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JOB OBJECTIVE LENGTH IN MONTHS

THIS AGREEMENT, entered into as of the 

   2. Maintain in its file a detailed course of training for each occupation for which training will be made available to veterans. 
 
   3. Provide competent instruction to each veteran in accordance with his or her individual training program prepared by the  
       Department of Veterans Affairs in collaboration with the Establishment, subject to such subsequent modifications as may  
       be mutually agreed upon as being necessary to effect the successful rehabilitation of each veteran. 
 
   4. Provide close supervision of each veteran while he or she is undergoing training, in order that the employment objective  
       may be reached within the time limits stated in his/her individual training program. 
 
   5. Furnish, at the Establishment's expense, to each veteran such books, tools, equipment, and material as are customarily  
       furnished without cost by the Establishment to all other trainees in the same course. 
 
   6. Maintain adequate progress reports which will at any time disclose the performance of each veteran in training. 
 
   7. Report to the Department of Veterans Affairs Regional Office serving the area in which each veteran is receiving training, 
       in such form and at such times as may be required, information as to the conduct and progress of each veteran in 
       training, and the amount of wages plus any other remuneration paid to him or her by the Establishment.

day of , 20 between (Legal Name and Address of the 
Establishment) 

(hereinafter referred to as the Establishment) and the Department of Veterans Affairs for the purpose of implementing the     
 provisions of Chapter 31, Title 38, U.S.Code with reference to training on the job of disabled veterans, provides: 
 
A. That the Establishment will: 
 
      1. Accept, from time to time and within its own discretion in each case, disabled veterans for a course of training on the job 
          which will render each employable in accordance with the provisions of law for the following  job objectives:
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   8. Report immediately to the Regional Office of the Department of Veterans any situation regarding each veteran in training  
       which indicated the need for attention of the Department of Veterans Affairs. 
 
   9. Cooperate with the Department of Veterans Affairs in the carrying out of any supervisory function required for the  
       Department of Veterans Affairs by law and Veterans Affairs regulations. 
 
   10. Upon completion of the training, issue to each veteran a signed statement or certificate which will indicate the length and 
         type of training provided, and the fact that he or she has satisfactorily completed his or her individual training program. 
 
  B. That the Department of Veterans Affairs will: 
 
    1.  Enter veterans as they are eligible and available into those training programs in which the Establishment will 
         accept them. 
 
    2.  Exercise supervision of the veterans in training to the extent necessary to protect the interest of the Federal Government 
         and the veterans. 
 
    3.  Furnish to each veteran, at the expense of the Department of Veterans Affairs, such books, tools, equipment, and  
         materials, in addition to any supplied by the Establishment, commonly required by the Establishment to be supplied 
         and personally owned by other trainees, not under the Veterans Affairs jurisdiction, pursuing the same training in the 
         Establishment. 
 
    4.  Assume the responsibility of keeping the Establishment currently informed of any and all modifications of the law and  
         Veterans Affairs regulations affecting the training program for disabled veterans. 
 
    5.  Remove from training status any veteran whose personal conduct, lack of application to his or her training, or  
         unsatisfactory quality of work is such as to jeopardize the interest of the veteran, the Establishment, or the Veterans 
         Affairs, provided, however, that when a veteran is being trained under terms of apprentice indenture, the terms of such 
         indenture shall control insofar as such terms are not incompatible with the provision of the law governing the veteran's 
         training, or with the interests or policies of the Department of Veterans Affairs. 
 
  C. Further, that: 
 
     1. Each veteran in training under this Agreement will be under the control and supervision of the Establishment and will 
         be subject to the same rules and regulations governing the conduct of other comparable employees of the Establishment. 
     
     2. This Agreement may be terminated by the Establishment or the Department of Veterans Affairs on fifteen (15) days 
          notice.
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   8. Report immediately to the Regional Office of the Department of Veterans any situation regarding each veteran in training 
       which indicated the need for attention of the Department of Veterans Affairs.

   9. Cooperate with the Department of Veterans Affairs in the carrying out of any supervisory function required for the 
       Department of Veterans Affairs by law and Veterans Affairs regulations.

   10. Upon completion of the training, issue to each veteran a signed statement or certificate which will indicate the length and
         type of training provided, and the fact that he or she has satisfactorily completed his or her individual training program.

  B. That the Department of Veterans Affairs will:

    1.  Enter veterans as they are eligible and available into those training programs in which the Establishment will
         accept them.

    2.  Exercise supervision of the veterans in training to the extent necessary to protect the interest of the Federal Government
         and the veterans.

    3.  Furnish to each veteran, at the expense of the Department of Veterans Affairs, such books, tools, equipment, and 
         materials, in addition to any supplied by the Establishment, commonly required by the Establishment to be supplied
         and personally owned by other trainees, not under the Veterans Affairs jurisdiction, pursuing the same training in the
         Establishment.

    4.  Assume the responsibility of keeping the Establishment currently informed of any and all modifications of the law and 
         Veterans Affairs regulations affecting the training program for disabled veterans.

    5.  Remove from training status any veteran whose personal conduct, lack of application to his or her training, or 
         unsatisfactory quality of work is such as to jeopardize the interest of the veteran, the Establishment, or the Veterans
         Affairs, provided, however, that when a veteran is being trained under terms of apprentice indenture, the terms of such
         indenture shall control insofar as such terms are not incompatible with the provision of the law governing the veteran's
         training, or with the interests or policies of the Department of Veterans Affairs.

  C. Further, that:

     1. Each veteran in training under this Agreement will be under the control and supervision of the Establishment and will
         be subject to the same rules and regulations governing the conduct of other comparable employees of the Establishment.
    
     2. This Agreement may be terminated by the Establishment or the Department of Veterans Affairs on fifteen (15) days
          notice.
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