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	WORK EXPERIENCE
       AGREEMENT

	
	

	  Worksite Name:  	 
	Address: 

	Contact Person: 
	Telephone: 

	Worksite/Dept.: 
	Worksite Location: 

	Immediate Supervisor: 
	Telephone: 


 	 	  
THIS AGREEMENT is entered into this _______ day of ______________, 20_____ by and between (SERVICE  

PROVIDER______________) and ________________ EMPLOYER ________________________(EMPLOYER).  
  
(SERVICE PROVIDER) works with participants seeking employment to provide WORK EXPERIENCE. Payment shall be made by (Service Provider) to PARTICIPANT in lieu of actual wages paid by EMPLOYER for the WORK EXPERIENCE.  


PARTICIPANT Name: ________________________________________________________________________

PARTICIPANT Signature: _____________________________________________________________________

Job/Position Title: ___________________________________________________________________________

Brief Job Description: ________________________________________________________________________

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

Supervisor: ________________________________________________________________________________

[bookmark: _Hlk536095944]The following are the provisions of the agreement entered into by (SERVICE PROVIDER) and EMPLOYER to provide WORK EXPERIENCE to PARTICIPANT named above.
  
The required academic component under WIOA of the Work Experience is: __________________________________________________________________________________________
  
1. (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 (SERVICE PROVIDER).  EMPLOYER will have the right to accept or reject a PARTICIPANT referred by (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 (SERVICE PROVIDER) with the reason(s) for requesting such actions.  

2. (SERVICE PROVIDER) will provide all payment due to PARTICIPANT, inclusive of wages, taxes, and worker compensation payments. EMPLOYER is responsible to ensure that PARTICIPANT is provided with on-the-job supervision and the direction necessary to assure effective job performance. At all times, the PARTICIPANT will be under the exclusive direction and control of EMPLOYER. 

3. (SERVICE PROVIDER) will pay PARTICIPANT for all work performed for EMPLOYER within the following guidelines:  
a.) (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:  
  
	
	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 other than Worker's Compensation, which will be provided by (SERVICE PROVIDER).  
d.) EMPLOYER shall keep a daily account of hours worked by PARTICIPANT and shall forward this account to (SERVICE PROVIDER) following the last day of each reimbursement period.  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.  
e.) If PARTICIPANT is a minor child covered by California Child Labor Laws, EMPLOYER understands that PARTICIPANT can only work hours consistent with the hours identified on the Work Permit. If EMPLOYER requires PARTICIPANT to work any hours in excess of those allowed on the work permit, then 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. EMPLOYER shall complete and sign a Participant Skills Gain Evaluation for PARTICIPANT and shall complete a Participant Monthly Evaluation form for each month that PARTICIPANT reports to EMPLOYER. Once EMPLOYER has completed the Participant Skills Gain Evaluation and the Participant Monthly Evaluation, EMPLOYER agrees to provide copies of these evaluations to PARTICIPANT and (SERVICE PROVIDER).
  
6. (SERVICE PROVIDER) representatives may, as required or requested by EMPLOYER, counsel PARTICIPANT regarding employment or other matters related to this WORK EXPERIENCE. It is understood that (SERVICE PROVIDER) will work with EMPLOYER to schedule any counseling to ensure minimal disruption of the work environment and schedule.  
  
7. Both (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 (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.   
  
8. EMPLOYER assures that PARTICIPANT will not be involved in either partisan or nonpartisan political activities. 

9. EMPLOYER will ensure that there is physical access to the activity for persons with functional impairments. To facilitate services to meet the needs of the disabled population, training materials and/or program design will be adapted to the extent possible.  
 
a.) As a condition to the award 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. The United States has the right to seek judicial enforcement of this assurance.  
b.) EMPLOYER assures that it will comply with the requirement that no program shall involve political activities and/or lobbying.  
c.) 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.   
d.) [bookmark: _Hlk536099846]EMPLOYER will assure that no PARTICIPANT in the program will be employed on the construction, operation, or maintenance of that part of any facility which is used for religious instruction or workshop.   
e.) 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 PARTICIPANT is under the age of 18 and subject to these laws.  
f.) EMPLOYER will assure that the placing of PARTICIPANT at EMPLOYER’S worksite will not result in the displacement of employed workers or impair existing contracts for services or result in the substitution of Federal funds or other funds in connection with work that would otherwise be performed.  
g.) EMPLOYER will assure that PARTICIPANT will be treated at the worksite in a manner consistent with the treatment afforded other PARTICIPANTS working in the same position and under similar conditions.   
h.) EMPLOYER will assure that no PARTICIPANT at EMPLOYER’S worksite is involved in work duties which involve the operation of any motor vehicle. If EMPLOYER requires PARTICIPANT to operate such a vehicle, EMPLOYER assumes all liability for any accident or damage to property or person.   
  
