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SW APPENDIX 1. AGREEMENT TO PROVIDE WORK EXPERIENCE

The Federal Aviation Administration (FAA) hereby agrees to
provide , a client of

(volunteer)

with

(state agency)

orientation, training, and work experience in

(brief description of major duties)

This training is not designed to enable

(volunteer)

to accept an appointment to such a position when this work period
1s completed, but is designed to allow the volunteer to
experience this type of work as part of an
approved/individualized plan of rehabilitation as specified by

Public Law 83-112. There is no commitment on the part of the

FAA to employ at the completion of the
(volunteer)

training/work experience. However, should a vacancy occur for

which the veclunteer is qualified while the volunteer is engaged
in training, consideration will be given to hiring the volunteer
for that vacancy, through an appropriate competitive or excepted
appointment avenue (including 700-hour appointment). This

training and work experience will be used by
to:

(state agency)

(A statement of purpose set forth by the state agency as
described in the volunteer’s individualized rehabilitation plan.)

The state agency will provide in writing a list of services and
supplies it will provide during this work experience.
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This work experience will begin / / and will continue
_ (date)
until / / . will work at
(date) (volunteer)
, from to
(location) (hour) (hour)
on during the work experience

(days of the week)

period. Although will perform duties
(volunteer)

similar to those performed by

(job series and title of position if volunteer were an employee),

he/she will not be used to displace any employee or impair

existing contracts for service.
(volunteer)

will not be paid by the FAA for this work experience. This work
experience agreement can be terminated by the FAA at any time due
to improper work performance, or conduct by the volunteer.

(volunteer) (date)
(state agency representative) (date)
(FAA representative) (date)

* NOTE *

If requested by the state vocational rehabilitation agency,
progress reports and attendance records can be provided.
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