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	WORK EXPERIENCE
PLACEMENT AGREEMENT and TRAINING FORM
Ministry-Authorized Work Experience 12



The information on this form is collected by the various parties as required by Ministerial Order 237/11 (M033/09), the Work Experience Order.
	1. AGREEMENT PARTICIPANTS



	School

	School name
	Immaculata Regional High School
	School contact
	Angela Griffin

	Address
	1493 KLO Rd. Kelowna
	Telephone (cell)
	250-215-5225

	School telephone
	250-762-2730
	Email
	agriffin@cisnd.ca 

	Authorized signature
	

	Date signed
	



	Student (filled out by student)

	Student name
	Type student name.	Date of birth
	Click or tap to enter a date.
	Address
	Type student address.	Telephone
	Type cell number.

	Alternate telephone
	Type alternate phone.	Email
	Type email.

	Student signature
	Type full legal name or e-signture.

	Date signed
	Click or tap to enter a date.


	Parent(s)/Guardian(s) (filled out by student)

	Name(s)
	Type Parent name.	Telephone
	Type contact No.
	Address
	Type address.	Email
	Type email.

	Signature
	 Type full legal name or e-signature.

	Date signed
	Click or tap to enter a date.


	Employer (filled out by employer)

	Business name
	Type business name.	WorkSafeBC account #
	Type account no.
	Worksite address
	Type business address.
	Worksite supervisor
	Type supervisor name.
	Telephone
	Type business phone.
	Employer signature
	Type full legal name or e-signature.
	Email
	Type business email.

	Date signed
	Click or tap to enter a date.





		
	2. PLACEMENT DETAILS – filled out by employer



	Placement start date
	Placement start date.
	Placement end date
	Placement end date.
	WEX course
	Select.	Student grade
	Select one
	Job Title (if any)
	Click or tap here to enter text.	
	



Work schedule (subject to change based on operational needs and the student schedule)
	Day
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	Start time
	Time	Time	Time	Time	Time	Time	Time
	End time
	Time	Time	Time	Time	Time	Time	Time



	3. AGREEMENT TERMS



The parties agree to a Work Experience 12 placement (the “WEX placement”) for the student with the Worksite Employer on the following terms and conditions:
Supervision
The Student agrees to be under the direct supervision of the Worksite Employer, and the Worksite Employer agrees to supervise the Student at all times during the WEX placement.   Employer initials: [Type initials.]
Site safety orientation
The Worksite Employer will provide the Student with site-specific and work-specific safety training and will not permit the Student to perform duties unless the Student has all safety equipment required for the tasks to be performed.   Employer initials: [Type initials]
On-site safety orientation provided: Click or tap to enter a date.
Board/Authority access
The Worksite Employer agrees to allow Board of Education or Independent School Authority representatives access at any time to the worksite and the Student.   Employer initials: [Type initials]
Transportation – filled out by the student
The parent(s)/guardian(s) and the Student are solely responsible for transportation to and from the worksite unless an exception is described below. If there is no exception, enter “Not applicable.”
Click or tap here to enter text.
Click or tap here to enter text.


Student duties – filled out by the employer
The Student agrees to perform, without payment, duties assigned by the Worksite Employer in consultation with the Board/Authority’s representatives. The Student agrees to comply with the employer’s rules and all applicable safety regulations. Describe duties, special rules, and restrictions below.
Click or tap here to enter text.
Click or tap here to enter text.
Click or tap here to enter text.


Please Check ( √ ) the Employability Skills that you will practice during your placement: - filled by student
☐Communication
☐Information Management
☐Use of Numbers
☐Willingness to learn
☐Positive Attitude
☐Responsibility
☐Adaptability
☐Workplace Safety
☐Working with Others
☐Organized Planning
☐Problem Solving
☐Effective Time Management

List three (3) courses you have taken (or will be taking this school year) and describe how they relate to your workplace as indicated on previous page: filled by student
Course	How it relates
Click or tap here to enter text.	Click or tap here to enter text.
Click or tap here to enter text.	Click or tap here to enter text.
Click or tap here to enter text.	Click or tap here to enter text.


Evaluation
When requested by the Board/Authority, the Worksite Employer will evaluate the Student’s performance and consult with Board/Authority representatives about the evaluation.
Workers’ Compensation Act injury coverage
Students in a WEX placement at a standard worksite are covered by the Workers’ Compensation Act and are considered workers of the Government of British Columbia for Workers’ Compensation purposes only, subject to the Workers’ Compensation Coverage Order.
Notice of injury
If a Student is injured, the Worksite Employer will immediately report the occurrence to Angela Griffin, WEX Coordinator, Immaculata High School, at 250-762-2730 (school) or 250-215-5225 (cell).   Employer initials: Click or tap here to enter text. 

	4. ADDITIONAL CONDITIONS



Insurance
The Board/Authority shall maintain liability coverage to protect the Board/Authority, its employees, and the Student during the performance of this agreement.
Minimum age
The parent(s)/guardian(s) warrant that the Student is at least 14 years of age on the date of this agreement.
Effect on employees
The placement will not affect the job security of any employee or the employer’s hiring practices. The Student is in addition to the employer’s full complement of employees and will not replace an employee.
Scope of duties
The Worksite Employer will not require the Student to perform any task unless it may reasonably be expected to be within the Student’s training and abilities.
Indemnity
The Board/Authority agrees to indemnify and hold harmless the Worksite Employer, its employees and agents from claims arising from negligent acts or omissions of the Board/Authority, its employees, or the Student, unless those acts or omissions are directed or occasioned by the Worksite Employer, its employees, or agents.
Reference
In this agreement, a reference to the Board/Authority includes its officers, employees, or representatives acting within the scope of their employment.
Confidentiality
All parties agree to maintain in strict confidence information that comes to their knowledge during the WEX placement.
Termination
Any party may end this agreement at any time by providing written notice to all other parties at the addresses listed in this agreement.

	5. FINAL ACKNOWLEDGEMENT AND SIGNATURES



By signing below, each party confirms that they have read, understood, and agree to the terms of this Work Experience Placement Agreement. In addition, the student agrees that it is their responsibility to check in with the Work Experience Facilitator on a regular basis and complete the course by the required due date.
	Employer name (printed)
	Employer printed name.	Date
	Click or tap to enter a date.
	Employer signature
	Printed name or e-signature.	

	Student name (printed)
	Student printed name.
	Date
	Click or tap to enter a date.
	Student signature
	Student name or e-signature.
	

	School representative
	
	Date
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