
Work Ethic Program Business Commitment Form
Business/Organization Information (please print or type) 

Company/Organization: ________________________________________________________________________________________________________

Name: ____________________________________________________________________________________________________________________________

Title: _____________________________________________________________________________________________________________________________

Address: _________________________________________________________________________________________________________________________ 

City, State, ZIP Code: ____________________________________________________________________________________________________________

Telephone (business): ___________________________________________________________________________________________________________

Fax: ______________________________________________________________________________________________________________________________ 

E-Mail: ___________________________________________________________________________________________________________________________

Commitment Guidelines 

I (we) agree to follow the guidelines below for the Garrett County Work Ethic Diploma Program: 

 Benefits: 

1. Be recognized through Chamber marketing, graduation ceremonies, press releases, and digital 
channels

2. Gain access to students who have demonstrated a commitment to employability
3. Receive opportunities to share job trends, hiring pathways, and business insights with students
4. Be promoted when you hire a Work Ethic Diploma recipient

 Obligations: 

1. Guarantee an interview to any Work Ethic Diploma student who applies and meets the job’s basic 
qualifications

2. Businesses are encouraged to display Work Ethic window cling in our business

 Print Name: _______________________________________________________________________________________________

Signature: _________________________________________________________________________________________________

Date: ______________________________________________________________________________________________________

Please submit the completed commitment form via email or fax to: 
Holly Lane, Project & Groups Manager
Garrett County Chamber of Commerce 
holly@garrettchamber.com, fax (301) 334-8073 
Questions – call (301) 387-6171 

mailto:holly@garrettchamber.com



