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Substance Abuse Services


SECTION 5.14
TITLE: Employment At-Will
PURPOSE: Clarify contractual relationship between Youth Quest and employee

PROCEDURE: Each employee of Youth Quest will sign the following statement:

· I, _____________________________, acknowledge that I have received a copy of the policies and procedures of Youth Quest or understand that I can access these documents at any time online at http://www.youthquestinc.org/policiesandprocedures.html .
· I accept responsibility for coming to an understanding of the policies and agree to raise questions about any policies that I don’t understand.  

· I acknowledge that any Director may from time to time, in his/her discretion, may amend these policies and procedures and that I will be bound by the amendments.

· I understand that Youth Quest is prepared to answer and questions I may have about the policies and procedures.
· I agree and understand that I serve at the pleasure of the Director which means that I am an at-will employee such that I can be terminated for cause, or no cause; for no reason at all.

· I understand that only the Executive Director of Youth Quest has the power or authority to change the at-will nature of my employment at Youth Quest.  In other words, the Executive Director can terminate me with or without cause unless the Executive Director offers to me a separate working agreement.  I understand that no such separate working agreements have been offered at this time by the Executive Director.

Full-Time Employees 

· I understand that the initial pre-service paid training time which includes office presentations, online training, and reading are educational pre-requisites to successfully hold any Teaching Family Model direct care or leadership position.   

· I understand that payment for this training will only occur after I have been accepted as a permanent full-time employee.   It is required that I provide successful implementation of the model and the decision of the PQI Director will allow me to be considered a permanent employee.  

· I understand that all new non-contracted employees are considered temporary employees for up to three months.  It has been agreed that my temporary employee status will last three month(s) and that after completion of this probationary period, that I will be eligible to be paid approved pre-service training pay which included office orientation/presentations/classes, online training, and reading time.  

Signature__________________________________ Date __/__/__

Reviewer





 Date __/__/__
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