________, 20 ___ by and between (_LWDA/Youth Provider_) and _________________EMPLOYER_______________________.

Participant Name: ____________________________ Signature: __________________________
Parent/Legal Guardian Name: __________________________________________ (if applicable)
Parent/Legal Guardian Signature: _______________________________________ (if applicable)
Phone: _____________________________ Participant Email: ____________________________ 
Job/Position Title: _______________________________________________________________
Brief Job Description and goals: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Start Date: ___________ End Date: _____________ Rate of Pay: ______________

The following are the provisions of the agreement entered into by (LWDA/Service Provider) and EMPLOYER to provide WORK EXPERIENCE to Participant named above.
The required academic and occupational component under WIOA of the Work Experience is:

1. (LWDA/SERVICE PROVIDER) will refer a PARTICIPANT to EMPLOYER based on: (A) the specific request and job description as provided by EMPLOYER and (B) an assessment of PARTICIPANT’S interests, aptitudes, and skills base as assessed by (LWDA/SERVICE PROVIDER). EMPLOYER will have the right to accept or reject a PARTICPIANT referred by (LWDA/SERVICE PROVIDER) and may, at any time, request that a specific PARTICIPANT no longer be assigned to it. In the event that this occurs, EMPLOYER will provide (LWDA/SERVICE PROVIDER) with the reason(s) for requesting such actions. 
2. (LWDA/SERVICE PROVIDER) will provide all payment due to PARTICPANT, inclusive of wages, taxes, and worker compensation payments. EMPLOYER is responsible to assure effective job performance. At all times, the PARTICIPANT will be under the exclusive direction and control of EMPLOYER.
3. (LWDA/SERVICE Provide) will pay PARTICIPANT for all work performed for EMPLOYER within the following guidelines:
a. (LWDA/SERVICE PROVIDER) will pay PARTICIPANT for hours worked, up to the specified number of hours per day/week, pursuant to the hours per day and hours per week as shown on the table below:
	Weekly Schedule
	MON
	TUES
	WED
	THURS
	FRI
	SAT
	SUN
	

	START TIME
	
	
	
	
	
	
	
	Total #  of hours per week 

	END TIME
	
	
	
	
	
	
	
	




b. In the event that EMPLOYER needs PARTICIPANT to work hours in excess of the specified number of hours, EMPLOYER will be responsible for hiring and paying PARTICIPANT for these excess hours, including the payment of any applicable overtime. 
c. EMPLOYER understands that PARTICIPANT will not receive any fringe benefits (e.g., holidays, sick leave, vacations, etc.) other than Worker’s Compensation, which will be provided by (LWDA/SERVICE PROVIDER). 
d. EMPLOYER shall keep a daily account of hours worked by PARTICIPANT and shall forward this account to (LWDA/SERVICE PROVIDER) following the last day of each reimbursement period (e.g., weekly, biweekly, etc.). This accounting will report the total number of hours worked by PARTICIPANT during the reimbursement period, with the daily breakdown certified by both PARTICIPANT and EMPLOYER. Certification is completed when both EMPLOYER and PARTICIPAN properly sign the PARTICIPANT’S timesheet. 
e. If PARTICIPANT is a minor child covered by Child Labor Laws, EMPLOYER understands that PARTICIPANT can only work hours consistent with the hours identified on the Work Permit, additionally, EMPLOYER will be responsible for making payment to PARTICIPANT for these excess hours. 
4. EMPLOYER shall provide and explain written work rules to PARTICIPANT. These rules will contain, at a minimum, the expectations for time and attendance, unexcused absence policies, and all safety policies. 
5. EMPOYER shall complete and sign a Participant Training Plan and shall complete a Participant Monthly Evaluation form for each month the PARTICIPANT reports to EMPLOYER. Once EMPLOYER has completed the Participant Training Plan and the Participant Monthly Evaluation, EMPLOYER agrees to provide copies of these evaluations to PARTICIPANT and (LWDA/SERVICE PROVIDER). 
6. (LWDA/Service Provider/State) representatives may, conduct a worksite monitoring visit, as well as regular visits to check on the progress of the participant. 
7. (LWDA/Service Provider) representatives may, as required or requested by EMPLOYER, counsel PARTICIPANT regarding employment or other matters related to his WORK EXPERIENCE. It is understood that (LWDA/SERVICE PROVIDER) will work with EMPLOYER to schedule any counseling to ensure minimal disruption of the work environment and schedule. 
8. Both (LWDA/SERVICE PROVIDER) and EMPLOYER reserve the right to terminate the agreement immediately upon notification that funds are not available to reimburse PARTICIPANT. Should changes occur in any or all of the following areas, representatives of both (LWDA/SERVICE PROVIDER) and EMPLOYER would sign an amendment to this agreement: (1) the description of the work to be performed by PARTICIPANT under this agreement, (2) the total hours for which PARTICIPANT is to be employed, (3) the hourly rate of pay, and/or (4) the number of hours per week PARTICIPANT may work.
9. EMPLOYER assures that PARTICIPANT will not be involved in either partisan or nonpartisan political activities. 
10. EMPLOYER will ensure that there is physical access to the activity for persons with functional impairments. To facilitate services to meet the needs of people with disabilities, both Employer and (LWDA/SERVICE PROVIDER) will collaborate in adapting training materials and/or program design to the extent possible and without causing undue hardship. 
a. As a condition to the reward of financial assistance from the Department of Labor, EMPLOYER assures, with respect to operation of this WIOA-Funded program or activity, and all agreements or arrangements to carry out the WIOA-Funded activity, that it will comply fully with appropriate nondiscrimination and equal opportunity provisions of the Workforce Innovation and Opportunity Act (WIOA); Title VI of the Civil Rights Act of 1964; as amended; section 504 of the Rehabilitation Act of 1973, as amended; the Age Discrimination Act of 1975, as amended; Title IX  of the Education Amendments of 1972, as amended; and with all applicable requirements  imposed by or pursuant to regulations implementing those laws. 
11. EMPLOYER assures that it will comply with the requirement that no program shall involve political activities and/or lobbying.
12. EMPLOYER will establish safeguards to prohibit PARTICIPANT from using his/her position for private gain for themselves or others, particularly those with whom there are family, business, or other ties. 
13. Employer will assure that appropriate standards for health and safety in work and training will be maintained for each PARTICIPANT. All child labor laws will be followed if PARTICPANT is under the age of 18 and subject to these laws. 
14.   EMPLOYER will assure that the placing of PARTICPANT at EMPLOYER’S worksite will not result in the displacement of employed workers, impair existing contractors for services, or result in the substitution of Federal funds or other funds in connection with work that would otherwise be performed. 
15. EMPLOYER will assure that PARTICIPANT will be treated at the worksite in a manner consistent with the treatment afforded to other PARTICIPANTS working in the same position and under similar conditions. 
16. EMPLOYER releases and shall indemnify and hold harmless (LWDA/SERVICE PROVIDER) and PARTICIPANT from any and all actions, costs, damages, claims and liabilities arising out of damage or injury to persons or property sustained in connection with the placement of PARTICIPANT at EMPLOYER’S worksite. 


