
 Placement Training Agreement 
 

 
 
 

 

    

 

 

 

 

All students are required to be covered by Worker's Compensation, unless working in the unpaid Shadowing or Mentorship Programs. If the Mentorship or 

Shadowing box in the Placement Type section above is checked, then the student/learner's parents accept responsibility for insurance coverage. 

 Employer has agreed to work with the instructor in following the Training Plan attached to this agreement. 

 Employment permitted under this section will not interfere with the schooling of the minor or with his/her health and well-being. The work of the 

student/learner in the occupations declared particularly hazardous shall be incidental in his/her training. Such work shall be intermittent, for short periods 

of time, and under the direct/close supervision of a qualified and experienced person. 

 Pursuant to Chapter 4109 of the Ohio Revised Code this student is enrolled in a bona fide career technical training program and the student is sixteen years      

of age or older. This agreement serves as the official Work Permit as long as the student is in the program. Ohio Revised Code also requires a Minor Wage 

Agreement for all persons less than eighteen years of age. This form also provides the information required to fulfill this requirement. 

MINOR WAGE AGREEMENT: Number of hours per week _______ Wage $_________ 

I have read and understand all responsibilities of the Employer, Student/Learner and Parent/Guardian and agree to abide by these responsibilities. In 

consideration of my child's participation in the Program, we, the parents/guardians waive for ourselves and for our child, any claims and causes of 

action, including costs and attorney fees, which we or our child might have against the Board of Education of the R. G. Drage Career Technical Center or 

its employees for any injuries to our child or property damage occurring at locations other than Board owned and operated property as a result of our 

child's participation in the Placement Program. 

__________________________________ ____________   _____________________________________________________ 
Employer/Designee (Signature)  Date    Academic Instructors (initial & date)   

__________________________________ ____________   _____________________________________________________ 
Student/Learner (Signature)   Date    Academic Instructors (initial & date)    

__________________________________ ____________   __________________________________ ____________ 
Parent/Guardian (Signature)   Date    Career Technical Instructor (Signature) Date 

_______________________/___________ ____________   __________________________________ ____________ 
Attendance Officer (Signature)/Attendance  Date    Job Developer (Signature)   Date 

 

TERMS OF THE AGREEMENT: The termination of this agreement is the student's last day at R. G. Drage Career Technical Center, 
or by the termination by the employer or the school, with prior notice to the other party.  

Please return completed agreement pages to the Job Developer.  A copy will be returned to you after all signatures are obtained. 
R. G. Drage Career Technical Center, Job Developer, 2800 Richville Drive SE, Massillon, Ohio 44646; Phone: 330.832.9856 ext. 317 

Stark County Area Vocational School District conforms to all federal, state and local laws and regulations including Title IX and nondiscrimination against 

any individual because of race, color, creed, sex, religion, citizenship, economic status, marital status, pregnancy, handicap, other physical 

characteristics, age, or otherwise qualified handicapped individuals. 

Updated 1/19/11 

Student/Learner Information 
Please Print or Type 

 
Name: ______________________________________ 

 Last   First 
Address: ____________________________________ 

  Number/Street 
 _____________________________________ 

 City   Zip Code 
 
Email:  ______________________________________ 
 
Phone: ______________________________________ 
 
Birthdate: ___/___/____ Home School ____________ 
 
Parking Permit Number ________________________ 
 
Program: ____________________________________ 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
a 

 
 

Employer Information 
Please Print or Type 

Employer: ______________________________________________ 
 
Address: _______________________________________________ 

    Number/Street  City                  Zip Code 
 
Phone: _________________________________________________ 
 
Email:  _________________________________________________ 
 
Student/Learner’s Job Title: _______________________________ 
 
Starting Wage: ____ Supervisor’s Name: ____________________ 

      First          Last 
Student is covered by:   Workers Comp (required) ____  

 
Social Security ___     Company’s Insurance ___      Taxes ____ 
 
 
 
 
 
   

Placement Type 
Early Placement __ Apprenticeship __ Shadowing __ Mentorship __ 

  
1

st
 9 weeks __  2

nd
 9 weeks __  3

rd  
9 weeks __  4

th
 9 weeks __ 

  

Pass Information 
School Dismissal Time: _____________________ 

 
Expected Start Date: _______________________ 

  


