
Welcome to the Simulated Workplace Classroom
Successful companies thrive because they operate under clear, well-established policies and procedures. In any organization, growth and achievement depend on every team member—from supervisors to team members—understanding, following, and supporting these guidelines. Employees who do not adhere to company policies can impact overall performance and success.
This handbook provides a template for developing or updating your company’s Policy and Procedures Manual within the Simulated Workplace. It outlines expectations, work processes, and standards designed to create a professional, safe, and career-focused learning environment.
Each policy can be adapted to meet the specific goals of your program, and additional policies may be added as needed to reflect the needs of your Simulated Workplace company.
Tip for Returning Companies: If your company already has a Policy and Procedures Manual, use the first two weeks of the program to review the manual with students and discuss any updates or changes.
Welcome to a learning environment where students experience real workplace responsibilities, accountability, and professional growth!
























(Company Name)

Classroom Simulated Workplace Handbook

“This template provides a starting point for your Simulated Workplace policies. It is not exhaustive—please customize, expand, or adjust it to meet the specific needs of your classroom and program.”
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SAMPLE: Organizational Chart Structure
Template for Company Use – Modify Accordingly for you Site

(This is one of many examples you may use to organize your Simulated Workplace company hierarchy) 
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JOB DESCRIPTIONS

Overview
Every position within a Simulated Workplace should have a written job description. Each description should clearly outline:
· The purpose of the position
· Areas of responsibility
· Immediate supervisor(s) or foremen
· Qualifications required
· Working conditions that may affect the role (e.g., standing for long periods, heavy lifting)
Supervisors have the discretion to adjust job descriptions as needed to meet the program’s requirements.

Example Job Descriptions
Sample job descriptions are available online to serve as a starting point for your company. These examples provide language, structure, and role expectations that can be adapted to meet the needs of your specific program. Instructors and student leadership teams are encouraged to review these examples together, then customize them to reflect the unique responsibilities, skills, and expectations of their Simulated Workplace company.






























Simulated Workplace Policies
Framework for Companies – Revise and Expand as Needed


































SAMPLE: Dress Code Policy
Overview
The goal of the Simulated Workplace dress code is to create a learning environment where employees can work comfortably, safely, and professionally. Just as in any real company, employees must present themselves in a way that reflects professionalism—since customers, visitors, or partners may arrive at any time.
Because Simulated Workplace companies are modeled after a variety of industries, each company is required to develop a dress code that matches its business type and culture. The following guidelines and examples are provided to help instructors and students establish expectations for their company.
General Expectations
Not all casual clothing is appropriate for the workplace. The following rules apply to all Simulated Workplace employees:
· Clothing suitable for hanging out, exercising, hunting, yard work, or social events is not always suitable for the workplace.
· Clothing that reveals too much cleavage, back, chest, stomach, feet, or undergarments is not appropriate.
· Clothing should be neat, clean, and pressed. Wrinkled, torn, dirty, or frayed clothing is not acceptable.
· Any clothing with offensive words, terms, or images is strictly prohibited.
· Company or school logo apparel is encouraged.
· Sports teams, universities, and fashion brand logos are generally acceptable if they are appropriate and not distracting.
Special Circumstances
Certain days may require more formal attire. For example:
· Interviews, presentations, field trips, or visitor days may require employees to wear a company shirt with clean jeans or khakis.
· Employees should be prepared to adjust dress expectations based on supervisor direction.
Professional Judgment
No dress code can cover every situation. Employees are expected to use good judgment when choosing attire. When in doubt, employees should consult their supervisor before wearing questionable clothing to work.





SAMPLE: Dress Code Policy
Template for Company Use – Modify Accordingly for you Site
Every Simulated Workplace company is responsible for creating a dress code policy that promotes safety, professionalism, and workplace readiness. The following template can be customized to fit your company’s industry model and expectations.
Shoes and Footwear
· Acceptable footwear includes: (Enter acceptable type[s]).
· Flip-flops, slippers, and open-toe shoes are not acceptable due to safety concerns.
· In designated manufacturing or shop areas, (Enter acceptable type[s] of shoes/boots) are required.
· Examples of inappropriate footwear or attire include:
a. (Enter inappropriate example)
b. (Enter inappropriate example)
c. Tank tops; midriff tops; halter-tops; tops with bare shoulders; sweatshirts; t-shirts (unless worn under a blouse, shirt, jacket, or dress); or clothing with offensive words, logos, pictures, cartoons, or slogans.
Jewelry, Makeup, Perfume, and Cologne
· Jewelry, makeup, perfume, and cologne should be professional and in good taste.
· Fragrances should be worn sparingly, as some co-workers, customers, or visitors may be sensitive or allergic.
· Body piercings should be limited and may need to be removed or covered to meet safety requirements.
· Tattoos that could be offensive to co-workers, customers, or visitors should be covered when possible.
Hats and Head Coverings
· Hats are generally not appropriate in an office environment.
· Safety-required head coverings (e.g., [enter required type(s)]) must be worn when in designated work areas.
· Head coverings worn for religious or cultural reasons are permitted.
Accountability
If an employee’s clothing does not meet company standards, the issue will be addressed according to the company’s disciplinary policies and procedures. Repeat violations will result in progressive disciplinary action.