The foregoing Agreement is mutually agreed upon by: 

	Name  of authorized (LWDA/SERVICE PROVIDER) Representative
	Name  of authorized Employer Representative and Title

	
	

	Signature
	Signature

	
	

	Address
	Worksite Address 

	
	

	Phone Number
	Phone Number
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Participant Academic and Occupational Training Plan

PARTICIPANT shall work a regular schedule as determined by supervisor, PARTICIPANT, and Program Staff. Schedule may be adjusted to accommodate worksite needs. PARTICIPANT shall receive approximately _____ total training hours beginning on ____________ and completing on ____________.
PARTICIPANT is to receive _______________________________________ training.
	Participant Training Plan Objectives
(Participant will be trained in the following skills/tasks):
	Pre-training skill level ** 
	# of Training Hours

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Total Training Hours
	
	



** Skill Level Description:
 0 – No Experience; 1- Very Little Experience; 2- Limited Experience; 3- Some Experience; 4- Experienced; 5-Very Experienced.


______________________________________
LWDA/Service Provider Staff Signature & Date

_____________________________________
Participant Signature & Date

_____________________________________
Employer Signature & Date


Participant Monthly Evaluation Form
Instructions: Please complete an evaluation for each participant you are supervising and make two copies: one for the participant to keep and one for your records. Please have the original ready by ____________. At that time, the Youth Advisor will review this evaluation with you and the participant. 

Participant: ____________________________       Job Title: ___________________________________
Supervisor: ____________________________       Phone: _____________________________________
Employer Address: ____________________________________________________________________

Scoring Legend:   1 = Unsatisfactory, 2 = Improvement Needed, 3 = Meets Job Standard,
                                4 = Exceeds Job Standard, 5 = Outstanding
	Number
	Standard
	Description
	Score

	1
	Punctuality
	Understands your organization’s expectation to be on time every day for work and follows them.
	

	Comments: 


	2
	Attendance
	Understands your organization’s expectations for attendance and follows them.
(i.e. calls in if ill, gives advance notice for doctor’s appointments, etc.)
	

	Comments:


	3
	Attitude
	Participant is cordial and exhibits a positive attitude toward employer, co-workers and customers. 
	

	Comments:


	4
	Self-Discipline
	Participant displays self- disciple (e.g., works independently, displays self-control under stress, etc.) 
	

	Comments:


	5
	Initiative
	Participant displays initiative (e.g., self-starter, requests new tasks, ask for help when needed, etc.)
	

	Comments:


	6
	Adaptability
	Participant adapts to changes in the workplace.
	

	Comments:


	7
	Problem-Solving
	Participant recognizes when a problem arises and is able to work out a solution.
	

	Comments:


	8
	Interpersonal Relations
	Participant works cooperatively with co-workers, individually or in a team setting.
	

	Comments:


	9
	Understanding
	Participant is able to learn work related tasks and asks for clarification when needed.
	

	Comments:


	10
	Supervision
	Participant accepts supervision, guidance, constructive criticism and chain of command.
	

	Comments:


	11
	Communication Skills
	Participant can effectively communicate with others in the workplace (i.e. uses appropriate workplace language)
	

	Comments:


	12
	Social Skills
	Participant displays a courteous demeanor while interacting with supervisors, co-workers and the public. 
	

	Comments:




                               
