CAREER AND WORK EXPLORATION PROGRAM
WORK PLACEMENT AGREEMENT

PLEASE PRINT USING BLOCK LETTERS

SCHOOL INFORMATION

Date School Year
Student Grade

School Phone Number
School Contact Fax Number

WORK PLACEMENT INFORMATION

Placement Site
Address

Phone Number
Supervisor Fax Number
Duration (dates) | From: to:

Insurance Coverage

The student performing services under this agreement is defined as a “learner” for the purposes of Tk e Workers’
Compensation Act. However, if the employer employs the student outside the scope of this agreemet, the
student shall be deemed to be a regular employee or worker for the purpose of the application of the 5Statutes of
Saskatchewan.

Liability and Insurance

The Board agrees to maintain insurance with respect to its liability under this Career and Work Explor ation
Program. The Board is not liable, however, for any damages or other claims arising out of any act or omission of
any party to this Agreement.

The Work-Based Learning Consent and Agreement Form (Schedule “B”) must be signed and re urned to the
student’s school prior to the commencement of the work placement. Please refer to the reverse page.

SIGNATURES OF THE PARTIES OF THE AGREEMENT

Student Date:
Parent/Guardian Date:
Employer Date:
School Contact Date:

Please read and sign the back




Schedule “B”
Work-Based Learning Consent and Agreement

Work-based learning is a school program whereby students practice theory and skills learned in school by workin
with a local employer. Students are not paid and may be placed with more than one local employer.

Students patrticipating in the program are covered under the provincial workers’ compensation system during the
time spent in the work-based learning component of their course.

Workers’ compensation is a collective liability no-fault protection plan for workers. Students are entitled to the
benefits that are available to workers who are normally coveredty Workers’ Compensation Act, 1979.

Employers and their workers who participate in work-based learning assignment cannot be sued for injuries whick
occur to students arising out of and in the course of employment.
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