Insert Name of Synergy Group
CONTRACT OF EMPLOYMENT - TERM
Personal Data

Name:_____________________________________     Phone: (     )______________(      )_____________

                  Surname

First

Middle


Business

           Resident

Mailing Address:________________________________________________________________________



PO Box/Street


City/Town


Province

Postal Code

Date of Birth:____/____/______


Business # /GST #:___________________________             


        Day         Month
Year

Social Insurance Number:____________________


Position:  Resident Visit Coordinator


Duties to be Performed:  (can attach a performance contact) _____________________________________________________________________________________ __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________





Start Date:  ___________________

End Date: ______________________
Contract Hours:_ XX per month or 2080 hours a year              Hourly Rate:_$ hourly or $00,000 per annum 
Terms and Conditions:  
Insert “Synergy Group name” and_____________________(“you”) agree to the following:

You agree to accept the position and perform to the best of your ability for the outlined period.  Insert Synergy Group name is under no obligation to renew this contact or offer you another position following the end of the term.

Employee:__________________________________________________________Date:_______________

Director:_____________________________________________________Date:_______________

