[Institution Name] 
Learning-Aligned Employment Program 
Employer Agreement Addendum
[Institution Name] (Institution) 
Employer: ________________________________________________________________ (Employer)
Date: ________________ 
Student name: ________________________________________________________
Position name: ____________________________________________________________________________
Supervisor name: __________________________________________________________________________
Supervisor contact information (email and/or phone number): _______________________________________
Term of employment: ______________________ to __________________________________
Rate of compensation: $ ____________________________ per hour
Maximum total compensation allowable (total) to be paid up to ______ % by LAEP funds (payment by the Institution to the Employer during the term of employment shall not exceed): $ _______________________
Additional compensation above the identified amount may only be paid out of Employer funds. 
The student’s working hours during the term of employment shall not exceed: 
Maximum hours per week: __________ Maximum total hours for the term of employment: _____________

Best Practice: Both the employer and the student are encouraged to provide an evaluation of the experience after the LAEP work hours have been completed. 
Highlighted sections indicate text that institutions should edit before using the Employer Agreement Addendum.
