Work Experience Training Agreement

This agreement is entered into and between Workforce Solutions, Cameron, managed by SWK Workforce Development LLC. and the undersigned Work Site Training Employer in connection with the Work Experience Training Program.  The purpose of this agreement is to provide a statement of responsibilities for each of the parties to this agreement.

Workforce Solutions, Cameron
1. Workforce Solutions, Cameron will provide group or individual orientation to the employer’s supervisor, prior to the assignment of a Trainee to a work site.  Such orientation will include the objectives of the program, the required documentation for placement (Placement Referral Form), supervisory responsibilities, training responsibilities, record keeping and DOL regulations.
2. Workforce Solutions, Cameron will address Grievances (excluding complaints alleging discrimination) that cannot be resolved at the local level will forwarded to the Texas Workforce Commission (TWC) State Office for resolution.  

Grievances regarding non-discrimination compliance may be filed with TWC. 

3. Workforce Solutions, Cameron will use the Trainee’s component enrollment and objective assessment results to assist with the Trainee’s assignment to a work site training slot.

4. Workforce Solutions, Cameron will monitor work sites for compliance with all objectives of the program, supervisor responsibilities, training responsibilities, record keeping, and DOL regulations including Child Labor Laws when applicable.

5. Workforce Solutions, Cameron will pay all subsidized Trainee wages for the scheduled work hours as stated on the Work Experience Training Job Description Outline and in accordance with current Federal Minimum Wage Regulations.  Wages will be processed by the Workforce Solutions, Cameron Contractor.

6. Workforce Solutions, Cameron Contractor, will maintain a current Worker Compensation Policy for all Work Experience Training Trainees.

WORK SITE TRAINING EMPLOYER

1. The Workforce Solutions, Cameron Program Coordinator or Designee will provide orientation to the employer supervisor on the objectives of the program, supervisor responsibilities, training responsibilities, record keeping and DOL regulations.

2. Training Employer will provide full time supervisors for the Trainee during their scheduled work hours.  Full time supervision must be provided by the supervisor.  If during the training period, the employer reassigns supervisory responsibilities associated with the Trainee, the employer within 48 hours of such re-assignment, will notify the Workforce Solutions, Cameron Program Coordinator and arrange for an individual Supervisor Orientation.

3. Employer supervisors will provide training listed in the Work Experience Training Job Description Outline and schedule only those work hours as specified and agreed in the Work Experience Training Agreement.

4. Employer will provide the Trainee with full time supervision, job training, safety training, supplies, and equipment necessary to complete assigned tasks.

5. Employer will cooperate with any one of all worksite monitoring by Workforce Solutions, Cameron, Cameron Works, Inc., the Texas Workforce Commission and U. S. Department of Labor (DOL).

6. Employer agrees to comply with all wage and hour regulations, and all other statutes or regulations applicable to the Work Experience Training Trainee. 

7. Employer shall ensure that the following terms and conditions will be met:

· A current employee shall not be displaced by any Work Experience Training Trainee (including partial displacement such as reduction in the hours of non overtime work, wages, or employment benefits).

· Existing contracts for services or collective bargaining agreement shall not be compromised, and the Work Experience Training Program may not be inconsistent with the terms of any collective bargaining agreement without the written concurrence of the labor organization concerned.

· A Work Experience Training Trainee shall not be utilized to fill a job opening (1) when any other individual is on layoff from the same or substantially equivalent job, or (2) 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 utilizing a Work Experience Training Trainee whose wages are subsidized or who is placed for unsubsidized Work Experience Training by Workforce Solutions, Cameron.

· Jobs shall not be created in a promotional line that will infringe in any way upon the promotional opportunities of currently employed individuals.

· A Work Experience Training Trainee will not be denied training or other job opportunities and benefits because of race, color, sex, national origin, disability, political affiliation or beliefs, or age.

· Employer shall comply with the Americans with Disabilities Act (ADA), and the Drug Free Work Place Act. 
OTHER

1. Overtime and Holiday hours for Trainees are not subsidized by Workforce Solutions, Cameron Policy.  

2. All forms are incorporated herein by reference and shall be construed as part of this agreement.

3. Workforce Solutions, Cameron reserves the right to remove Trainees from the employer worksite(s) if violations of Workforce Solutions, Cameron Policy or wage and hour regulations occur.

This agreement is in effect, when a duly authorized representative of the employer and Workforce Solutions, Cameron signatures are affixed, and shall be in force until terminated in writing by either party.

Employer: 










Authorized Representative: 







  

Title: 











Assigned Training Supervisor Name: 






Work Site Address:












Physical Address




City, State and Zip Code

Telephone Number:



    
Fax____________________ 

___________________________
_______________________________

Executive Management Signature


  
      Date
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Representing

Workforce Solutions, Cameron 

505 S. “P” Street

Harlingen, Texas 78550

(956) 425-6461 

    Henry Castillo






Deputy Director of Operations Printed Name

Deputy Director of Operations Signature                                

       Date

Original = Operations Department

    Copy = Career Planning Consultant

Work Experience (WE) Training Job Description

Employer Name:  










Employer Mailing Address: 









                  
               Street Address         City, State and Zip Code

Employer Physical Address: 



_______




                  
               Street Address
City, State and Zip Code

Primary Contact:




 Department: 




Alternate Contact: 


​​​​​
           Department: 




Telephone: 





      Fax: 





Assigned WE Training Supervisor: 








Telephone: 





      Fax: 





Job Title: 





  Number of Positions: 



Job Location: 





  Rate of Pay: 

     

Work Scheduled: 
                    









Job Description: 











Special Requirements:       Background Check      TB Test       Drug Test       CPR

Other (Specify): 








WORKSITE AGREEMENT FOR PUBLIC ENTITIES - AMENDMENT 

This is to certify that supervisors managing the employer paid under the Work-Site Agreement cannot be receiving payment of any kind under allotted federal funds.

_______________________________

Company Name

_______________________________

____________________________

Employer Signature (Print)



Employer Signature
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