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WORKFIRST   WORK EXPERIENCE (WEX)   MASTER   AGREEMENT

Contract Number__________________

Org Index(es)_______________
Start Date: _______________________      
End Date: June 30, __________
The Washington State Employment Security Department and the Employer agree that the Employer shall provide the employment opportunity as set forth in the individual WEX contract, in accordance with the Terms and Conditions, both of which are incorporated by reference.

Employer’s Legal Name: ____________________________________________

UBI number: _________________________ IRS Number: _________________
Address: _________________________________________________________

City, State, Zip Code: _______________________________________________

Phone Number: ___________________________________________________

Circle one of the following:

Non-Profit Organization

Community College

Technical College
Federal, State, Local or Tribal Government or District

This Work Experience Training Master Contract is executed by the persons signing below who certify that they have the authority to execute this Work Experience Training Master Contract.

________________________________________________________________
Employer Representative



Title



Date

________________________________________________________________WorkFirst Supervisor or Designee





Date

________________________________________________________________

WorkFirst Program Representative

Phone



Date









 

________________________________________________________________

WEX Employee (Optional)







Date
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