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	FREE CONSORTIUM IWTP CLASS 
COMMITMENT AGREEMENT (Wage Match)
(employee attending must be on the clock during class attendance)

Avg Hourly Wage Required: $21.00
TWI Job Instruction 
September 20-24   Mon-Friday  8am-Noon




Name of Organization ___________________________________________________________     
Please enroll the following persons in this non-credit course as indicated below (substitute must be sent if a person is unable to attend or you will be billed for the class – we will collect substitute’s info on the day of the course).
	
	Employee Name (please print)
	Email
used for confirmation & reminder
	Hourly Wage 
required by IWTP

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	

	6
	
	
	

	7
	
	
	

	8
	
	
	

	9
	
	
	

	10
	
	
	


IMPORTANT – PLEASE READ    I understand that enrollment is on a first-come, first-served basis.  I understand no course fee will be billed to my organization for this class as long as the employees we send to the class are being paid by our company for the time they spend in class.  I understand that my organization WILL be billed for any participant slots that we sign up for but do not use, unless we give GCITC/BRTC 2 weeks notice before class date, allowing GCITC ample time to fill those slots.  Thus, I hereby authorize the GCITC/BRTC to invoice my organization for the cost of course(s) for the above number of employees for any days a participant is absent.  I fully understand that payment must be made in full 30 days after invoice is received.    This debt is NOT contingent upon the named employees’ continued employment with your organization through the end of such course.  

I hereby  bind my organization to the above stated arrangements and agree that the information i have provided herein is correct to the best of my knowledge.

___________________________________             __________________________________

Signature of Official Authorizing Training (contact person)      Typed/Printed Name of Signing Official

___________________________________             _______________        ________________      

Email Address of Person Authorizing Training                     Phone #                          Date                                                                       

Please FAX to 870-239-4344 or mail this form to:

Valerie Dwyer                               

P.O. Box 1565                                                      For GCITC Use Only
	Date Commitment Received
	

	Number of Slots Confirmed
	


1 Black River Drive
Paragould, AR 72451-1565

Email: valeried@blackrivertech.edu












