DOMESTİC EMPLOYEE
EMPLOYMENT CONTRACT BETWEEN
---------------------------------------------------------- (İnsert of EMPLOYER)
AND ----------------------------------(İnsert of EMPLOYEE)

This Employment Contract made and entered into this------------- days of--------------,--------,by and between-----------------(“EMPLOYER”),and---------------------------------(“EMPLOYEE”). 
EMPLOYER has the following class of U.S.visa----------------(Insert B1/B2,A3,G5,NATO-7,E,F,H,I,J,L,M,O,P or Q )
EMPLOYER U.S. visa number------------------------------pasaport number:------------------------------------- 
EMPLOYER Date of Birth:---/---/-----(Day/Month/ Year)
In signing the contract,the EMPLOYEE agree as follows:
1.TERM The EMPLOYER employs the EMPLOYEE,and the EMPLOYEE hereby accepts employment as a domestic employee for a term commencing on----------------,-------- and ending on-------,--------.
During this time in the United States,EMPLOYEE will work only for EMPLOYER.
2.CONDITONS OF EMPLOYMENT
A.HOURS OF WORK EMPLOYEE will work----------(insert hours) hours a day,-------(insert days) days a week. EMPLOYEE will not be required to remain at work premises without compensation at any time.Hours in which the employee is”on call” count as work hours.
B.COMPENSATION
Amaount EMPLOYER will compensate EMPLOYEE at the Federal or State minimum or prevailing wage,whicever is greate. Specifically,------------USD per hour (insert amount).
NOTE: Hourly wages must meet minumum or prevailing wage rates,whichever is higher.You may check the following website for prevailing wage information: http:/www.flcdatacenter.com.
To determine the prevailing wage on the FLC Website,you must select the job that the employee will perform,e.g.,”nannies”,and the location where the work will be performed.)
Frequency and Form of Payment EMPLOYEE will be paid on a ------------------------(insert time) basis,  in----------------(insert form of payment).
WageDeductions EMPLOYER will not withhold from EMPLOYEE’s wages any amount for lodging.EMPLOYER will not make deductions from EMPLOYEE’s wages for any other expenses,such as meals,the provision of medical care,medical insurance,or roundtrip travel.
C.BENEFITS Employee shall receive the following benefits,in addition to a minimum of one full day off each week:
a.Holidays--------(insert number of days here) 
b.Sick Days-----------(insert number of days here) 
c.Vacations Days------------(insert number of days here) 
NOTE: U.S. federal law does not reqire paid time off to the EMPLOYEE for vacation,holidays or sick days.However,most families offer some paid time off benefits in order to attract and retain a quality EMPLOYEE.Any paid time off should be outlined in this contract.Some state and local jurisdictions have special requirments for paid time off.
D.OVERTIME EMPLOYER agress that any hours worked in excess of 40 hours per week are considered overtime hours,and that hours in which the employee is”on call” count as work hours.Such work must be paid as required by U.S.local laws,at a minumum rate of 150% of normal hourly rate(see Section B-COMPENSATION)
E.TRANSPORTATION EMPOYER will provide EMPLOYEE with transportation to and from the United States.
F.DESCRIPTION OF DUTIES The EMPLOYEE is the -------------------------(insert job Title) for the EMPLOYER as prescribed  in the following job description. The duties of the EMPLOYEE shall include,but are not limited to the following:
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DESCRIPTION OF DUTIES

DESCRIPTION OF DUTIES CONTINUED (if necessary)


COMPLATE AGREEMENT By signing this agreement EMPLOYER and EMPLOYEE agree that as of the date below this contract contains the complate agreement concerning the employment arrangement between the parties and will be in effect for the duration stipulated above. All the information contained in this agreement is true to the best of each party’s knowledge,and both parties entered into this agreement of his/her own free will.


EMPLOYER SIGNATURE						DATE

EMPLOYEE SIGNATURE						DATE

 