Tobacco-Free Workplace Policy
Template for Company Use – Modify Accordingly for you Site
Policy Statement
At (Company Name), we are committed to providing a healthy, safe, and productive workplace for all employees, clients, and visitors. To support this commitment, our company will maintain a tobacco-free environment effective (Date).
Policy Guidelines
· The use of tobacco products—including cigarettes, e-cigarettes, vaping devices, chewing tobacco, or any other form of tobacco—is prohibited in all company facilities, vehicles, classrooms, and designated work areas.
· This policy applies to all employees, students, supervisors, visitors, and contractors.
· Company property, including outdoor areas such as entrances, sidewalks, and parking lots, may also be designated as tobacco-free.
Purpose
This policy is designed to:
· Protect employees, students, and visitors from the harmful effects of secondhand smoke.
· Promote a culture of wellness, professionalism, and workplace readiness.
· Align with school, county, and state health and safety requirements.
Accountability
· All employees and students are responsible for following this policy.
· Violations will be addressed according to the company’s disciplinary policies and procedures.
· Questions or concerns regarding this policy should be directed to the company supervisor or instructor.
Acknowledgement
By signing below, I acknowledge that I have read and understand (Company Name’s) Tobacco-Free Workplace Policy.
Signature of Supervisor/Instructor: _________________________________________
Signature of Employee/Student: ___________________________________________
Note: This policy is in addition to, and does not replace, any county or school tobacco-free policies.



Drug-Free Workplace Policy
Template for Company Use – Modify Accordingly for you Site
Policy Statement
At (Company Name), we are committed to maintaining a safe, healthy, and productive workplace. This commitment is put at risk when employees engage in the use, possession, sale, distribution, or manufacture of illegal drugs, intoxicants, or controlled substances—or when prescription drugs or alcohol are abused. Substance abuse negatively impacts productivity, safety, and wellbeing, and creates risks for the entire company.
Policy Guidelines
The following are violations of company policy:
· Using, possessing, selling, conveying, distributing, or manufacturing illegal drugs, intoxicants, or controlled substances—or attempting to do so.
· Using or being under the influence of alcohol during company hours or while on company property.
· Using prescription drugs illegally. Employees are responsible for reporting prescribed medications that may affect their judgment, performance, or behavior (as indicated by pharmacy warning labels).
Accountability
· Violations of this policy may result in disciplinary action, up to and including termination of employment and/or expulsion from school in accordance with county school board policy.
· All employees are responsible for supporting this policy to ensure a safe workplace for everyone.
Program Commitment
(Company Name) recognizes the importance of balancing accountability with support. Our drug-free workplace program is designed to:
· Promote safety and professionalism within the workplace.
· Protect employee rights and privacy in compliance with state laws.
· Support the health and wellbeing of all employees.
Acknowledgement
By signing below, I acknowledge that I have read and understand (Company Name’s) Drug-Free Workplace Policy.
Employee/Student Signature: ___________________________
Supervisor/Instructor Signature: _________________________
Note: This policy does not replace or override existing county or school policies.
Weapon-Free Workplace Policy
Template for Company Use – Modify Accordingly for you Site
Policy Statement
At (Company Name), the safety of all employees, visitors, and customers is a top priority. To maintain a workplace that is free from violence and potential harm, the company strictly prohibits the possession or use of dangerous weapons on company property.
A license or permit to carry a weapon does not override this policy. Any employee found in violation will face disciplinary action, up to and including termination of employment or removal from the Simulated Workplace program. All county and school disciplinary policies related to weapons will also apply.
Scope of Policy
This policy applies to all company employees, including student employees, supervisors, contractors, temporary workers, visitors, and customers while on company property.
Definition of Company Property
Company property includes, but is not limited to:
· All company-owned or leased buildings, classrooms, and training areas
· Surrounding sidewalks, walkways, driveways, and parking lots under company control
· All company-owned or leased vehicles
· Any personal vehicles parked on company property
Definition of Dangerous Weapons
Dangerous weapons include, but are not limited to:
· Firearms
· Explosives
· Knives or other sharp objects used as weapons
· Any item that could reasonably be considered dangerous or capable of causing harm
Enforcement
· Employees are responsible for ensuring that items they bring onto company property comply with this policy.
· The company reserves the right to inspect vehicles, lockers, desks, bags, and other personal belongings on company property if a violation is suspected.
· Employees who refuse to comply with a search may face disciplinary action, up to and including termination from employment or the program.
Administration
This policy will be enforced by the Simulated Workplace supervisor in coordination with school administration.
Acknowledgement
By signing below, I acknowledge that I have read and understand (Company Name’s) Weapon-Free Workplace Policy.
Employee/Student Signature: _____________________________
Note: This policy does not supersede county or school policies regarding weapons on campus.







































