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Work Site Agreement/Training Outline
□Community Service 


□For Profit Agency
□Work Experience


□Public or Private Not-For-Profit Agency 

	HOST AGENCY

Name: _______________________________________________

Address: ______________________________________________

_____________________________________________________

Telephone Number: _____________________________________

F.E.I.D. Number: _______________________________________

Type of Business: ______________________________________​

Authorized Representative: _______________________________

Title: ________________________________________________

Alternate Representative:  ________________________________
	CAREER CENTER

Name: ______________________________________________

Address: ____________________________________________

____________________________________________________

Trainee Name: ________________________________________

SS#:(last four digits)        ________________________________​

Daily Hours of Participation:  ____________________________

Weekly Hours of Participation:  __________________________

Begin Date ____/_____/______ End Date _____/______/______

	Training Facility Location

Address ______________________________________________

City / Zip Code ________________________________________

Telephone Number _____________________________________
	Trainee Supervisor

Name: ______________________________________________

Title:   ______________________________________________

Telephone Number: ____________________________________

	TRAINING OUTLINE

	Description of duties to be performed
	ONET Code
	Work Schedule (Days)
	Hours

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	HOST AGENCY
	CAREER CENTER

	Signature: ____________________________________________

Date: ________________________________________________

Name:________________________________________________

Title: ________________________________________________


	Signature: ____________________________________

Date: ________________________________________

Name: _______________________________________

Title: ________________________________________

========================================

TRAINEE

========================================

Signature: ____________________________________

Date: ________________________________________
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	TRAINING OUTLINE DATA

Job Title:

Participant Goals: 

Performance Benchmarks:
Outcomes:
Follow-Up 

Time Limits:  Beginning Date: _______________ Approximate End Date: _______________


South Florida Workforce observes the following ten (10) Approved Holidays:



New Year’s Day



Martin Luther King’s Birthday



Memorial Day



Independence Day



Labor Day



Veteran’s Day



Thanksgiving Day



Friday after Thanksgiving



Christmas Eve; and 

Christmas Day

Holidays falling on Saturdays are normally observed on the preceding Friday.  Holidays falling on Sundays are normally observed on the following Monday.
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