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Employer Statement of Intent 

To Participate in the JobsNOW3 Wage Subsidy Program

1.
Employer (Business) Name:




     



2.
Business Address:








Send mail to: (if different from business address)

     
3.
Telephone number(s):





     
4.
Name of Employer Representative:



     


Title:






     
5.
Email Address:      
6.  
Please describe the jobs you plan to hire through the JobsNOW3 program:

     



	Job Title
	Number of Positions
	Starting Hourly Wage 
	Anticipated Weekly Hours
	Projected
Job Start Date

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


As an already approved JobsNOW Employer, I understand that the reimbursement conditions starting July 1, 2011 have changed, as follows:

1) Under this agreement, the San Francisco Human Services Agency (SF-HSA) will reimburse Employer for wages paid to eligible and approved Employees in an amount not to exceed $5,000 for each eligible employee hired.

a) The reimbursement will be paid in monthly installments of $1,000, for a period not to exceed 6-months.

b) Wages paid in excess of $1,000 in each calendar month are the sole responsibility of the Employer. 

c) Employees MUST work a minimum of 25 hours a week to be eligible for the reimbursement.

d) Employers are expected to retain Employee(s) as a fully unsubsidized employee(s) once the reimbursement period ends.

2) I understand that all other Employer Assurances/Requirements as outlined in the original JobsNOW Employer Application/Agreement remain in effect.

For Employer




for City

Name:
     




James Whelly 

Title: 
     




Human Services Agency

_____________________________

_________________________________

Authorizing Signature



Authorizing Signature

______________________


________________________

Date





Date
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