EMPLOYEE EXCHANGE AGREEMENT
This agreement is entered into between <name of employee>; <name of agency;> and <organization to which employee will be assigned> to allow the temporary assignment of <name of employee> for the purpose of <provide detailed description of the employee exchange assignment>.  To that end, it is agreed as follows:
· <name of employee> remains an employee of <agency>.

· The temporary assignment will include accomplishment of the following objectives as listed below:

-- <list specific objectives and how to be achieved>. 
· The assignment will begin on <effective date of assignment> and is expected to end on <anticipated end date of assignment (not to exceed two years)>.
· <Name of employee> will report to <location of assignment> for duration of the temporary assignment and will report to work <list work schedule, e.g., Monday through Friday from 8:00 a.m. to 5:00 p.m.>.
· <List any changes to the employee’s pay or benefits that may occur, including a different holiday schedule and any pay supplements for which the employee would or would not be eligible during the assignment>.
· <NOTE:  The OAC states that the agreement shall also include a detailed reimbursement method when reimbursement is required by the employee’s original agency, and that reimbursements shall be made in accordance with the procedures of the Office of Budget and Management.>.
The parties further agree that significant changes in the employee’s responsibilities or the nature of the assignment may occur only with the consent of all parties involved and shall not effect the employee’s base rate of pay; that the assignment described in detail above complies with Section 124.389 of the Ohio Revised Code and Section 123:1-46-06 of the Ohio Administrative Code relative to assignments under the Employee Exchange Program as well as all applicable ethics laws, rules, policies, and standards.
This temporary assignment may be terminated by any party to this agreement with <list number of days, code suggests minimum of 7 days> days advance notice to all parties involved.


EMPLOYEE CONTACT INFORMATION: 


Employee’s Name (First/Middle/Last)


Social Security Number:

Employee’s Job Title: 




Civil Service Status: 


Work Address:





City:


State:

Zip: 


Telephone (W)

Telephone (H)


Agency & Employee Location

(
)

 (
)





Employee Salary Information including all applicable pay supplements: 
_________________________________________

_____________________________

<name of employee>





Date

_________________________________________

_____________________________

<name of agency representative>



Date
_________________________________________

_____________________________

<organization to which employee will be assigned>

Date
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