
Candidate Compensation Agreement 

Date: 

Dear , 

Thank you for our recent conversation regarding our ___________________________________ position at 
___________________________________. The following outlines the specific details discussed regarding your 
commitment and compensation related to this position. Please be advised that the information contained in this 
document is confidential between you and JR Enterprise, LLC. 

Employment Category: Independent Contractor 

Date Available to Start: 

Projected Start Date: 

Coverage Commitment: ☐ Full-Time:
☐ Part-Time:
☐ Call:
☐ Other:

Compensa�on Rate(s): ☐ Base:
☐ Call Back:
☐ Call Coverage:

Addi�onal Compensa�on: ☐ None
☐

Compensa�on Schedule: Monthly compensa�on on the 15th of each month for hours worked during the 
prior month. 

Malprac�ce Insurance & 
Workers Compensa�on 

☐ Independent Contractor ensures coverage
☐ JR Enterprise ensures coverage at cost to Independent Contractor



Conditional Offer 

This agreement is contingent on the following conditions: 

• Client approval and continuous acceptance.
• Completion and approval of all required documentation.
• Successful completion of hiring process items including, but not limited to, passing a drug screening, background

check, credentialing, and/or privileges as required.

Acknowledgment 

By signing below, you acknowledge and agree to the terms of this agreement and that this is acceptable to you. You also 
acknowledge and understand that upon successfully completing the hiring process, you will receive an Independent 
Contractor Agreement. Please return your signed compensation agreement via email to   
no later than     . 

Best Regards, 

Joseph Robinson 
President and CEO 

Recruitment Manager Date 

Candidate Date 

Executive Date 
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