
SACRAMENTO EMPLOYMENT AND TRAINING AGENCY (SETA)/SACRAMENTO WORKS, INC.

WORKSITE AGREEMENT

I. WORKSITE INFORMATION:
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EMPLOYER’S NAME:     
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ADDRESS (include City, State, Zip): 
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NAME OF SUPERVISOR: 
[image: image18.wmf]WORKSITE STATUS:
 PUBLIC AGENCY           PRIVATE NON-PROFIT           PRIVATE FOR-PROFIT
NAME OF PARTICIPANT TO BE PLACED AT THIS SITE: 
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FUNDING SOURCE: 
II. [image: image20.wmf]

TRAINING INFORMATION:

JOB TITLE: 
JOB DESCRIPTION OR ELEMENTS OF TRAINING (SEE ATTACHED JOB SPECIFIC (OCCUPATIONAL) SKILLS ASSESSMENT AND EVALUATION):
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MINIMUM SKILLS REQUIRED: 
TESTING, IF ANY, TO IDENTIFY PROGRESS IN AREA OF SKILL DEVELOPMENT: 
SKILLS TO BE ACQUIRED AT THE END OF TRAINING: 
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[image: image25.wmf]DO OTHER SETA-FUNDED PROGRAMS HAVE PARTICIPANTS AT THIS SITE?         YES            NO
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[image: image28.wmf]WAS THIS PARTICIPANT PREVIOUSLY IN ANY SETA-FUNDED PROGRAM(S)?         YES            NO
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[image: image30.wmf]IF YES, NAME OF PROGRAM(S) UTILIZED: 
[image: image31.wmf][image: image32.wmf]IS THIS SITE ACCESSIBLE TO PUBLIC TRANSPORTATION?         YES            NO
DOES THE SITE HAVE ACCOMODATIONS FOR THE DISABLED?         YES            NO
IV. AGREEMENT:
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THE EMPLOYER AGREES TO WORK WITH THE ABOVE PROGRAM IN PROVIDING WORK EXPERIENCE TRAINING UNDER THE SETA-FUNDED PROGRAM CHECKED ABOVE.  APPLICABLE FEDERAL AND/OR STATE REGULATIONS AND SETA POLICIES AND PROCEDURES.
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DURATION OF TRAINING: # OF WEEKS:                                          # OF HOURS:                                           HOURLY RATE: $
START DATE:                                                       END DATE: 
ADDITIONAL COMMENTS BY EMPLOYER, SUPERVISOR, OR PROGRAM:
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SUPERVISOR’S SIGNATURE


DATE

PROGRAM STAFF’S SIGNATURE

DATE

SACRAMENTO EMPLOYMENT AND TRAINING AGENCY (SETA)/SACRAMENTO WORKS, INC.

WORKSITE AGREEMENT

Trainee’s Name:[image: image4.wmf]


Trainee’s Phone (Home & Emergency): [image: image5.wmf]


Worksite Address:[image: image6.wmf]


Supervisor’s Name:
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Supervisor’s Phone: [image: image8.wmf]


Alternate Supervisor’s Name:
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Alternate Supervisor’s Phone: [image: image10.wmf]


Work Days/ Hours: [image: image11.wmf]


I.
WORKSITE SUPERVISOR AGREES TO:

a. Familiarize him/herself with information provided by sponsoring program including payroll procedures and policies on timesheet completion and timesheet pick-up.

b. Explain job description and responsibilities to trainee.

c. Explain worksite rules, regulations and functions to trainee.

d. Provide adequate supervision at all times. Ensure that the alternate supervisor is available when regular supervisor is absent.

e. Afford the trainee the opportunity to upgrade his/her skills training when possible.

f. Monitor the work habits and progress of trainee.

g. Assess trainee’s progress on a regular basis utilizing the same standards used to assess regular employees and meet periodically with trainee and program staff to discuss results.

h. Talk to trainee and program staff prior to taking any form of disciplinary action.

i. Provide safe working conditions and review job safety with trainee. Report any injury or accident to trainee occurring on the job to program staff immediately.

j. Assure sufficient work to occupy trainee during work hours.

k. Assure sufficient equipment/ materials to carry out work assignments.

l. Assure adequate accountability for time and attendance.

m. For any refugee-funded program, training provided, to the maximum extent feasible, will be in a manner that is culturally and linguistically compatible with refugee’s language and cultural background.
II.
TRAINEE AGREES TO:

a. Familiarize him/herself with all program information provided.

b. Abide by all rules and regulations of the worksite; understanding that failure to do so may result in termination from the program.

c. Notify the worksite supervisor and program staff of any pending change in schedule, tardiness, or absence.

d. Understand that insubordination and/ or excessive tardiness or absence may result in termination from the program.

e. Report any injury occurring on the job immediately to his/her supervisor and assist in completing workers’ compensation claim.

f. Return or repay usable books, supplies, and emergency loans to the program upon termination. Trainee’s last paycheck may be held until such items are returned or repaid.

g. Receive paycheck only for actual hours worked or spent on pre-approved program activities.

