SAMPLE JOB OFFER TO A TRAINEE







Date

PERSONAL AND CONFIDENTIAL

Employee Name

Employee Address
Employee Community, Postal Code

Dear Employee Name:

Job Offer – Position # ##-##### - Position Title

I am pleased to offer you an appointment to the position of (title of target position) Trainee with the (Name of Department/Board/Agency) in (community).  This training position is for a (#) year term beginning (date) and ending (date).  You will be on probation for (6 or 12) months and your continued participation in the training position will be dependent upon successful completion of courses and learning objectives as scheduled in the training plan.  If you successfully complete the training program, you will be offered a permanent position as (title of target position) in (community).

Your starting salary will be $##.## per hour representing (% amount), Step 1, Pay Range # of the Collective Agreement/Excluded Pay Schedule.  In addition, you will receive an annual Northern Allowance of $#,### per annum.  Upon successful completion of courses and training objectives for each year as laid out in the training plan, and when verified by your trainer, your salary will be increased to 80% of the target position starting salary for the second year of training and 85% of the target position starting salary for the last year of training.  In accordance with the Collective Agreement/Excluded Employees’ Handbook, 1.92% will be deducted from your pay bi-weekly to cover five (5) Mandatory Leave Without Pay days that you are required to take.  Other terms and conditions of employment are as per the Collective Agreement/Excluded Employees’ Handbook that is accessible via the Internet at http://www.gov.nt.ca. 

The Government of the Northwest Territories is committed to providing you with suitable training, counselling and support to prepare you to enter and succeed in the target position.  By accepting this offer you agree that you:
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· intend to successfully complete the training program and stay in the target position for a period of time equal to, or greater than the length of the training program;

· understand that lack of success at any stage of the training program, or lack of acceptance into a required course due to an inability to meet the minimum entrance requirements will be reason for removal from the position; and

· will take responsibility for gaining the skills required for the target position, participate in ongoing planning and evaluation of your training plan, actively participate in completing your quarterly appraisals and setting your objectives, discuss and resolve problems with your trainer as they arise, initiate travel arrangements you require, and complete travel authorization forms, expense claims and leave forms.

It is important that you contact Name, MTA/Removals Administrator, at (867) ###-#### as soon as possible to make arrangements for your removal.  

You are also requested to attend a benefits documentation session at 9:00 a.m., Date in the Laing Building, 2nd Floor.  Please remember to bring the following to your session:

· A copy of your birth certificate

· A copy of your dependant’s birth certificate (if applicable)

· Marriage certificate (if applicable)

· Void cheque or other validation of bank account information

Also, a package of additional documents related to your employment will be mailed to you.  Please bring the documents that require signature with you to your documentation session.

If you agree with the above conditions, please indicate your acceptance by signing a copy of this letter and returning it via fax to Employee Name, Functional Recruitment Officer at (867) ###-####.  The original of this letter and job description will be mailed to you.

Congratulations on your appointment. Should you have any questions concerning this job offer, please contact me at (867) ###-####.







Sincerely,







Designated Government Officer






           Position Title

Attachment

ACCEPTANCE OF APPOINTMENT

I accept the offer on the terms and conditions outlined.

__________________________________

_____________________

Signature








Date

cc:
Removal Administrator, Department of Human Resources
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