SAMPLE FORM


EMPLOYMENT STATUS




COMPANY NAME:   	



EMPLOYEE NAME: 	
(PRINT NAME)



I acknowledge that my employment with 	 is
(COMPANY NAME)


classified as part time and that said employment customarily provides less than forty hours per work week. I understand that the hours I work will fluctuate, and that there is no guarantee of a particular number of hours per work week. I understand that my work schedule depends upon, and is subject to, the amount of work which is available.





EMPLOYEE SIGNATURE  		 DATE  	







ARE YOUR EMPLOYEES FULL TIME OR PART TIME?



[bookmark: _GoBack]The amount owed for workers’ compensation benefits may vary significantly depending upon whether the employee was knowingly employed for work that customarily provides for less than 40 hours per week and is classified by the employer as part time. Each company’s internal policies will determine how they define full time versus part time employment. In general, part time employees are those employees regularly scheduled to work less than 40 hours per week. Designation of an employee as full time or part time will impact laws other than workers’ comp, and also may impact other insurance and benefits provided to employees (e.g. group health and disability policies). If your employees customarily work less than 40 hours per week, and are classified as part time, it is important to document the employee’s file. The Sample Form provided, with review by your company’s attorney, is a good starting point.








(Company should consider consulting legal counsel before executing this Sample Form. Company might consider adding a provision to Company’s form to clarify that the Employee is at-will, and this form is not a contract of employment. Every business has unique needs and circumstances, and this Sample Form may not meet your business’s particular situation. Louisiana Home Builders Association SIF provides no warranty, express or implied, for this Sample Form.)
