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Work Experience/ Transitional Job Consent
I understand that I am enrolled, for a limited time, in a Work Experience/ Transitional Job sponsored by Nebraska Department of Labor. I understand that I will receive a check for the amount of actual hours worked.  No overtime is allowed.
(Number of Hours Worked)  X  ($_______ per hour)

I further understand that I am:

· Not a permanent employee. 

· Not entitled to vacation or sick leave benefits. 

· Not eligible for unemployment benefits when the work experience/ transitional job ends.

· Covered by Workers’ Compensation

I understand that this Work Experience/ Transitional Job will not extend longer than 500 hours.  
I consent to participating in this program with the stipulations outlined above.

	Participant
	Date

	
	

	Career Planner
	Date

	
	

	Parent/Guardian
	Date

	
	



Equal Opportunity Program/Employer TDD: 800.833.7352
Greater Nebraska Forms
Auxiliary aids and services are available upon request to individuals with disabilities.
Revised 7/15/19       Page 1 of 1


[image: image1.jpg]