III.
SPONSORING PROGRAM AGREES TO:

a. Assure that all immediate worksite supervisors and trainees receive program orientations as appropriate to worksite activities.

b. Assign program staff to trainee and worksite supervisor to act as liaison with the program. 

c. Explain program requirements to trainee and worksite supervisor including civil rights, grievance and complaint procedures, and training guidelines.

d. Explore vocational and educational opportunities with trainee.

e. Monitor trainee’s progress and discuss evaluation results with worksite supervisor and trainee.

f. Explain termination process according to program regulations. The program will notify the trainee and the supervisor, in advance, of any pending termination.

g. Keep worksite supervisor informed on a timely basis of any change in trainee’s schedule or status.

h. Explain payroll procedures to trainee and supervisor and arrange for collection of timesheets.

i. Assure that applicable child labor laws are observed at the worksite.

j. Visit the trainee at his/her worksite on a bi-weekly basis, at a minimum.

SACRAMENTO EMPLOYMENT AND TRAINING AGENCY (SETA)/SACRAMENTO WORKS, INC.

WORKSITE AGREEMENT

I have read the foregoing and understand my responsibilities in this work experience training activity. As required by applicable federal statues and regulations. I will comply with the following conditions in the performance of this work experience training activity:    (1) no currently employed worker shall be displaced by any participant (including partial displacement such as a reduction in the hours of non-overtime work, wages, or employment benefits);    (2) the activity shall not impair-(A) existing contracts for services/ or (B) existing collective bargaining agreements, unless the employer and the affected labor organization concur in writing with respect to any elements of the proposed activities which affect such agreement, or either such party fails to respond to written notification requesting its concurrence within 30 days of receipt thereof;    (3) no participant shall be employed or assigned, or job opening filled:  (A) when any other individual is on layoff from the same or any substantially equivalent job, or (B) when the employer has terminated the employment of any regular employee or otherwise reduced its workforce with the intention of filling the vacancy so created by hiring a participant whose wages are subsidized under this work experience training activity, or (C) when the employer has caused an involuntary reduction to less than full-time hours of any employee in the same or substantially equivalent job. or (D) which is created in a promotional line that will infringe in any way upon the  promotional opportunities of currently employed individuals.

I will comply with all applicable federal state and local laws prohibiting discrimination including, but not limited to:

(1) The Age Discrimination Act of 1975 (42 U.S.C. 6101 et seq.);

(2) Section 504 of the Rehabilitation Act of 1973 (29 U.S.C. 794);

(3) The Americans with Disabilities Act of 1990 (42 U.S.C. 12101 et seq.);

(4) Title VI of the Civil Rights Act of 1964 (42 U.S.C. 2000d et seq.);

(5) The Employment, Training, and Literacy Enhancement Act of 1997;

(6) The Workforce Investment Act of 1998;

(7) The Refugee Act of 1980, as amended; and

(8) Title IV, Part A, Section 403(a)(5)(J)(iii) of the Social Security Act (42 U.S.C. 601-619).

I will comply with all applicable program legislation and regulatory provisions, together with all other applicable federal and state laws.

__________________________________________________

__________________________________________________

Employer’s Signature


Date


Trainee’s Signature


Date

__________________________________________________

__________________________________________________

Program Staff’s Signature


Date


Parent’s/ Guardian’s Signature

Date









(if trainee is under 18)

JOB SPECIFIC (OCCUPATIONAL) SKILLS ASSESSMENT AND EVALUATION
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Trainee’s Name
Address
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Zip

Phone Number 
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      Dictionary of Occupational Title                Regional Occupational Program Competency Statement              Employer Job Description 

	ELEMENTS OF TRAINING
	# OF HOURS
	*WORK RELATED COMPETENCIES
1. Poor- No experience, little knowledge/skill, inadequate skills performance.

2. Fair- Beginning to apply basic concepts on job, practicing basic skills and showing limited proficiency. 

3. Good- Grasps most concepts, attempting to increase knowledge and skill used in job beyond basic requirements.

4. Very Good- Understanding and applies concepts easily and appropriately, increasing quality of skill performed, able to work independently.

5. Excellent- Consistently works with job concepts, showing a thorough understanding and ability to learn more, high qualify of work., ability to work without supervision.
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	                                      TOTAL HOURS =
	
	
	
	
	
	


*NOTE:  A rating of 3, 4 or 5 is considered to be satisfactory skill performance. Participant must be rated good to excellent in 70% of the   

Element of Training in order to obtain competency. 

Participant’s Signature/ Date_______________________________

Employer’s Signature/ Date________________________________
Program Staff person’s Signature/ Date _________________________


This form is completed at enrollment and program completion. It may also be used to evaluate progress during training.
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