
























ATTACHMENT I 
Trade Adjustment Assistance Funding Transition 

 
Employer Name 
 
      
 

Employer Address 
 
      

 
While receiving On-the-Job Training (OJT) funded by the Workforce Innovation and 
Opportunity Act (WIOA), the following trainee(s) were determined eligible for another 
program: Trade Adjustment Assistance (TAA). This form serves as notification that the 
trainee(s) listed below will be transitioned to TAA and that all allowable training costs will 
be reimbursed by TAA for the remainder of the OJT period. No OJT costs incurred on or 
after the effective date(s) listed below shall be invoiced to, nor reimbursed by, the WIOA 
program. 
  
Transition Details 
The following trainee(s) receiving OJT from the employer organization listed above will 
be transitioned to TAA-funded OJT services as of the effective date(s) listed below. 
 

Trainee Name OJT Begin Date OJT End Date Effective Date of 
Transition to TAA 

                        
                        
                        

If additional trainees are being transitioned to TAA, attach sheet listing the above data and 
check here: ☐ 
 
Trade OJT Invoicing Instructions 
Allowable training costs incurred for the above-listed trainee(s) on or after each trainee’s 
Effective Date shall be reimbursed by the Trade program according to Trade Adjustment 
Assistance invoicing instructions, program policies, and regulations. 
 
Disputes 
Any disputes that involve situations occurring prior to the effective date of this transition, 
or that are related to the WIOA program, shall be addressed using the Orange County 
procedure. These procedures are contained in the OJT Requirements document supplied 
with the OJT Agreement and signed by the employer.  Disputes related to the Trade 
program or occurring after the effective date of transition to Trade shall be referred to the 
California State Trade program for resolution. The provisions related to disputes in the 
OJT Requirements document are hereby amended as described in this paragraph. 
 
  



Acknowledged and agreed to by signing below: 
 

Trade Staff                                      Date 
 

                                                         

Trade Central Office staff                      Date 
 
                                                                

Print Name and Title 
 
      
 

Print Name and Title 
 
      

Employer 
 
      
 

Local Workforce Development Area  
 
      

Authorized Signature                      Date 
 
                                                              

Authorized Signature                              Date 
 
                                                                      

Print Name and Title 
 
      

Print Name and Title 
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ATTACHMENT II 
On-the-Job Training Employer Information 

 
Please note that all questions marked with an asterisk are mandatory per regulations.  
 
Date:      
 

 
*Employer Name 

 
      

*FEIN 
 
      

*Address 
 
      

*Contact Name 
 
      

*Under, what other names, if any, do you do business? Please list names and locations below 
      

*How long has your business served the Orange County area?       years 

*Is the business being sold, closed, relocated, or merging with another company?   Yes ☐ No ☐ 

*What is your primary product or service?  
      

*NAICS Code 
https://www.census.gov/eos/www/naics/ 

 
      

*Number of Employees       Full-time:       Part-time:       

How many new hires anticipated in the next two (2) years?       
Titles of jobs and descriptions that need to be filled? (attach job descriptions, if possible) 
      

*Do you use a staffing agency?   Yes ☐     No☐ 
Is so, provide name and describe business relationship:  
      

*Who will receive the OJT payments? Include name and address.  
      

*Are jobs expected to last a year or more in the normal course of business?    Yes ☐       No ☐ 

https://www.census.gov/eos/www/naics/
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* Do you have sufficient equipment, materials, and supervisory time and expertise to provide necessary 
training?     Yes ☐       No ☐ 
What licenses or entry certifications do your employees need?  
      

* Is the pay of any job based upon commissions, tips, piecework, or incentives?            Yes ☐    No ☐ 

  Is there a base wage that commissions, tips, piecework, or incentives are added to?   Yes ☐    No ☐ 

  If yes to either of the above questions, what entry earnings are to be expected?   $      

*What fringe benefits are provided to regular employees and when are they made available? 
      

*Does the payroll system record all paychecks and amounts?     Yes ☐    No ☐ 

 Can wage payments be verified quickly onsite?                             Yes ☐    No ☐ 

  If no to either, how will wages be verified for OJT payments?          

*Name of Worker’s Compensation Carrier  
      
 
 
Will OJT trainees be covered?     Yes ☐    No ☐ 

 *Carrier Number 
      

*Are any of the jobs considered for an OJT to be filled by “independent contractors” or individuals not 
employed by the company during the entire training period?                   Yes ☐    No ☐ 

*Are any of the jobs covered by a collective bargaining agreement?          Yes ☐    No ☐ 
If yes, obtain and attach a “concurrence letter” from the union. 

