EMPLOYMENT AGREEMENTPRIVATE 

_____________________________________________________________________________________________
(1)
EMPLOYEE'S FULL NAME:                                                                                       TELEPHONE NUMBER:

     ___________________________________________                                                 (____)________________

(2)
ADDRESS: STREET OR R.R. & BOX #                                            CITY                                 STATE   ZIP

     ________________________________,                                             _____________________,_____,_______

_____________________________________________________________________________________________
(1)
TYPE OF WORK TO BE PERFORMED:

     ___________________________________________________________________________________
(2)
FULL TIME____  PART TIME____             SEASONAL____  (IF SEASONAL, APPROX. MONTHS)_____

APPROXIMATE HOURS/WEEK:_____

          

_____________________________________________________________________________________________
COMPENSATION:


(A)
HOURLY $_____  WEEKLY $_____ , OR MONTHLY $_____


(B)
CASH____  COMMODITIES____  COMBINATION CASH & COMM.____


(C)
DESCRIPTION OF COMMODITY WAGE PLAN:_______________________________________

____________________________________________________________________________________

(D)
HOW OFTEN ARE WAGES PAID?______________________________________

_____________________________________________________________________________________________
BENEFITS OR OTHER COMPENSATION:

(A) DESCRIBE IN DETAIL THOSE THAT APPLY (HOUSING, MEALS, SICK LEAVE, 

           VACATION, HOLIDAYS, ETC.)



______________________________________________________________________________


______________________________________________________________________________

(B)
MEDICAL INSURANCE   YES____  NO____


(C)
MEDICAL REIMBURSEMENT PLAN YES___  NO___ ANNUAL LIMIT $________

_____________________________________________________________________________________________
APPROXIMATE PERIOD OF EMPLOYMENT:


FROM ________________, 20___  TO ________________, 20___

     OR (INDEFINITELY OR UNTIL TERMINATION) _____ 

_____________________________________________________________________________________________
__________________________________                                        ____________________________________

NAME OF OWNER OR CORPORATE OFFICER                              NAME OF EMPLOYEE

TITLE_____________________________

__________________________________                                        ____________________________________

EMPLOYER SIGNATURE                                                                    EMPLOYEE SIGNATURE

____________                                                                                      ____________

DATE                                                                                                      DATE