10. EMPLOYER releases and shall indemnify and hold harmless (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.  
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Participant 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 ________ M    D   Y   _____ and completing on ____ M    D   Y   _______.  

PARTICIPANT is to receive ____________________________________ training* (ONET Code xx-xxxx.xx). 
 
*The skills shall be measurable and documented in accordance with the five types of Measurable Skill Gains as defined in the 20 CFR se. 677.155 (a) (1)(v) and TGL 10-16. 
 
	 
Participant Training Plan Objectives 
(Participant will be trained in the following skills/tasks):
	Pre-training 
skill level** 
	# of Training Hours 

	1.      
	0 
	 

	2.       
	0 
	 

	3.       
	0 
	 

	4.       
	0 
	 

	5.       
	0 
	 

	6.       
	0 
	 

	Total Training Hours 
	 
	 


 
**0-no experience; 1-very little experience; 2-limited experience; 3-some experience; 4-experienced; 5-very experienced. 
 

___________________________________
Service Provider Staff Signature & Date  	 	 
 
__________________________________ 
Trainee Signature & Date 
 
____________________________________ 
Employer Signature & Date 
 
First On-Site Evaluation on or about Date: Click here to enter text. 
 
 
  	 
 

 
Measurable Skills Gains  
 
Participant Skills Gain Evaluation 

This form must be completed as an evaluation of what the Participant learned during this time period. Information for the “Skills Learned” column can be taken directly from the Participant Training Plan. The skills must be measurable, and participant progress must be documented by a “satisfactory or better progress report, towards established milestones, such as completion of OJT or completion of 1 year of an apprenticeship program or similar milestones, from and employer or training provider who is providing training” (Title 20 CFR se. 677.155 (a) (1)(v)(D)). 

 
	
	SKILLS LEARNED: 
	COMPLETED 
MSG, 
Y/N 
	TYPE OF MSG, 
1, 2, 3, 4, 5 
	# of training hours completed during this period 
	CURRENT CAPABILITY 

	1.
	
	
	
	
	 Beginning
 Intermediate
 Advanced
Date measured: ________________


	2.
	
	
	
	
	 Beginning
 Intermediate
 Advanced
Date measured: ________________


	3.
	
	
	
	
	 Beginning
 Intermediate
 Advanced
Date measured: ________________


	4.
	
	
	
	
	 Beginning
 Intermediate
 Advanced
Date measured: ________________


	5.
	
	
	
	
	 Beginning
 Intermediate
 Advanced
Date measured: ________________




All parties agree that the information provided in the Participant Skills Gain Evaluation is accurate. 
Authorized Signatures: 
 
	PARTICIPANT SIGNATURE  
	EMPLOYER SIGNATURE  

	DATE:         
	DATE:          

	PARTICIPANT SIGNATURE:       
	EMPLOYER SIGNATURE:       

	TYPE/PRINT NAME:   
	TYPE/PRINT NAME:

	
	TITLE:       
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The foregoing Agreement is mutually agreed upon  by:      _________________________________ ____ ______                                                                                         _________________________________ ____ _ _______   Name of authorized EMPLOYER Representative/Title         ______________________________________         Signature     _______________________________________        Worksite Address      _______________________________________       City, State, Zip     ______________ _________________________           Phone Number    

Name of authorized (SERVICE PROVIDER)    Representative            ______________________________________ ____                                                                                            

Signature                                   ________________________________ ____ _______                                                                                      

Street Address                    _________________________________ ____ ______                                                                                        

City, State, Zip                                _________________________________ ____ ______   Phone Number                                                                                  
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Participant Evaluation Form

PARTICIPANT MONTHLY EVALUATION

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:

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

Number | Item Description Score

1 Punctuality Understands your organization’s expectations for
punctuality and follows them

Comments:

Item Description

Attendance Understands your organization’s expectations for

attendance and follows them
(i.e. calls in if ill, gives advance notice for Dr's appointments, etc.)

Comments:

Description

Participant is approachable by employer and co-
workers

Number | Item Description

4 Self Participant displays self discipline
Discipline (e.g. works independently, displays self control, etc)

Comments:

Description





image4.jpg
5 Initiative Participant displays initiative
(self starter, requests new tasks)

Comments:

Number | Item Description
6 Adaptability | Participant adapts to new work situations
Comments:

Number | Iltem Description
7 Understanding | Participant works hard to understand new tasks
Comments:

Number | Iltem Description

8 Problem Participant recognizes when a problem arises
Solving and is able to work out a solution
Comments:

Number | Item Description

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

Comments:

Number | Item Description
10 Supervision Participant accepts supervision, guidance,
constructive criticism and chain of command

Comments:

Number | Item Description

11 Communications | Participant communicates clearly using
Skills appropriate workplace language
Comments:

Number | Item Description
12 Social Skills | Participant displays a courteous manner
Comments:

Description
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