What are your turnover patterns and causes? 
      
  
 
 

*How many employees, if any, are currently on layoff, and what is their job classifications? 
      

*Are there any outstanding wage and hour, health and safety, or discrimination complaints or adverse 
decisions against your company?      Yes ☐    No ☐ 
If yes, how many years?       
*If applicable, what percentage of previous OJT trainees from the last two (2) years have completed 
training and have been retained by your company?                       
                         Number of trained employees retained:       
                         Number of OJT’s:                            
                         Retention Rate:      %       
If the retention rate is not acceptable, what improvements are planned?       
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*Has your company relocated from another labor market in the U.S. in the last 120 days, leaving any 
employees behind?         Yes ☐    No ☐          
If yes: 

1. List facility locations where you are seeking or receiving WIOA or TAA assistance for job 
losses. 
      
 
 
 

2. List facility locations where you have received WARN notices in the past six (6) months? 
      
 
 
 
 

3. Provide the date that production of goods and services began at that location. 
      

 
 
 
 

 
I certify that the above information is, to the best of my knowledge, is true and correct. 
 

Employer  
 
      

Local Workforce Development Area 
 
      

Authorized Signature                               Date 
 
                                                                       

Authorized Signature                                      Date 
 
                                                                              

Print Name and Title 
 
      

Print Name and Title 
 
      

Staffing Agency (if applicable) 
 
      

Reviewed by 
 
      

Authorized Signature                                Date 
 
                                                                       

Authorized Signature                                      Date 
 
                                                                             

Print Name and Title 
 
      

Print Name and Title 
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Trade Delivery Professional                                                                                                     Date 
 
                                                                                                                                                   

 



  

           
 

ATTACHMENT III 
OJT CONTRACT CHECKLIST 

 
OJT contracts should include: 

1. Name, address, and telephone number of the business/employer; 
 

2. Name of the contract administrator for the employer; 
 
3. Number of participants to be trained, specifying for each participant or position; 
 
4. Number of hours of training; 
 
5. Wage rate (including scheduled adjustments); 
 
6. Reimbursement rate; 
 
7. Job description for each training occupation; 
 
8. Training plan for each slot or category indicating the occupational skills and knowledge to be 

learned in an orderly progression of training sequences; 
 
9. A description of any additional services to be provided beyond training; 
 
10. Total maximum dollar amount of the agreement; 
 
11. Beginning and ending dates of agreement; 
 
12. Personnel responsible for supervision of the training; 
 
13. Terms of agreement for job retention; 
 
14. Record-keeping requirements, including participant time and attendance documentation and 

payroll records; 
 
15. Invoicing/payment procedures, including frequency of billing and required supporting 

documentation; 
 
16. Workers compensation, or if not applicable, alternative insurance for injuries to participants; 
 
17. Assurances of no displacement of currently employed workers or infringement on promotional 

opportunities; 
 
18. Signatures of authorizing official from employer/business and local board or entity, 

agreements and must be on record as the signatory official; and 
 
19. General provisions and assurances.  
 
 



           

ATTACHMENT IV 
ON-THE-JOB TRAINING (OJT) CONTRACT 

 
   INSERT OJT PROVIDER NAME HERE 

 
OJT Contract No:       

 
Section 1:  Contact Information 
 
Complete the contact information for the OJT Provider and the Employer. 
 

OJT PROVIDER:  
      

CONTACT PERSON:  
      

TELEPHONE #:  
      

OJT ADDRESS: 
      

EMAIL:  
      

FAX #:  
      

EMPLOYER NAME:  
      

F.E.I.N. #:  
      

U.B.I. #:  
      

EMPLOYER ADDRESS: 
      

CONTACT PERSON:  
      

EMAIL:  
      

TELEPHONE #:  
      

FAX #:  
      

 
Section 2: Participant Information  
 
Complete the contact information for participant and reimbursement rates. 

PARTICIPANT NAME:  
      

SOCIAL SECURITY #:  
      

TELEPHONE #:  
      

BEGINNING DATE:  
      

END DATE:  
      

TOTAL TRAINING HOURS:  
      

JOB TITLE: 
      

O*NET SOC #:  
      

O*NET JOB ZONE:  
      

HOURLY WAGE  
RATE:  
$      

REIMBURSEMENT  
RATE:  
     % 

MAXIMUM 
REIMBURSEMENT: 
$      

JOB DESCRIPTION: 
      
                                          

 
Include additional Participant Information Charts if training more than one participant. 
 
