Senior Community Service Employment Program



On-the-Job Experience Training Plan

This is a Training Plan for the training of ______________________________________________________, 

hereinafter referred to as the Participant. by
Employer Name: __________________________________________________________________________

in the position of ___________________________________________________________________________  
This training shall take for the period from _______________________ to _______________________.

Employer agrees to:

1.
Provide adequate supervision and training as outlined herein:

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

2. Retain Participant as a permanent employee upon successful completion of this Training Plan.
Participant agrees to:

1.
Participate in their training to the full extent of their abilities, and learn the job as quickly as possible.
2. Accept unsubsidized employment with this employer upon successful completion of the Training Plan.
________________________________________________________________________________________
_____________________________________________

_____________________


Signature of Employer






Date
_____________________________________________

______________________


Signature of Participant






 Date

_____________________________________________

______________________


Signature of SCSEP Official





 Date


