NEMO WORKFORCE DEVELOPMENT BOARD
Program Operator:  BRPC
Worksite Standards Agreement – Scholars at Work Program
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Agency Name: _______________________________		Phone #: _________________





Street Address: _______________________________	Contact Person: __________________





City/State/Zip: _______________________________








This agreement is made between (1) ____________________________________ hereafter called AGENCY and (2) ________________________________________ hereafter called EMPLOYER.  These parties agree that the EMPLOYER shall provide meaningful work experience and supervision to trainee(s) in accordance with the General Assurance and the Training Plan which are part of this contract.





GENERAL INFORMATION:


Company Name: _________________________________________________________________


Federal Employer ID # or Social Security #: ____________________________________________


Street Address: ___________________________________________________________________


City/State/Zip Code: ______________________________________________________________


Telephone #: ____________________________________________________________________


Contact Person: __________________________________________________________________


Collective Bargaining Agent (if applicable): ____________________________________________


Location of Training Facility ________________________________________________________








TRAINING PROGRAM DATA:


Program�
# of Participants�
AEL Instructor Name�
�
 Level 1 Scholars�
�
�
�
 Level 2 Scholars�
�
�
�















________________________________	_________________________	_____________


Signature of Employer or Auth. Representative	Print Name and Title			Date





________________________________	_________________________	_____________


Authorized Signature for Agency			Print Name and Title			Date














The NEMO Workforce Development Board and its sub-contractors is an equal opportunity employer/program.  Auxiliary aids and services are available upon request to individuals with disabilities.  Missouri TTY Users can dial 7-1-1.
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