DELANO HIGH SCHOOL

700 Elm Avenue East

Delano, MN  55328

763-972-3365
Fax: 763-972-6706

WORK CONTRACT PROGRAM AGREEMENT

Students WILL NOT be enrolled in the Work Contract Program until this form is completed and signed by all parties.

1. The Work Contract Program is for seniors only.

2. A half credit is issued per quarter of work experience.

3. Students on work program cannot enroll for student aid credit during the same quarter.

4. Grading is S/U.

5. You must work the hours you are released from school.

6. If you lose your job, you must inform the principal’s office immediately and make alternate credit arrangements.

7. If you are absent from school, you may not work that day.

8. You must be making satisfactory progress in academic courses to maintain eligibility for the Work Contract Program.

9. A Work Contract student may not be absent from school unexcused.  A second instance of unexcused absence will result in removal from the program.

10. All students on Work Contract Program must sign out daily in the office.

Student:  





     Date of Birth:  





Credits to be earned on WCP:  


     Current # of credits:  


Job Title:  










Name of Business:  




     Telephone:  



Address:  













Supervisor’s Name:  



     Owner of Business:  



Supervisor’s Title:  











If supervisor is not available, who can be contacted?  






Job Description:  



























Description of duties:

1.  






     4.  





2.  






     5.  






3.  






     6.  





In addition to providing practical training, the employer agrees to pay the student at least the federal minimum wage while undergoing training according to the following plan:

The beginning wage will be $  

  per  

  for an average of approximately  

 hours per week.

This training period begins the  

  day of  

,  20
, and extends through the 
  day of  


, 20
.

The following signatures are necessary prior to submitting the application to the counselor.

Student







     Date

Parent(s)







     Date

Day Telephone Number

Supervisor





     Company Name

Owner






     Telephone Number

Principal







     Date

This agreement has been reviewed and approved by the counselor.  Either party may terminate it for just cause.

Name and address of liability insurance company covering this student:








     Telephone

(for office use only)

Administrative Check:  



