CASUAL EMPLOYMENT
AGREEMENT FORM

For all temporary casual employment in general duties like cleaning, grass cutting etc., and
specific work over a short period of time like toilet digging, minor maintenance, special
supervisory visit & medical patrols.

Our facility

has some work at the site and wish to employ certain people with experiences to do the work
under casual arrangement.

Terms & Condition:

A) Employer

[0 The organization can only pay at the rate of K3.00/Hour (8am — 4.06pm) during
working days from Monday to Friday. Overtime will be at the rate of K3.50/Hour, (After
Hours & Weekend).
The organization shall only pay for the work done according to recorded and singed

O

timesheets by officer and immediate supervisor

The payment by timesheet will done on two (2) weeks — fortnightly basis

The organization will provide a standard work timesheet

The pay does not include government taxation and other allowance deduction

oooao

The organization will not pay out any advance to any casual officer, his/her relatives or
family members

O

The organization will provide accommodation, provide transport to and fro plus other

support as food and rations where applicable. This point ONLY applies to specific /

special work over a period of time, e.g. — minor maintenance etc.

1 There will be no finish pay for all casual arrangements

1 Every casuals assigned a work in the health facility must signed the agreement form
before given the job

[0 Immediate supervisors are to explain the content of the form clearly and is understood
and signed by the casual before given the job

1 Immediate supervisors are to keep the origin in the health center file and send the
copy to Goroka Office

[ This casual agreement does not come under professional staff compensation claims for
injuries and accidents, therefore, casual worker must take precaution at all times. The
organization shall only meet to pay service need if encounter any injury or accident. \

[0 The organization will not compensate for any private tools used or damaged for this

work until or unless approved by documents by the immediate supervisor and the

National Health Secretary Office

CASUAL WORKER AGREEMENT FORM (UPDATED EBCHEALTHPNG
10.05.2018)



CASUAL EMPLOYMENT
AGREEMENT FORM

B) Casual Employee

O

O

O

OO O

| declare that | will do my very best to do my work diligently and honestly , carry out my
duties as required by those in authority

In signing this Agreement, | agree that | will not miss work or come late or fall asleep
while carrying out my duty.

If I fail to do my job properly, the organization has the right to automatically terminate
me

| understand that as a church organization, this job also gives me opportunity to serve
God and that | will claim nor expect nothing more than is agreed upon on this
agreement.

| declare that | will abide the rules & regulations of this organization and work with
respect to those who are in authority.

Work on time and finish on time. Always stay around at work place.

Tell the truth about work and any other matters

My term of employments will depend on the duration of the work and the funds
availability

Once the work is completed my casual employment shall also finish.

I will not call for any compensation if injured during the course of my duty and | will not
involve my families and relatives if any problem occurs to me

The decision made by immediate supervisor is final
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C) DURATION
1 Agreement Starts

[0 Agreement Ends

D) AGREEMENT

I, (Name) of Village

HAVE READ THE TERMS AND CONDITIONS, UNDERSTOOD AND AGREE TO ALL THE TERMS AND
CONDITIONS BY SIGNING -

Date: / / Time:
Date: / / Time:
Immediate Supervisor
E) WITNESS:
Date: / / Time:
Name
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CASUAL WORKER DETAILS:

Full Name Surname

Marriage or Single Number of kids

Brief Report of Work Experiences if any

V. Phone Number Bank Account Number
V. Branch Savings Cheques
CASUAL WORKER AGREEMENT FORM (UPDATED EBCHEALTHPNG

10.05.2018)



