
 
 

 

NEVADAWORKS WIOA YOUTH 
WORK EXPERIENCE (WEX) PLACEMENT AGREEMENT 

 

 

PARTICIPANT NAME: 
 

NV #: W-4 ATTACHED    I-9 ATTACHED        
WORKERS’ COMPENSATION DOCUMENTATION  

EMPLOYER: SUPERVISOR NAME: 

WORKPLACE ADDRESS: 

PHONE #: PAID WEX ____     UNPAID WEX _____ 

 
Amount of Contract:  # Hours ____ × Pay Rate/Hour ____ = ___________ 
 

WORK SCHEDULE 

START DATE: ESTIMATED COMPLETION DATE: 

WORK 
HOURS: 

FROM                  AM   PM  TO                     AM   PM  

WORK DAYS:    SUN    MON    TUES    WED    THURS    FRI    SAT  
 

  

O*NET CODE:     WEX TYPE:    SUMMER____    PRE-APPRENTICESHIP____    INTERNSHIP____ 
JOB                            REG. 
SHADOWING____    APPRENTICESHIP ____    OTHER____ 

  
  

Job Title: ___ Attach a job description. 

LIST SPECIFIC OCCUPATIONAL COMPONENTS TO BE 
LEARNED: 

HOURS (OR % OF TIME) 
NEEDED IN INSTRUCTION: 

  

  

  

  

  

  

  

  

  

  

  

  

 
LOCATION OF ACADEMIC EDUCATIONAL COMPONENT: ________________________________ 



 
 

 

 

 

 


