EMP 3 -Training  Plan Agreement
Page 1 of 6
EMP 3 -Training  Plan Agreement
Page 6 of 6

[image: image1.png]



INDIVIDUAL TRAINING PLAN AGREEMENT

TYPE OF PROGRAM:___________________________________________________

STUDENT INFORMATION

NAME:___________________________________

ADDRESS:_____________________________________________________________

                            NUMBER, STREET, CITY, STATE, ZIP

PHONE NUMBER:________________________________           AGE:____________

BIRTH DATE :___________________________SCHOOL:___________________

GRADE:__________________TEACHER OF RECORD:_______________________

PARENT/GUARDIAN INFORMATION

FATHER:__________________________MOTHER:___________________________

WORK PHONE:____________________WORK PHONE:______________________

VOCATIONAL AGENCY

NAME:  _______________________________________________________________

ADDRESS: ____________________________________________________________

SCHOOL REPRESENTATIVE:___________________________________________

CONTACT PHONE NUMBER:___________________________________________

EMPLOYER INFORMATION

NAME OF FIRM:____________________________SUPERVISOR:______________

ADDRESS:_____________________________________________________________

                                       NUMBER, STREET, CITY, STATE, ZIP

PHONE NUMBER:__________________________________

WORKERS DISABILITY:_____________________________________________

LIABILITY INSURANCE:____________________________________________

EMPLOYMENT INFORMATION

JOB TITLE:__________________________________WAGES:__________________

STARTING DATE:______________________ENDING DATE:__________________

HOURS IN SCHOOL PER WEEK:________________DAYS WORKED:_________

EARLIEST WORK BEGINS:________________LATEST WORK ENDS:_______

HOURS TO BE WORKED PER DAY:_______________ PER WEEK:___________

TRANSPORTATION: _____SCHOOL   ___TRANSPORTATION COMPANY

                                        ______STUDENT     _______OTHER

STUDENT:_________________________________________

EDUCATIONAL GOALS:________________________________________________________________________________________________________________________________________

CLASSES AT LEA: SEE ATTACHED IEP

THIS COMMUNITY BASED PLACEMENT IS ESTABLISHED FOR THE EXPLORATION, ASSESSMENT, AND TRAINING OF THE ABOVE STUDENT AND DOES OR DOES NOT ENTITLE THE STUDENT TO WAGES. (WORKSITE BASED LEARNING IS PAID EMPLOYMENT-ALL OTHERS ARE UNPAID)

TRAINING ACTIVITIEs: SEE ATTACHED GOALS AND OBJECTIVES

ADDITIONAL ACTIVITIES CAN BE LISTED:

NOTE:  1. ADDITIONAL TRAINING ACTIVITIES MAY BE ADDED AT ANY 

                   POINT DURING THE COURSE OF TRAINING.

   2.THE DATE EMPLOYMENT ENDS MAY VARY DUE TO SNOW MAKE   

       UP DAYS OR ADJUSTMENT IN THE SCHOOL CALENDAR.

STANDARDS OF ATTAINMENT:  ALL SKILLS, GENERAL WORK BEHAVIORS, AND SPECIFIC JOB ACTIVITIES, WILL BE CONSIDERED ACHIEVED IF THEY ARE RATED AS SATISFACTORY OR ABOVE ON THE EVALUATION COMPLETED BY THE EMPLOYER.
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RESPONSIBILITIES OF PROGRAM PARTICIPANTS

STUDENT

1. The student will perform all the work and duties of the job and abide by the plan of training.

2. The student is subject to the rules and policies of the training site and the school.

3. The student will contact the school representative with any job concerns.

4. The student will NOT quit the training program without the approval of the school representative.

5. The student understands and accepts that this is an instructional experience and is not necessarily entitled to a job at the conclusion of the training.

6. The student is not eligible for workman’s compensation under the participating employer’s coverage (as per Michigan’s Attorney General, January, 1980 ruling).

7. The student understands that failure to uphold any part of this training plan may result in the student’s immediate transfer or dismissal from placement.

STUDENT SIGNATURE:_____________________________DATE:______________

PARENT(S)/GUARDIAN

1. The parent will provide support and encouragement for the student.

2. The parent will contact the school representative with any job related concerns.

3. The parent is in agreement with all specified regulations and policies of the employer and school, and will aid in their implementation.

4. The parent understands that failure to uphold any part of this training plan may result in the student’s immediate transfer or dismissal from placement.

