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MWA AWEP/CWEP Worksite Agreement
Participant’s Name:    [image: image6.emf]   Participant’s DCN:   [image: image2.wmf]


The AWEP/CWEP Program only accepts employers who are subject to the Fair Labor Standards Act (FLSA).

                       Is your company subject to FLSA?   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No (If no, do not complete the form.)
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(Employer)


	, hereafter referred to as the “work site”,  enters into an agreement with
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                                  (MWA Service Provider)
	to provide a work site wherein Temporary Assistance participants 

	  who are assigned to Work Experience can learn vocational skills and gain work experience.


	The MWA Service Provider Agrees To:

1. Refer appropriate participants to the work site for training and Work Experience.

2. Provide an explanation of the Missouri Work Assistance (MWA) program to the work site representative.

3. Assist participants in arranging childcare, transportation and other supportive services as necessary to enable them to participate in Work Experience.

4. Provide career or employment counseling and assist the work site supervisor and/or the participant if problems arise.



	The Work Site Agrees To:

1. Comply with all applicable federal, state and local laws and regulations related to the performance of this agreement; including, providing a safe working environment.

2. Complete the participant’s attendance logs.

3. Allow participant’s to work their required monthly hours which may fluctuate from month.
4. Not discriminate in accepting participants on the basis of age, race, creed, color, sex, disability or national origin.

5. Maintain the confidentiality of any information regarding participants or the participants’ immediate families, which may be obtained through their participation in Work Experience.

6. Provide specific job instructions, constructive supervision and all necessary supplies, equipment and materials for the participant to successfully complete the Work Experience assignment.

7. Require the work site supervisor attend any administrative hearing related to the participant if his testimony is required.

8. Discuss the progress of the Work Experience participant with the MWA’s case manager.  If a problem arises allow the participant a reasonable opportunity to adjust or improve in performance.

9. Not provide any compensation/pay to participants for working the scheduled number of hours.

10. Not employ or assign a Work Experience participant when:

a) Any other individual is on layoff from the same or any substantially equivalent job.

b) The employer has terminated the employment of any regular employee; reduced the hours of such employee or otherwise caused an involuntary reduction of its workforce in order to fill the vacancy so created with a Work Experience participant.

c) The employment opportunity is created by strike, lock out or other bona fide labor dispute.

d) The position could be filled by a full-time paid employee.

11. Accept only the number of Work Experience participants who can be utilized productively.



	Provisions of this agreement will become effective upon the signatures of the MWA service provider’s case manager and the work site representative.  Either party may discontinue the entire agreement or a particular participant at any time.



	Signature of Work Site Representative


	Title


	Date



	Signature of MWA Service Provider 


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