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Dear Employer/Trainer:  

Thank you for accepting        as an on-the-job trainee.  This letter outlines the terms we agreed upon and identifies the responsibilities of each party.

      is to be trained by you as a       beginning on:       for a period of       weeks and ending on:      .  Our agency will pay you for a maximum of       hours/week of training at the rate of $      per hour in accordance with the following schedule:


      hours a day -       days per week:       thru        $     

    
      hours a day -       days per week:       thru        $     

     

 
      hours a day -       days per week:       thru        $       











Total = $      

To help us evaluate       progress, it is necessary for you to complete a training progress report each month.  Please send your invoice for payment with each progress report so that we may forward payment to you.  To assist you, we are enclosing a supply of progress report forms and invoices for payment.  Also, in accordance to the standard procedure,       will receive a written performance appraisal with each bill submitted.

It is understood that        will be placed on your payroll during this training period, and he will be covered under Workers’ Compensation, Social Security, Unemployment Insurance, Fair Labor Standards Act, the Americans with Disabilities Act of 1990, IRS Withholding, and any other usual company benefits.  The agreed starting wage is $      per hour, and       will work       hours per week.

It is further understood that you as an employer, agree not to discriminate or permit discrimination against any person or group of persons on the basis of race, sex, color, religion, disability, or national origin in any manner prohibited by the laws of the United States or the State of New Hampshire and further agree to provide the New Hampshire Human Rights Commission with such information as may be requested by the Commission concerning the provisions of this section.
Please let us know if a problem arises during this program so that we can work together to resolve it.  This plan is subject to re-negotiation of terms at such times as all parties involved agree.  This plan may be terminated with good cause by any of the three parties, provided all parties are notified prior to termination.

      understands that to continue this agreement, he is responsible for regular attendance, for learning all the tasks which she is being trained, and for cooperating with you and with our office.

We thank you for your cooperation, and we will do whatever we can to make this a successful program.

The following persons are in accord with this agreement:

_____________________________________________​​​​​​_​​​​      ____________________

Employer: 





       Date

______________________________________________      ____________________

Trainee:





        Date

______________________________________________      _____________________

NHVR Counselor:                                                                      Date         

TDD Access: Relay NH 711

EQUAL OPPORTUNITY EMPLOYER- EQUAL EDUCATIONAL OPPORTUNITIES

