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EMPLOYMENT AGREEMENT

This agreement is made between …………………………….   (hereinafter referred to as the “Employer”) and ………………………………. (hereinafter referred to as the “Employee”).

1. The Employee:
Full Name:
Permanent Address:
Present Address:
Passport Number:
Date of Birth:
Nationality:
Emergency Contact Person’s Name, Address and Contact Number:
2. Commencement Date:
3. Probation: 
4. Type of Agreement: 
5. Salary and Allowances:
Basic Salary:
Overtime Allowance: If an employee works additional hours in excess of normal working hours, the employee will be eligible for Overtime Allowance. An employee working overtime shall be paid 1 ¼ times his hourly wage as overtime, and if working overtime on a Friday or a Public Holiday, the Employee shall be paid 1 ½ times his hourly wage as over time.
Public Holiday Allowance: If an Employee is required to work normal hours on a public holiday, the Employee shall be paid at least an amount equivalent to half of the daily wage of the Employee.
Additional Allowances: 
6. Basis for Wage Calculation:
Daily Wage: 
Hourly Wage: 
7. Payday:
8. Leaves:
Annual Leave: The Employee is entitled to 30 (thirty) days of paid annual leave upon completion of 1 (one) year of employment. The duration of Annual Leave will be calculated excluding Public Holidays. The employer shall decide the date of commencement of leave after consultation with the employee. However, the commencement date shall fall no later than 12 (twelve) months from date of leave entitlement.
Sick Leave: The Employee is entitled to 30 (thirty) days of paid sick leave during every year of employment. Out of the 30 days of leave, the Employee has the right to take sick leave for up to 15 (fifteen) days without the submission of a Medical Certificate, provided that the leave duration does not exceed 2 (two) consecutive days. A Medical Certificate issued by a licensed medical practitioner must be submitted, if sick leave is taken for more than 2 (two) consecutive days, or days of leave exceeding the aforementioned 15 days.
Family Responsibility Leave: The employee is entitled to 10 (ten) days paid leave in a year to attend to important obligations such as tending to family members during illness.
Additional Leaves: Maternity Leave, Paternity Leave, No-pay Leaves and Circumcision Leave will be granted to the Employee in accordance to the Employment Act.
9. Disciplinary measures imposed on employee:
Where the employee does not confirm to work ethics, the employer has the power to impose appropriate and reasonable disciplinary measures from amongst those specified below.
· counselling
· caution in writing
· suspension from employment for a period not exceeding fourteen days
· demotion
10. Staff Appraisal: The performance of the employee will be reviewed as per the appraisal policies set by the Employer.
11. Dismissal from Employment:
The Employer is required to give the the minimum notice specified below, in writing, prior to termination of the Employee.
· 02 (two) weeks’ notice for any person in employment for more than 06 (six) months but less than 01 (one) year
· 01 (one) month's notice for any person in employment for more than 01 (one) year but less than 05 (five) years
· 02 (two) months’ notice for any person in employment for more than 05 (five) years
Employment can be terminated without notice provided that the employee's salary and other benefits for the required notice period (from the date of commencement of the notice period to the date of termination) have been paid in lieu of notice.
An employee shall be dismissed without notice only when an employee's work ethic is deemed unacceptable and further continuation of employment is on reasonable grounds seen by the employer as unworkable.
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