
Agency Service Agreement Contract: Terms of Contract


Level of Social Worker required (check only one academic degree level per contract):
Baccalaureate: ______

Master: ______

Is State Licensure required for contractual placement? (Check yes or no below)

YES ______

NO______

Will you accept a limited license, but fully insured Social Worker for placement? (Check yes or no below)

YES______

NO______

Length of Contract (specifically state agreed start and end dates of contract):
Start Date: _____________________________________________________

End Date: ______________________________________________________

Please check contractual employment status needed:
Part-Time____  Full-Time____ Temporary_____ Temp-to-Perm_____ Permanent_____
Hourly Rate of Pay: $35 for LMSW level and $25 for LBSW level.

As the representative of __________________________________________________ (Organization/Agency), I hereby agree to meet the terms of this contract. I understand that cancelation of this contract can only be made by written request to Social Work Temp & Perm, LLC. I further understand that should early cancelation become necessary, ____________________________________________ (Organization/Agency) will be liable for the remaining balance of this contract or two weeks pay (whichever is the lesser).

Agency Representative Signature: _________________________________________

Date: ________________________________________________________________

Agency Service Agreement Contract

The following is an agreement for contractual services between Social Work Temp & Perm, LLC and:

Name of Organization/Agency:

Address:

City:




State:



Zip:

Under the terms of this agreement, _______________________________________________(Organization/Agency) agrees to employ a contractual Social Worker through Social Work Temp & Perm, LLC for the specific period identified under the terms of this contract. As such, _____________________________________________ (Organization/Agency) agrees to make payment on a bi-weekly basis, effective the first Friday following the first day of employment by the contractual employee. Payment is to be made by check submitted directly to Social Work Temp & Perm, LLC at 20700 Civic Center Drive, Suite 170, Southfield, MI 48076.

Signature:

Date:
Social Work Temp & Perm, LLC


20700 Civic Center Drive, Suite 170


Southfield, MI 48076


socialworktempandperm@yahoo.com


(248)663-2428


Fax: (248)663-4029








