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NOTIFICATION OF INTRODUCTORY PERIOD
Independent Contractor : ___________________________________
Job Title: ________________________________________________

Social Security Number: ____________________________________

Date of Hire: _____________________________________________

Probationary Date: ________________ to ______________________

I, ______________________________, in accepting employment with the Agency accept and understand the first 90 days of employment will be considered my introductory period. If for any reason my employment is terminated during this period, I understand and accept this account will not be charged with any unemployment benefits I may be eligible to receive under the State Unemployment Compensation Law. 

I also understand and accept that at the end of the 90-day period, I will receive a written evaluation of my work performance. Should the Agency fail to provide this written evaluation, it shall be understood and accepted by all involved that the introductory period will have been completed satisfactorily. 

____________________________________

_____________________

Independent Contractor Signature


Date

____________________________________

_____________________

Administrative Signature




Date
