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Worlkforce Solutions




Texas Back to Work Candidate Information

This agreement pertains to the following candidate(s) and may be completed at any time, but is only valid upon hire. The agreement must be submitted within two (2) days of the scheduled start date of the candidate(s) and will be considered void should the candidate not begin work as scheduled. Noncompliance with the terms stated in this agreement may cause the Employer to be liable for repayment of any funds received.
Candidate(s) Information:

	First Name:
	     
	Last Name:
	     

	Job Title:
	     

	SSN:
	     
	Hours Per Week:
	     

	Start Date:
	     
	End Date:
	     

	Pay Rate:
	$      
	Per:
	     
	First Pay Date:
	     


	First Name:
	     
	Last Name:
	     

	Job Title:
	     

	SSN:
	     
	Hours Per Week:
	     

	Start Date:
	     
	End Date:
	     


	Pay Rate:
	$      
	Per:
	     
	First Pay Date:
	     


	First Name:
	     
	Last Name:
	     

	Job Title:
	     

	SSN:
	     
	Hours Per Week:
	     

	Start Date:
	     
	End Date:
	     

	Pay Rate:
	$      
	Per:
	     
	First Pay Date:
	     


Agreement Accepted by:
	
	
	     

	
	     

	Employer Signature
	
	Printed Name
	
	Date

	
	
	
	
	

	     

	
	     
	
	     

	Workforce Solutions Signature
	
	Printed Name
	
	Date


Please print, sign and return this form to Workforce Solutions 
via fax at 713-255-7776 or via email at TexasBackToWork@wrksolutions.com
Workforce Solutions is an equal opportunity employer/program. 


Auxiliary aids and services are available upon request to individuals with disabilities.

Texas Relay Numbers: 1-800-735-2989 (TDD) • 1-800-735-2988 (VOICE) • 711 
Page 1 of 1