Cell Phone Policy
Template for Company Use – Modify Accordingly for you Site
Policy Statement
The use of cell phones and similar devices can interfere with productivity, safety, and learning. To maintain a professional and focused workplace, (Company Name) limits the use of personal and company-supplied cell phones during work hours.
This policy applies to any device used for making or receiving calls, sending text messages, checking voicemail, browsing the internet, or sending/receiving emails.
Guidelines
· Employees should keep cell phones stored at their workstation, desk, or designated area and not in the active working/learning environment.
· Cell phones may only be used during approved breaks or with supervisor permission.
· In the event of an emergency or anticipated urgent situation, employees must notify their supervisor and request guidance.
· Excessive or unauthorized use of cell phones during company hours will be considered a violation of workplace policy.
Accountability
· Employees who fail to follow this policy may be subject to progressive disciplinary action, up to and including termination from the company or removal from the Simulated Workplace program.
Acknowledgement
By signing below, I acknowledge that I have read and understand (Company Name’s) Cell Phone Policy.
Employee/Student Signature: ________________________________
Note: This policy does not replace or override local school or county board of education policies.










Computer & Internet Policy
[bookmark: _Hlk206679017]Template for Company Use – Modify Accordingly for you Site
Policy Statement
Computers, email, voicemail, and internet access provided by (Company Name) are professional tools meant to support business operations and learning. All technology resources must be used responsibly, safely, and only for company-related purposes.
Internet & Software Usage
· Internet use during company time must be for work-related activities only.
· Unauthorized downloads, installation of unapproved software, or visiting non-business websites may expose the company network to security risks such as viruses or spyware.
· Accessing inappropriate, offensive, or non-work-related sites (including pornography, gambling, or unethical content) is strictly prohibited. Violations may result in disciplinary action up to and including termination from the program.
Email Usage
· Email is to be used for company business only.
· Confidential company information may not be shared outside the company without supervisor approval.
· Sending or forwarding personal, non-business, discriminatory, or offensive emails (including jokes, stories, or images) is prohibited and may be addressed under the company’s Harassment or Sexual Harassment Policy.
Confidentiality & Company Ownership
· All electronic communications created, sent, or stored on company systems are considered company property.
· Supervisors and authorized staff may review files, emails, and stored content at any time. Employees should not expect privacy when using company equipment or accounts.
Accountability
Failure to comply with this policy will result in disciplinary action, which may include suspension or removal from the Simulated Workplace program.
Acknowledgement
By signing below, I acknowledge that I have read and understand (Company Name’s) Computer & Internet Policy.
Employee/Student Signature: ___________________________________
This policy does not override or replace county or school board policies.

Social Media Policy
Template for Company Use – Modify Accordingly for you Site
Policy Statement
(Company Name) recognizes that social media is a powerful tool for communication, collaboration, and learning. While students and employees are encouraged to engage responsibly, social media use must always reflect professionalism, protect confidentiality, and uphold the reputation of the company.
Guidelines for Use
· Personal vs. Professional – If posting about (Company Name), clearly state that your views are your own and do not represent the company. Do not speak on behalf of the company without supervisor approval.
· Confidentiality – Never share private, proprietary, or internal company information online. This includes employee details, strategies, finances, or other non-public matters.
· Respect & Professionalism – Always communicate respectfully. Do not post or share discriminatory, harassing, offensive, or defamatory content.
· Logos & Branding – Company logos, trademarks, and official images may not be used without written approval.
· Privacy – Do not post photos, videos, or personal details of employees, students, or partners without permission.
· Competition – Do not promote or sell products/services that compete with the company without prior approval.
· Accountability – Remember, you are legally responsible for what you post. Violations of this policy may result in disciplinary action up to and including termination from the program.
· Media Inquiries – Any media contact or request for information about the company should be directed to your supervisor or school administrator.
Acknowledgement
By signing below, I acknowledge that I have read and understand (Company Name’s) social media policy.
Employee/Student Signature: __________________________________
This policy does not override county or school board policies.








