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MWA AWEP/CWEP Participant Agreement  
Participant’s Name:  [image: image17.emf]   DCN:   [image: image2.wmf]


	Work Experience Site: [image: image3.wmf]




	Address: [image: image4.wmf]


	Start Date: [image: image5.wmf]


	End Date: [image: image6.wmf]



	Work Site Supervisor & Telephone Number: [image: image7.wmf]



	As a participant assigned to an AWEP/CWEP work site, I agree to: 
1. Accept the AWEP/CWEP assignment.

2. Receive monthly contact from my case manager.

3. Work the required hours at the work site.

4. Call the work site supervisor and my case manager if I cannot be at the work site and give the reason.

5. Tell the work site supervisor and my case manager if I have any problems at the work site.

6. Tell my case manager if I need help with childcare, transportation or other work costs so I can keep going to the work site.



	As a participant assigned to an AWEP/CWEP, I understand that:

1. My work hours may change each month based on the amount of my grant.

2. My Temporary Assistance grant may be decreased if I do not participate in the required hours.

3. I must follow all safety and health rules of the work site.

4. I must follow all confidentiality rules of the work site.

5. For AWEP/CWEP, I can only do the required hours specified by my case manager at the work site.  

6. If I do work more than the required hours for any reason, these hours are not part of AWEP/CWEP.



	       The following volunteer tasks need to be mastered by the following date:  [image: image8.wmf]




	· [image: image9.wmf]


· [image: image10.wmf]


· [image: image11.wmf]
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	THIS AGREEMENT ENTERED INTO ON THE FOLLOWING DATE:  [image: image15.wmf]




	Participant’s Signature


	Telephone Number




[image: image16.wmf]


Location Name, Address, City, State, Zip, Phone Number, Fax Number
Case Manager:  Attach a copy of the “AWEP/CWEP Worksite Agreement” to this form and file.  












  PLEASE RETURN FORM TO:


LOCAL OFFICE NAME,


ATTN:  


ADDRESS,


PHONE &


FAX #   
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