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STRICTLY CONFIDENTIAL 

CONTRACT OF EMPLOYMENT 

BY AND BETWEEN
Name and address

 (The Employer)

And

Name and address

(The Employee)

The Employer agrees to engage your services, as of the (date), on the following terms and conditions.  This Contract of Employment supercedes any previous terms and conditions of employment and shall become effective as of the  (date),.  You will be on a probation period for 3 months, during which time either party can give one week notice.

POSITION AND JOB DESCRIPTION

You are employed in the capacity of (job title) and will report directly to 

 who is your immediate supervisor.  Although you have been employed as a  (job title) you may upon reasonable notice to you, be transferred from one section to another.  As a (job title) you are responsible for the following duties:

SALARY

Your monthly remuneration package is worth R0000.00 per month and is paid in arrears, no later than the last working day of each month.  Your remuneration package will be reviewed on an annual basis and any increases are solely within the Employer’s discretion.  A bonus may be paid at the entire discretion of the Employer.

WORKING HOURS

Your working hours will be 8h30 to 17h00, with a half hour lunch break.

PENSION FUND

The Pension Fund is compulsory subject to your acceptance by the Fund.  Your contribution to the fund is equivalent to 6% or 7,5% of your gross pensionable salary, with the balance of the contribution being paid by the Employer.  

MEDICAL AID

You have the option of joining the Employer’s Medical Aid Scheme.  Medical Aid contributions may be taken as a salary sacrifice to reduce your tax rating.
SICK LEAVE

You are entitled to 30 days paid sick leave within a 36 month cycle (10 days / year).  You are required to produce a medical certificate if you are sick for more than two days, or 

after your second absence within an eight-week period.  If you are, absent from work for any reason whatsoever, you must notify the Employer thereof as soon as possible

ANNUAL LEAVE

You are entitled to 21 consecutive days leave per annum.  Leave may be taken at a time that is convenient to the employer.

FAMILY RESPONSIBILITY LEAVE

You are entitled to 3 (three) days paid family responsibility leave, per annum, if your child falls ill, or in the case of the death of a spouse /life partner, parent, adoptive parent, grandparent, child, adopted child, sibling or adopted sibling.  Reasonable proof of such an occurrence must accompany your leave form. 

RULES AND REGULATIONS

You agree to abide by the Employer’s policies, work rules, regulations and standards that may be amended from time to time.

CONFIDENTIALITY / RESTRAINT

You agree that during and after the employment period you will keep secret and confidential, and not disclose to any person or entity, any trade secrets and / or confidential information relating to the affairs of the Employer and its clients.  Neither will you take any documents, or client information with you should you leave the employment of this business, nor should you undertake any private work while in the employ of this business.

TERMINATION OF CONTRACT

This contract of employment may be terminated in any one of the following ways.  On notice at the discretion of the Employer, for any misconduct, capacity or ability related matter, sufficient to justify dismissal.  On 1 (one) months notice of termination due to any unforeseen changes and / or a substantial reduction in the duties for which you were employed resulting in retrenchment or redundancy.  On 1 (one) months notice of termination given by yourself.

AGREEMENT

By signing this Contract of Employment, you acknowledge that you have had the conditions of service and the rules governing this contract explained to you and that you fully understand and accepted them.  

THUS DONE AND SIGNED BY THE PARTIES ON THE DATES SET OUT HEREUNDER:
Signed on behalf of the Employer

Name 


___________________________
Signature:

___________________________

Date:   


___________________________

……………………………………………………………………………..…………….


Signed by 
Signature:

___________________________

Date: 


___________________________