Policy Against Workplace Harassment
Template for Company Use – Modify Accordingly for you Site
Policy Statement
(Company Name) is committed to maintaining a workplace that is safe, professional, and free from harassment. All employees are expected to treat co-workers with respect and always conduct themselves professionally.
Prohibited Conduct
· Sexual Harassment: Includes unwelcome sexual advances, requests for favors, or other verbal or physical conduct of a sexual nature that:
· Affects employment decisions,
· Interferes with work performance, or
· Creates an intimidating, hostile, or offensive environment.
· Discriminatory Harassment: Includes verbal, physical, or visual conduct that demeans or shows hostility toward an individual based on race, color, gender, religion, sexual orientation, age, national origin, disability, or other protected category.
· Examples include: offensive jokes, slurs, inappropriate gestures, suggestive materials, or unwelcome personal comments.
· Retaliation against anyone who reports harassment or participates in an investigation is strictly prohibited.
Scope
This policy applies to all employees and others who interact with the company, including contractors, vendors, visitors, and students, in all work-related settings, including field trips, training, and school-related events. Company equipment and property may not be used to engage in harassment.
Reporting Procedure
· Employees who experience or witness harassment should report the incident immediately to a supervisor or school administrator.
· Reports will be investigated promptly, discreetly, and confidentially. Investigations may involve interviews with all relevant parties.
Disciplinary Action
· If harassment is confirmed, the company will take appropriate disciplinary action, which may include counseling, warnings, suspension, or termination from the Simulated Workplace program.
· Employees reporting harassment or cooperating with investigations are protected from retaliation.
Acknowledgement
By signing below, I acknowledge that I have read and understand (Company Name’s) Policy Against Workplace Harassment.
Employee/Student Signature: ______________________________________
This policy does not override county or school board policies.

Attendance Policy
Template for Company Use – Modify Accordingly for you Site
Policy Statement
Attendance is essential for maintaining productivity, teamwork, and professional responsibility in the Simulated Workplace. All employees are expected to follow WV Board of Education Policy 4110 and local district attendance rules.
Types of Absences
· Excused Absences:
· Planned doctor appointments with a doctor’s note upon return.
· Parent notes (accepted according to district policy, e.g., up to five per school year).
· Unexcused Absences:
· Any absence without an approved doctor’s or parent note.
Planned Absences
· Must be requested in writing prior to the absence.
· Must be accompanied by a doctor or parent note upon return.
Unplanned Absences (Sick Days)
· Employees must call or email the instructor by [Insert Time] to report the absence and reason, even if a note will be provided later.
Accountability & Penalties
· Each unexcused absence reduces the company’s net worth (refer to employee handbook).
· Repeated unexcused absences may result in referral to the county attendance director, loss of “full-time employee” status, and ineligibility for company bonuses.
· Employees placed on contract must complete assigned projects. Full-time status may be reinstated if:
· No further unexcused absences occur.
· Written reinstatement request is submitted to the instructor.
· Instructor documents reinstatement in the student file.
Acknowledgement
By signing below, I acknowledge that I have read and understand (Company Name’s) Attendance Policy.
Employee/Student Signature: ________________________________
This policy does not override county or school board policies.
Safety Policies & Procedures
Template for Company Use – Modify Accordingly for you Site
Policy Statement
Workplace safety is essential to protect employees and maintain a productive Simulated Workplace. A safe environment reduces injuries, prevents illness, and protects the company’s most valuable asset—its employees.
Identifying Hazards
All employees and supervisors must be aware of potential hazards in the workplace, including:
· Chemical: toxic, flammable, corrosive, explosive substances
· Electrical: shock, fire, loss of power
· Ergonomic: strain, repetitive motion injuries
· Physical/Environmental: falls, extreme temperatures, poor visibility, weather-related risks
· Mechanical & Noise: machinery hazards, vibrations, hearing damage
· Radiation & Impact: exposure to harmful radiation, struck by/against objects
Job Hazard Analysis
· Each task should be reviewed to identify potential hazards before work begins.
· Analysis considers the employee, the tools, and the environment to strengthen workplace safety.
Safety Program Components
· Policies, procedures, and training designed to prevent injury and illness.
· Focus areas include:
· Promoting and rewarding safe practices
· Reducing workplace injuries and illnesses
· Eliminating fatalities
Injury & Illness Prevention Controls
Following OSHA guidance, adapted for Simulated Workplace:
· Administrative controls: training, buddy system, exposure time limits
· Safe work practices: written procedures, proper tool use, correct lifting techniques
· Protective equipment: appropriate PPE and adherence to safety gear guidelines
· Environmental safeguards: alarms, signs, warnings, and workspace adjustments
Safety Culture Expectations
Employees are expected to:
· Make safety part of every task
· Follow written procedures and safety protocols
· Wear and use personal protective equipment
· Report unsafe conditions immediately
· Participate in safety committee meetings and training
Safety Culture Checklist
	Safety Characteristic
	Yes
	No

