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School-to-Work Placement Agreement





Name of Student _____________________________________	Date ___________


Name of Business _________________________________ Placement Dates ________


Phone Number _______________________________________


Address ________________________________________________________________


School _________________________________________________________________





The above parties have agreed to develop a relationship in which students of the school will participate in both paid and non-paid work experiences. This could also include job shadowing and/or mentorship. This agreement outlines general roles and responsibilities of the parties.





Employer Responsibilities:


Agrees to maintain liability insurance with limits of ____________ per occurrence for bodily injury, property damage, and personal injury. 


Agrees to maintain workers compensation insurance per state statute. 


Maintain a safe and healthful environment compliant with applicable regulations, and train student on proper use of equipment and materials.


Follow all laws and statutes that may apply.


Hold harmless, indemnify, and defend the school, employees, and board members for liabilities arising out of the negligence of the business.


Will provide liability insurance for the student.





School Responsibilities:


Agrees to maintain liability insurance covering the student as well as the school.


Will maintain insurance covering injury to the student (if in non-paid experience).


Will agree to hold harmless, indemnify, and defend the business, its employees for liabilities arising out of the negligence of the school.


__________________________________ 	


Signature of business representative


______________________________________


Name of liability insurer & policy number


______________________________________________


Name of workers’ compensation insurer & policy number


______________________________________________


Name & phone number of agent


______________________________________


Signature of school representative









