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Situational Assessment Agreement

Date:       
       (Company Name)



Company Phone Number:      
       (Contact Person)

       (Street Address)

       (City, State, Zip)  



Re:      (Customer’s Name) 

Dear Employer: 
Thank you for accepting (customer)        for a Situational Assessment.  This letter outlines the terms we agreed upon and identifies the responsibilities of each party.

(Customer)       is to be assessed at (company/location)        as a (position)      .   This assessment will begin:  (mm/dd/yy)       for a period of       weeks and ending:      .        , Community Rehabilitation Provider (CRP) will supervise all aspects of this assessment on site. 

Week One:
	Monday: 

	AM: 
	Tuesday: 
	AM:     
	Wednesday:      
	AM:      
	Thursday:      
	AM:      

	
	PM:      
	
	PM:     
	
	PM:      
	
	PM:      

	Friday:      
	AM:      
	Saturday:      

	AM:      
	Sunday:      
	AM:      
	Total Hours Assessed:      
	 

	
	PM:      
	
	PM:      
	
	PM:      
	
	


Week Two: (If Necessary)

	Monday: 

	AM: 
	Tuesday: 
	AM:     
	Wednesday:      
	AM:      
	Thursday:      
	AM:      

	
	PM:      
	
	PM:     
	
	PM:      
	
	PM:      

	Friday:      
	AM:      
	Saturday:      

	AM:      
	Sunday:      
	AM:      
	Total Hours Assessed:      
	 

	
	PM:      
	
	PM:      
	
	PM:      
	
	


Week Three: (If Necessary)

	Monday: 

	AM: 
	Tuesday: 
	AM:     
	Wednesday:      
	AM:      
	Thursday:      
	AM:      

	
	PM:      
	
	PM:     
	
	PM:      
	
	PM:      

	Friday:      
	AM:      
	Saturday:      

	AM:      
	Sunday:      
	AM:      
	Total Hours Assessed:      
	 

	
	PM:      
	
	PM:      
	
	PM:      
	
	


Week Four: (If Necessary)

	Monday: 

	AM: 
	Tuesday: 
	AM:     
	Wednesday:      
	AM:      
	Thursday:      
	AM:      

	
	PM:      
	
	PM:     
	
	PM:      
	
	PM:      

	Friday:      
	AM:      
	Saturday:      

	AM:      
	Sunday:      
	AM:      
	Total Hours Assessed:      
	 

	
	PM:      
	
	PM:      
	
	PM:      
	
	


Add additional weeks as needed.

It is understood that an employer/employee relationship does not exist.  There shall be no expectation of wages during this assessment.  NH Vocational Rehabilitation (NHVR), as the contractor of the program, in conjunction with the provider agency (Community Rehabilitation Provider), is responsible for liability and medical coverage during the assessment. Proof of Insurance will be issued to the employer as demonstration of this coverage.  NHVR’s Situational Assessment Program is in compliance with the NH Department of Labor Chapter 279:22-aa Non Paid Opportunities for Adults with Disabilities. This program will not jeopardize the protection afforded by the Fair Labor Standards Act to program participants, employees, employers, or other programs providing services to individuals with disabilities. 

It is further understood that you as an employer, agree not to discriminate or permit discrimination against any person or group of persons on the basis of race, sex, color, religion, disability, or national origin in any manner prohibited by the laws of the United States or the State of New Hampshire and further agree to provide the New Hampshire Human Rights Commission with such information as may be requested by the Commission concerning the provisions of this section.

Please let us know if a problem arises during this program so that we can work together to resolve it.  This plan is subject to re-negotiation of terms at such times as all parties involved agree.  Should this individual be offered a paid position in your company, the Situational Assessment will be terminated.  In this case an employer/employee relationship has been established and NHVR services may be provided to support the individual in this job.  Termination of this plan can occur with good cause by any of the parties involved, provided all parties are notified prior to this action.

(Customer)       understands that to continue this agreement, he/she is responsible for regular attendance, for performing the tasks on which he/she is being assessed and abiding with the company’s rules and policies.  

We thank you for your cooperation, and we will do whatever we can to make this a successful program.  The following persons are in accord with this agreement:

 _____________________________________________​​​​​​_​​​​________        



____________________

Employer: 









Date 

________________________________________  
 



_______________
Customer::









Date
​________________________________________




_______________

Guardian (if applicable)








Date

________________________________________




_______________

Community Rehabilitation Provider





             Date
_________________________________________     
 



________________
NHVR Counselor:                                                                    



Date         

 
TDD Access: Relay NH 711

EQUAL OPPORTUNITY EMPLOYER- EQUAL EDUCATIONAL OPPORTUNITIES

