F
Worksite Partnership Agreement

Worksite Participant’s Name __________________________ Program __________________

Worksite __________________ Contact/Title: ___________________________
Dates of Internship:  Begin ________________ End ____________________

I.  Student/Worksite participant agrees that the student worksite participant will: 

A. Observe company rules and other requirements identified by the company sponsor, complete assigned work tasks and furnish necessary information, reports and time sheets.  Demonstrate safe work habits, honesty, a cooperative attitude, appropriate grooming and dress, and a willingness to learn.  Interns may be terminated for the same reasons as regular employees.

B. Participate in regular progress and program reviews. Discuss with the mentor and internship coordinator or instructor any problems affecting the worksite participants’ job site performance.

C. Provide or have reliable transportation to and from the worksite.

II.  The worksite owner/manager agrees to: 

A. Provide a worksite learning experience which includes the following:

1. Orientation to the worksite, including company rules, and safety practices

2. Orientation to quality customer service and/or technical skills necessary for the worksite

3. Orientation to expected quality work production

4. Provide a broad variety of worksite learning assignments 

5. Provide opportunities for student to participate in school activities directly related to training. 

B.  Designate a worksite mentor/supervisor to provide instruction, supervision and evaluation of the student intern.

C.  Inform instructor or internship coordinator about student worksite participant worksite learning progress. In case of accident or injury involving the intern, follow company procedures in providing emergency care, and then notify the school official/sponsoring agency (appropriate contact person/office should be included here) immediately.

III.
__________ Technology Center/Program and its representatives agree to: 

A. Provide technical instruction needed by the student worksite participant to succeed in the worksite, including safety training specific to the industry (see II, A. 1).

B. Provide a internship coordinator/instructor to develop and coordinate an effective worksite learning experience, which includes:

1. Match the student/worksite participant with an appropriate worksite.

2. Develop and monitor the student/worksite participant’s worksite training.

3. Coordinate the evaluation of the student intern.

4. Explain the program requirements to instructors, businesses, students, parents and other interested parties 

5. Provide assistance to student interns, mentors and manager/owners as needed

6. Remove the student/worksite participant from the worksite if needed

7. Coordinate meetings 

IV.  
In addition, the signatories to this memorandum agree to the following understandings and assurances:

A. No company will use a student/worksite participant to displace any currently employed worker.

B. Student/worksite participants will be provided a safe and healthy work place in conformity with health and safety standards of federal and state law, including but not limited to Child Labor Laws and the Federal Fair Labor Standards Act (FSLA).

C. No student/worksite participant shall be excluded from participation in, denied the benefits of, subjected to discrimination under, or denied employment on the basis of race, color, religion, sex, national origin, age, handicap, political affiliation or belief, or sexual orientation.

D. Parties will ensure that appropriate accommodations and transitional services have been provided to individuals with disabilities.

E. Select the employment relationship option required:

______  The student worksite participant will be the employee of the worksite.  The employer agrees to pay the wage rate agreed to by the school and agrees to provide workers compensation insurance coverage.

______ The student worksite participant will be a non-paid worksite participant of the worksite. The student and parent are encouraged to provide their own medical insurance coverage. (If TANF program use: The worksite participant is covered through a medical insurance carrier.) 

F. The student worksite participant agrees to the following work schedule.  Any changes will be cleared through the worksite mentor/supervisor. The worksite participant will inform the instructor/internship coordinator of any changes.

	Days 
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday

	Hours
	
	
	
	
	
	


Student/Worksite participant Signature __________________________
Date _____________

Parent/Guardian Signature _(as needed)_______________ 
Date ___________________

School Official _(as needed or Agency Official)________ 
Date ____________________

Worksite Owner/Manager ________________________ 
Date ___________________

Mentor/Supervisor ________________________ 
Date ___________________

Customize:

1. Place school’s logo in left corner.

2. Select appropriate IV. E. and make all normal font.

 3. Delete any references to parents or guardians.
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