	Safety terms are used in company communication
	
	

	Safety practices are part of every job
	
	

	Safe and unsafe behaviors are enforced
	
	

	Employees are recognized for promoting safety
	
	

	Safety considerations guide interactions with others
	
	

	New employees are briefed on safety procedures and consequences
	
	

	Consequences for ignoring safety practices are consistent
	
	

	Employees follow hazardous protocols correctly
	
	

	PPE and protective gear are consistently used
	
	

	Active safety committee meetings are documented
	
	


Acknowledgement
By signing below, I acknowledge that I have read and understand (Company Name’s) Safety Policies and Procedures.
Employee/Student Signature: ____________________________________
This policy does not override county or school board policies.




















Accident Reporting Policy and Procedures
Template for Company Use – Modify Accordingly for you Site
Purpose
Accidents, incidents, and near misses must be reported promptly to protect all employees, provide immediate assistance, and prevent future occurrences. A clear reporting process ensures safety is maintained and helps track causes.
Reporting Procedure
1. Report Immediately: Any accident, incident, or near miss, regardless of severity, must be reported to the Safety Team Supervisor immediately.
2. Supervisor Responsibilities:
· Ensure medical attention is provided if needed
· Complete an Accident Investigation Report
· Recommend or implement corrective actions to prevent recurrence
Investigation Goals
The purpose of investigating accidents or near misses is to:
· Identify the root cause(s)
· Take action to prevent similar events
· Address any employee failure to follow safety procedures, which may require disciplinary action
Remember: One person’s actions can impact the safety of everyone in the workplace.
Disciplinary Program
A disciplinary program helps address repeated safety violations. Actions should be consistent with the severity of the incident, prior history, training, and time with the company.
Suggested Guidelines:
· First Offense: Counseling, retraining, or written warning
· Second Offense: Suspension
· Third Offense: Dismissal from the Simulated Workplace program
Acknowledgement
By signing below, I acknowledge that I have read and understand (Company Name’s) Accident Reporting Policy and Procedures.
Employee/Student Signature: _______________________________________
This policy does not override county or school board policies.


Simulated Workplace Safety Violation Report
Template for Company Use – Modify Accordingly for you Site
Program: ___________________________________________________________
Date: _____________________________________________________________
Employee Name: ___________________________________________________
Safety Team Supervisor: ___________________________________________
Violation Details:
· Nature of Safety Violation: ________________________________________
· Consequences for Violation: _______________________________________
· Was the Employee Placed on Probation? ☐ Yes ☐ No
· Reason: ______________________________________________________
Remedial Actions / Training:
· Recommended Activities: _________________________________________
· Type of Training: ________________________________________________
Distribution of Copies:
· Employee File
· Safety Team Records
· Instructor
· Building Administrator











Simulated Workplace Near Miss Report
Template for Company Use – Modify Accordingly for you Site
Program: ___________________________________________________________
Date: _____________________________________________________________
Employee Name: ___________________________________________________
Safety Team Supervisor: ___________________________________________
Incident Details:
· Nature of Incident: _______________________________________________
· Why This Was Considered a “Near Miss”: ____________________________
· Was the Employee Counseled or Reprimanded? ☐ Yes ☐ No
· Reason: ______________________________________________________
Remedial Actions / Training:
· Recommended Activities: _________________________________________
· Type of Training: ________________________________________________
Distribution of Copies:
· Employee File
· Safety Team Records
· Instructor
· Building Administrator











