
Douglas County School District Re1 

Training Agreement 
Career and Technical Education 

 

Student’s School ( CVHS     CHS      DCHS      HRHS      MVHS      PHS      RCHS     TRHS )   Circle one 
 
 

Student Name ___________________________________________ 
 
 
The Employer/Training Sponsor’s Responsibility is: 
 

! To provide a variety of supervised training experiences that will contribute to the student’s awareness of 
the world of work and the development of good work habits, attitudes, skills and knowledge. 

 
! To instruct the student-trainee in all safety procedures necessary for this position. 

 
! To assist the teacher-coordinator in making appraisals/evaluation of the student’s performance for each 

grading period. 
 

! To allow for student’s personal growth by notifying the teacher-coordinator and the student if employment 
termination is at risk. 

 
! To assure that students will be accepted and assigned to jobs and otherwise treated without regard to race, 

color, national origin, sex and/or disability. 
 

! To pay wages/salary which are at least equal to federal minimums and are comparable to those 
paid apprentices and other beginning employees; and that Worker’s Compensation benefits 
will be paid in the event that the student suffers a work-related injury or occupational disease; 
to submit, prior to employment, to Douglas County School District Re1 a certificate of 
insurance which demonstrates Worker’s Compensation insurance coverage.  Mail a copy of 
your certificate to Glen March, Coordinator of Career and Technical Education at Douglas 
County Schools at UCC, 15653 Brookstone Drive, Parker, Colorado 80134. 

 
! To understand that the teacher-coordinator, by showing just cause, has the right to withdraw the student-

trainee at any time from employment.   

 
 

I have read and agree to provide a safe place for students and will provide training in as many different jobs as 
possible. 
 
Name of Business  __________________________________________________________ 
 
Address   __________________________________________________________ 
 
Phone Number  __________________________________________________________ 
 
Employer/Supervisor __________________________________________________________   Date _____________ 
                                                                         Signature 
 

Print Name   _________________________________________________________ 
 
 

Notes: 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 
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