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Work Experience/ Work Based Learning Experience Agreement

This is an agreement between 							 (counselor) with the Rehabilitation Division 
									 (work site), and the client for the provision of a work experience or WBLE opportunity for 										 (client).
 
Work Site: 												Phone number: 								
Address: 																								
Supervisor: 										     Supervisor’s phone #:  						
Position: 											

[bookmark: Check1][bookmark: Check2]The client will participate in a  |_|  Work Experience	or |_| Work Based Learning Experience 
in the _______________vocational field. 

The client will explore the following job tasks: 	
																																																								

[bookmark: Text22][bookmark: Text23][bookmark: Text24]Start Date:        End Date:       	Hours per week:      

The supervisor or work site representative agrees to provide appropriate supervision and training to the client, and weekly progress reports to the assigned VR staff.

The Rehabilitation Division will use the following third party to fund a training stipend/wage and workers compensation cost: 															

The client will not exceed 				 (total) hours of work and will not work more than                              hours in any given week without prior written approval from the Rehabilitation Counselor.     

Note: Work Experiences/ WBLEs are 4-6 hours per day not to exceed 30 hours per week.  No overtime is allowed.   

The client is not considered an employee of the worksite, and this agreement in no way obligates the worksite to hire the client.

This agreement is made in good faith and is not legally binding. It may be modified or terminated in writing by any of the concerned parties. My signature on this document indicates agreement with the stated conditions. 

[bookmark: Text18][bookmark: Text19]										     	   												     
Client Signature			            	Date	   Worksite Representative Signature			Date                          

							______				___								__			     
Legal Guardian or Representative Name      Legal Guardian or Representative Signature      Date

[bookmark: Text25]						______		   	     
Rehabilitation Counselor Signature		Date 

In case of emergency, if the counselor cannot be reached, please call ______________ Monday through Friday (except holidays) and ask for the counselor’s supervisor or the supervisor in charge.


Work Experience/ Work Based Learning Experience Progress Report

[bookmark: Text2]Participant Name:	     	
[bookmark: Text4]Trainer Name:		     
[bookmark: Text3]Date of Report:		     	

1.	Attendance:
	☐	No Time Lost
[bookmark: Text17]	☐	Time Lost			Reason:        

2.	Progress This Period:
	☐	Accelerated
	☐	Average
[bookmark: Text6]	☐	Slow				Reason:       
[bookmark: Text7]	☐	No Progress		Reason:       

3.	Quality of Work:
	☐	Excellent
	☐	Good
[bookmark: Text8]	☐	Fair					Reason:       
[bookmark: Text9]	☐	Poor					Reason:       

[bookmark: Text1]4.	Problem Areas and Remediation:      

5.	Cooperation in Training:
	☐	Cooperative
[bookmark: Text10]	☐	Fairly Cooperative	Reason:       
[bookmark: Text11]	☐	Indifferent			Reason:       
[bookmark: Text12]	☐	Not Cooperative	Reason:       

6.	Will Training be Completed on Schedule?
	☐	Yes
[bookmark: Text13]	☐	No					Reason:       
	
7.  Additional Comments:
[bookmark: Text14]	     

[bookmark: Text15]8.	Participant Successfully Completed Work Experience on:      


Signature of Trainer:                                                                       	Date:      


[bookmark: Text16]Please forward weekly report to:	     
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