Simulated Workplace Accident Investigation Report
Template for Company Use – Modify Accordingly for you Site
Injured Employee: _________________________________________________
Date of Accident: _________________________________________________
Job Title: _______________________________________________________
Time of Accident: _________________________________________________
Program: ________________________________________________________
Location of Accident: _____________________________________________
Witness(es) Name(s): ____________________________________________
Accident Details:
· Description of Accident: ________________________________________
· Task Being Performed: __________________________________________
· Equipment, Tools, PPE, and Procedures Used: ________________________
· Description of Injury/Illness (type, body part): ______________________
· Contributing Factors: ____________________________________________
· Description of Work Area: _______________________________________
Accounts of Accident:
· Injured Employee’s Account: ____________________________________
· Witness Account (Name, Title, Contact Info): _______________________
Investigation Findings:
· Basic Causes of the Accident: ___________________________________
· Corrective Measures to Prevent Recurrence: ________________________
· Was Employee Treated for Injury? If yes, type of treatment: ________
Investigator: _________________________________________________
Date of Investigation: ___________________________________________
Distribution of Copies:
· Employee File
· Safety Team Records
· Instructor
· Building Administrator



Public Non-Discrimination Notice – Simulated Workplace
Purpose
Simulated Workplace programs must ensure that all students, employees, and community members are aware of their rights to equal access and opportunities. No individual may be excluded from participation based on race, color, national origin, sex, or disability.
How to Share This Notice
The Public Non-Discrimination Notice should be made widely available, including:
· Program handbooks and manuals
· Brochures, applications, and catalogs
· Posters and recruiting materials
· School newspapers and websites
· Local newspapers or community publications
Annual Requirement
· Before the start of each school year, students, parents, employees, and the public must be notified that all career and technical education opportunities are offered without discrimination.
· Notices should include a brief description of program offerings and admission criteria.
· Programs must provide notices in other languages as needed and ensure accessibility for persons with visual impairments.
Conduct Standards
Programs should have clear codes of conduct that prohibit disruptive or inappropriate behavior. These rules should be applied fairly to all students, including those with disabilities, to maintain a safe and respectful learning environment.


















Simulated Workplace Public Non-Discrimination Notice
Template for Company Use – Modify Accordingly for you Site
(School & Program Name) does not discriminate on the basis of race, color, national origin, sex, or disability.
For more information, contact:
Name & Title: ___________________________________________
Office Address: _________________________________________
Phone Number: _________________________________________
Days/Hours Available: __________________________________
Policy Statement
· This program does not discriminate in admissions, enrollment, classroom practices, access to programs or services, or treatment of individuals with disabilities.
· This policy complies with:
· Federal Civil Rights Act, 42 U.S.C. 2000e
· Title IX of the Education Amendments of 1972
· Sections 503 and 504 of the Rehabilitation Act of 1973
· Americans with Disabilities Act of 1990
· Other applicable statutes and regulations
ADA & Section 504 Contact
For questions, complaints, or requests related to ADA or Section 504:
Name & Title: ___________________________________________
Office Address: _________________________________________
Phone Number: _________________________________________
Days/Hours Available: __________________________________
Equal Opportunity & Accommodations
· (School & Program Name) is an equal opportunity educator and employer.
· Accommodations are available for students with documented disabilities.
· To request accommodations, contact:
Name & Contact Info: ___________________________________
to discuss individual needs.


Board of Directors

"LSIC or Craft Committees"
Supervisor

"Program Instructor"
Project Foreman
Enter Employee Name

"Leads Projects, keeps timeframes on target, assist others in probleming solving" 
Quality Control Manager
Enter Employee Name

"Ensurses projects are completed correctly with limited downtime"
Information Technology Manager
Enter Employee Name

"Assist Supervisor with documentation, filing, and computer entry & maintenance"
Safety Team Manager
Enter Employee Name

"Leads Safety Inspections, Meetings, Trainings, etc."
Assistant Saftey Manager

Enter Employee Name
Safety Team Member

Enter Employee Name
Safety Team Member

Enter Employee Name
Assistant Project Foreman

Enter Employee Name
Assistant Quality Control Manager

Enter Employee Name
Quality Control Team Member

Enter Employee Name
Quality Control Team Member

Enter Employee Name
Assistant Information Technology Manager

Enter Employee Name
Information Technology Team Member

Enter Employee Name
Information Technology Team Member

Enter Employee Name
Project Team Member

Enter Employee Name
Project Team Member

Enter Employee Name
CEO

"Education Administrators"
CLASSROOM HANDBOOK TEMPLATE

