Attachment A


OFFICE OF SCHOOL IMPROVEMENT - 
APPROVED PERSONNEL

 AGREEMENT
As Office of School Improvement (OSI) - Approved Personnel through a contract with the Commonwealth of Virginia and a vendor, I understand the following:
When I receive a scope of work for the OSI or local educational agency LEA), it is an agreement to follow the expectations as described during the OSI - Approved Personnel Institute and in the 2015-16 manual for the assigned job.
· The Commonwealth of Virginia requires all employees to sign a Non-Disclosure and Appropriate Use of Data Agreement.
· The Commonwealth of Virginia requires all employees to sign a Use of Electronic Communications and Social Media Certificate of Receipt.
· The Education Consultants are employees of the temporary service contractor and will only be reimbursed for their expenses in accordance with the State Travel Regulations in CAPP, Topic 20335 which is why you must provide receipts for each item you are requesting funds for  reimbursement.  Information related to this topic is included in your packet.
· Business License – “If the Education Consultants are coming through the temporary services contract, they become employees of the contractor so it doesn’t matter if they have a business license or not.”  However, if you accept a job in Virginia as a consultant using your business license, you will be terminated from you temporary position with us.  You cannot work as a vendor and temporary OSI-Approved Personnel. Remember, you are required to send a request for any work in addition to OSI Approved Personnel assignments.
· Va. Code § 22.1-296.1 provides as follows: As a condition of awarding a contract for the provision of services that require the contractor or his employees to have direct contact with students on school property during regular school hours or during school-sponsored activities, the school board shall require the contractor to provide certification that all persons who will provide such services have not been convicted of a felony or any offense involving the sexual molestation or physical or sexual abuse or rape of a child.

Name________________________________________________________________________
Address______________________________________________________________________

Name(s) and telephone number(s) of your emergency contact person(s)

_____________________________________________________________________________
Date____________________________________
Signature_____________________________________________________________________