5. The parent MAY BE responsible for arranging daily transportation if indicated on the IEP.

PARENT/GUARDIAN SIGNATURE:_________________________DATE:_______

SCHOOL REPRESENTATIVE

1. The educational agency will provide in-service training for site supervisors and employees, if requested.

2. The educational agency will honor all regulations and policies of the job site.

3. The educational agency will, at least every 30 days, check attendance, evaluate the student’s progress, and evaluate the placement in terms of the health, safety, and welfare of the student.

4. The educational agency agrees that the training program shall not be interrupted without prior consultation among all parties.

SCHOOL REPRESENTATIVE:_______________________DATE:_____________

RESPONSIBILITIES OF PROGRAM PARTICIPANTS, continued

EMPLOYER

1. The employer agrees to provide the student the broadest occupational experience in keeping with the job activities listed on the training plan.

2. The employer agrees that the training of the student shall conform to all federal, state, and local laws and regulations regarding the employment of personnel, including non-discrimination against any applicant or employee because of religion, race, color, national origin, age, sex, marital status, height, weight or handicap.

3. The employer agrees to assign an employee to act as an on-site supervisor to provide directions comparable to what is given to a paid employee.

4. The employer agrees to complete the progress report for each 30 day marking period when requested by the school representative.

5. The employer will protect the health, welfare, and safety of the student.

6. The employer will not terminate the student without consultation with the school representative. 

7. The employer understands that the student may be on the job site only the hours stated and only on days that school is in session. (This may be changed, if necessary and if parent/student agree).

8. The employer understands that the student is covered by the schools’ liability insurance for the time he or she spends in an unpaid training program.  However, this does not relieve the employer of liability.  If in a paid training program the employer is responsible for all insurances (liability and workman’s comp.).

EMPLOYER:____________________________________DATE:______________

GENERAL

1. THE PARTICIPANTS IN THIS AGREEMENT SHALL ENSURE THAT THE 

       FOLLOWING SIX CRITERIA ESTABLISHED BY THE U.S DEPARTMENT   

       OF LABOR FOR STUDENTS TO BE LEGALLY PLACED IN A TRAINING 

       PROGRAM ARE MET:

A. THE TRAINING, EVEN THOUGH IT INCLUDES ACTUAL OPERATION OF THE FACILITIES OF THE EMPLOYER, IS SIMILAR TO THAT WHICH WOULD BE IN A VOCATIONAL SCHOOL.

B. THE TRAINING IS FOR THE BENEFIT OF THE STUDENT.

C. THE STUDENT DOES NOT DISPLACE REGULAR EMPLOYEES, BUT WORKS UNDER THEIR CLOSE SUPERVISION.

D. THE EMPLOYER THAT PROVIDES THE TRAINING DERIVES NO IMMEDIATE ADVANTAGE FROM THE ACTIVITIES OF THE STUDENT, AND ON OCCASION THE OPERATION MAY ACTUALLY BE IMPEDED.

E. THE STUDENT IS NOT NECESSARILY ENTITLED TO A JOB AT THE CONCLUSION OF THE TRAINING PERIOD.

F. THE EMPLOYER AND THE STUDENT UNDERSTAND THAT THE STUDENT MAY OR MAY NOT BE ENTITLED TO A WAGE FOR THE TIME SPENT IN TRAINING. (TYPE OF PROGRAM DETERMINES WHETHER WAGES ARE PAID).

2. IT IS THE POLICY OF SANILAC INTERMEDIATE SCHOOL   

      DISTRICT THAT NO PERSON SHALL ON THE BASIS OF SEX, RACE,    

     COLOR, RELIGION, ANCESTRY, MARITAL STATUS, NATIONAL ORIGIN,  

     OR HANDICAP BE SUBJECTED TO DISCRIMINATION.

THE EMPLOYER AGREES TO EMPLOY:_______________________________

WHO IS ENROLLED IN _______________________________SCHOOL FOR THE PURPOSES OF VOCATIONAL EXPLORATION, ASSESSMENT AND TRAINING IN THE FOLLOWING OCCUPATIONAL AREA(S):__________________________________________________.

WE, THE UNDERSIGNED AGREE TO THE CONDITIONS AND STUDENT IDENTIFIED IN THIS AGREEMENT.

STUDENT:_________________________________________DATE:____________

PARENT/GUARDIAN:_______________________________DATE:____________

EMPLOYER:_______________________________________DATE:_____________

LEA REPRESENTATIVE:___________________________DATE:______________

SCHOOL REPRESENTATIVE:_______________________DATE:______________

STUDENT IEPT MEETING AUTHORIZING THIS PLACEMENT WAS CONDUCTED ON:

___________________________________________________

(DATE OF IEP)
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