
 
In accepting the position offered, I agree to work no more than four months in total, 

and until the last day of work stated above. I understand that either I or ________________________________ 
(company name) can terminate the employment relation at any time with prior notice (customary practice is two 
weeks advance notice by the employee) and for any reasons not prohibited by law. I understand that my duties 
and responsibilities may vary during the period of my employment, due to weather conditions and other events 
out of the employers control. 
 
Name of Applicant _________________________________________________________________________ 
 
Applicant’s Signature _______________________________________ Date__________________________ 

119 COOPER STREET * BABYLON, NEW YORK 11702 
Phone: 1-888– INTO USA     Fax: 1-631-893-4547 

SUMMER 2006 EMPLOYMENT AGREEMENT 
 

COMPANY NAME __________________________________________________________________________________  
 
Complete Mailing Address________________________________________________________________________________________________ 
                                                        Street Address                                               City                                 State                     Zip Code 
 
Telephone No. _____________________________________________ Fax No. _______________________________________________________ 
 
Website Address __________________________________________E-Mail ________________________________________________________  
 
Name of supervisor/ manager__________________________________ Telephone No. ___________________________________________ 
 
Dates of employment ___________________________ to ______________________________ 
** maximum of 4 months between June 1st and October 10th. Exact dates must be indicated 
 
Job Title _____________________________________________ Wage per hour _______________ Average hours per week______________ 
 
Is an end of season bonus available? _______ Yes       _______ No       If yes, how much? ___________________________________ 
 
Is housing  available?                          _______ Yes       _______ No       Cost of housing  ____________________________________  
 
Amount of housing deposit ______________________ Type of accommodation ______________________________________________ 
 
Comments and any other contractual obligations: 
________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________ 
 Name of Work & Travel applicant_____________________________________________________________________________  
Name of company representative ______________________________________________________________________________ 
 
Employer’s Signature _____________________________________________________ Date_________________________________________ 

EMPLOYER SECTION: 

APPLICANT SECTION: 


