Work Study Program Agreement 
Student Learner Information

Name__________________________________ Home Phone____________________

Address_______________________________________________________________

Date of Birth____________________________ Social Security #_________________

Age___________    Grade____________   School______________________________

Supervisor_____________________________________________________________

Date employment begins _________________________________

Date employment ends    _________________________________

Hours in school per week_________________________________

Approximate work hours per week ____________________________

Starting Wage $______________per hour

Job Title_______________________________________________________________

Beginning Duties ________________________________________________________

                             ________________________________________________________

                             ________________________________________________________

Employer Information

Employer is covered under workmen compensation benefits.

The employment of the student learner will conform to all federal, state, and local laws, including discrimination against any applicant or employee because of race, color, age, sex, religion, marital status, national origin, ancestry, or handicap.

The earnings of the students employed under cooperative training agreement are covered under both state and federal Unemployment Compensation Insurance. All earnings must be reported under I.R.S. guidelines. 

THE AGREEMENT:

All of the undersigned agree to the conduits of this agreement as listed on the next page.

_______________________________                            ___________________________

Student                       Date                                                Employer                       Date

_______________________________                            ___________________________

Parent/Guardian                   Date                                      Program Coordinator      Date

