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Section 1: Terms And Conditions Of The Training Placement Agreement
This Agreement is in effect (dd/mm/yyyy) 
Rate of Pay of Employee* 
Section 2: Responsibilities
2.1  The Employee will:
a)    perform the Training Placement employment duties described in the Training Plan attached hereto as Appendix A (“Training Plan”);
b)    endeavour to meet the training goals and training outcomes described in the Training Plan;
c)    contact the Service Provider regarding any training related problems or concerns that arise during the term of the Agreement;
d)    provide to the Service Provider evaluation information of the training provided by the Employer pursuant to the Agreement;
2.2  The Employer will:
a)    provide the Employee with the training described in the Training Plan;
b)    provide the Employee with the same employment terms, conditions and benefits provided to the Employer's other employees at the Employee's job level;
c)    make all legally required employer and employee contributions and deductions in respect of the Employee including but not limited to CPP, EI, and provincial and federal income tax;
d)    pay the Employee directly in the amount described in Section 1;
e)    ensure the Employee receives adequate supervision, regular and continuing instruction, and sufficient opportunity to learn the job duties, including orientation training in workplace health and safety;
f)     comply with all applicable employment related provincial and federal employment legislation;
g)    maintain adequate employee coverage under the Workplace Safety and Insurance Act or alternative workplace safety insurance;
h)    maintain adequate third party liability coverage;
i)     keep accurate attendance records of the Employee, including days and hours worked;
j)     submit to the Service Provider, invoices or other requests for reimbursement, as described in Section 1, including copies of time sheets, signed by the Employer and the Employee;
k)    inform the Service Provider immediately if the Employee is dismissed, or quits, before the end of this Agreement;
l)     provide evaluation information to the Employee and Service Provider regarding the Employee's progress in relation to the Training Plan;
m)   ensure that no regular full-time or part-time employees are displaced in any way by the employment of the Employee;
n)    not be receiving government funding from any other sources for the SAO Training Placement component;
o)    not hire his/her spouse, sibling or child as an Employee under this Agreement;
p)    comply with applicable SAO requirements  as per the advice and guidance provided by the Service Provider;
q)    inform the Service Provider immediately of any accident or injury to the Employee while on the job, and submit all documentation required by the Workplace Safety and Insurance Act/Workplace Safety and Insurance Board (WSIB) or alternative workplace safety insurance company;
r)     not be a current Employment Ontario Service Provider;
s)    disclose any other government sources of funding associated with the employment of Participants.
2.3  The Service Provider will:
a)    provide support to the Employee and the Employer by monitoring the Training Placement against the Training Plan (this may include unscheduled on-site visits);
b)    ensure that the terms and conditions of the Agreement including the Training Plan are met;
c)    if necessary, negotiate any amendments to the Agreement including the Training Plan with the Employee and the Employer;
d)    immediately terminate the Agreement if any or all parties are not fulfilling the terms and conditions of the Agreement and Training Plan;
e)    notify the Employer, in writing, of reasons for the early termination of this Agreement by this Recipient;
f)     reimburse the Employer up to a maximum of $1,000 per participant  for employer supports  if eligible, upon submission of accurate and complete pay stubs in accordance with Section 1;
g)    provide information to the Employee and the Employer on employment standards rights and obligations prior to the start of the placement.
Section 3: Termination and Restrictions
If the Service Provider terminates the Agreement pursuant to clause 2.3(d) above, the Employer and/or the Participant may be restricted from future participation in all Employment Ontario programs and services.
Section 4: Amendments
 Any amendments to the Agreement including the Training Plan must be in writing and dated and signed by all three parties to the Agreement.
Section 5: Workplace Insurance Coverage - Claims
Identify how accident coverage claims will be filed for the Training Placement participant (please select One): 
Section 6: Employment Standard Acknowledgement
The Service Provider has provided information on our rights and obligations during the Training Placement.
The parties warrant that they have read, understood and agree to comply with the Agreement.
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Appendix A of the Training Placement Agreement
Section 1: Training Plan – Attach more detailed information, as required.
Section 2: Evaluation – Attach more detailed information, as required.
On a scale of 1 to 5, do you agree that the trainee was job-ready when they started the Training Placement?
Are you offering this trainee continued employment?
If "No", what are the main reasons?
If yes, is this same position that you offered at the beginning of placement?
Have you/Will you provide a reference?
Signatures
For Service Provider Use Only
Fields marked with an asterisk (*) are mandatory.
Fields marked with an asterisk (*) are mandatory.
Service Provider staff assessments:
Did participant achieve goals outlined in the plan?
Placement Information:
Participant/Employer Training Support Records: *
(Note: Incumbent workers are not eligible for the Job Stipend)
Participant Supports Expenditure
Date (dd/mm/yyyy)
Participant – Job Stipend Expenditure
Date (dd/mm/yyyy)
Employer Supports Expenditure
Date (dd/mm/yyyy)
Placement Results:*
Placement Results:*
Trainee's status at exit:
Early Termination?
Early Termination?
Participant interested in further service?
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