Senior Community Service Employment Program



On-the-Job Experience Letter of Agreement


This is a Letter of Agreement between _______________________________________________________________,
hereinafter referred to as SCSEP, and 

Employer Name: ________________________________________________________________________________

Address: _______________________________________________________________________________________   
Contact Person: _____________________
Phone #: ______________________
Email: _____________________

to provide On-the Job Experience to: ______________________​​​_________________________, in the position of

_________________________________________  for the period from _______________ to _______________.

SCSEP agrees to:

1.
Pay the person in On-the-Job Experience (OJE) $___________ per hour for ________ hours per week for _______ weeks, and pay FICA (Social Security) and worker’s compensation for this person.
2. Provide the person in OJE with timesheets and other appropriate written information.
3.
Monitor and evaluate the person in OJE on a regular basis to resolve any difficulties and assure successful completion of the OJE period, and to provide counseling and supportive services as needed.
4.
Follow up the progress of the person in OJE after completion of the OJE period, and continue to provide counseling and supportive services as needed.
5.
Prepare all necessary documents for the successful completion of the project.
Employer agrees to:

1.
Retain person in OJE as a permanent employee upon successful completion of OJE period.
2. Provide adequate supervision and training as outlined in the Training Plan.
3.
Provide a safe, sanitary, drug free work environment, and necessary liability coverage, and to the extent feasible, comply with Section 504 of the Rehabilitation Act of 1973.
4.
Provide a copy of the Training Plan to the person in OJE and their immediate supervisor, and attach a copy to this agreement.
5.
Sign timesheets to verify hours worked and submit them to SCSEP by the required deadline.
6.
Assist with the monitoring and evaluation process by conferring with the project monitor.
7.
Report to SCSEP any difficulties that cannot be satisfactorily resolved or which could hinder the successful completion of this OJE.
8.
Verify that this activity will not displace any other paid employee or volunteer nor discriminate with regard to race, color or creed.
Any other provisions that have been negotiated are:

_______________________________________________________________________________________________

_______________________________________________________________________________________________
_____________________________________________
_____________________________________





Signature of Employer





Signature of SCSEP Official

_____________________________________________
_____________________________________






   Name/Title





            Name/Title

_________________________




_________________________





Date












          Date