Section 3:  OJT Agreement 
 
This On-the-Job Training (OJT) Agreement is between the Employer and the (OJT Provider), 
herein after called the OJT Provider and (Name of Employer), herein after called Employer.  Both 
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parties agree to the terms and conditions set forth within this contract.  The contract term 
commences on (enter start date here)  and terminates on (enter end date here). 
 
Section 4: General Terms and Conditions 
 
CONTRACT PURPOSE 
The purpose of this contract is to establish the general terms and conditions under which the 
(OJT Provider) may refer individual WIOA participants (“the participant”) to the Employer to 
enable the Workforce Innovation and Opportunity Act (WIOA) participants to take part in an 
OJT as that term is defined under the Workforce Innovation and Opportunity Act. 
 
OJT DEFINITION 
In accordance with the WIOA sec.  3 (44), the term “on-the-job training” means training by an 
employer that is provided to a paid participant while engaged in productive work.  This training 
will: 
 

a) Provide knowledge or skills essential to the full and adequate performance of the job; 
 

b) Qualify for reimbursement to the employer of up to 50 percent (Note: in some 
circumstances, depending on the size of the employer, the reimbursement rate may go up 
to 75 percent) of the wage rate of the participant, for the extraordinary costs of providing 
the training and additional supervision related to the training; and 

 
c) Limit the OJT contract period of time for a participant to become proficient in the 

occupation for which the training is being provided.  In determining the length of the 
training, consideration should be given to the skill requirements of the occupation, the 
academic and occupational skill level of the participant, the prior work experience of the 
participant, and the individual employment plan, as appropriate. 

 
TRAINING  
Employer agrees to employ the participant and develop a training plan for the OJT participant    
that includes competencies needed to be satisfactorily skilled in the OJT position. The Training 
Plan must be attached with the contract. 

  
FISCAL   
1. OJT Provider shall reimburse Employer on a (Enter a term such as a monthly or bi-monthly) 

basis in an amount not to exceed total reimbursement for extraordinary costs of training to be 
provided by the Employer to the participant. 
 

2. Employer agrees to maintain adequate time and attendance, payroll, and other records to 
support amounts reimbursed under the OJT contract. 

 
3. Employer agrees that records which are directly related to the OJT contract are subject to 

review, monitoring, and audit by the OJT Provider, the State and/or the federal government, 
at any time and without prior notice to the employer. 

 
4. Employer shall provide adequate insurance coverage to protect against legal liability arising 

out of OJT activity. 
 
5. Employer shall preserve all OJT Employee payroll records, fringe benefits and personnel 

records. 
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EMPLOYER ASSURANCES 
1. Employer shall provide worker's compensation coverage for the OJT. 
 
2. If the OJT is provided to one of the Employer's current employees, the Employer verifies that 

the OJT will relate to the introduction of new technologies, introduction to new production or 
service procedures, or is an upgrade to a new job that requires additional skills, and that the 
OJT position will provide the OJT participant with additional wages, hours or benefits. 

 
3. Employer certifies that the company is financially solvent on the date of this contract, and the 

Employer's best projection is that they will remain financially able to meet contract obligations 
at the end of the training period, including OJT participant’s retention. 

 
4. Employer agrees that wage and labor standards will be adhered to and to pay the OJT 

participant at the same rates, including increases, and benefits as participants or employees 
who are situated in similar jobs. Such rates shall be in accordance with applicable law, but in 
on event less than the higher rated specified in section 6(a)(1) of the Fair Labor Standards 
Act of 1938 or the applicable state or local minimum wage law, WIOA sec. 181(a)(1)(A). 

 
5. Conditions of employment and training will be in full accordance with all applicable federal, 

state, and local laws and ordinances (including but not limited to anti-discrimination, labor and 
employment laws, environmental laws or health and safety laws). 

   
6. Employer certifies that the OJT will not impair existing agreements for services or collective 

bargaining agreements and that either it has the concurrence of the appropriate labor 
organization as to the design and conduct of an OJT, or it has no collective bargaining 
agreement with a labor organization that covers the OJT position, 20 CFR 683.270. 

 
7. Employer assures that they have not been debarred or suspended in regard to federal funding, 

29 CFR Part 97.35. 
 
8. Employer further assures that OJT funds will not be used to assist, promote or deter union 

organizing, WIOA sec. 181(b)(7). 
 
9. Employer certifies that no member of the OJT participant's immediate family is engaged in an 

administrative capacity for the Employer or will directly supervise the OJT participant.  For the 
purpose of this contract, immediate family is defined as spouse, children, parents, 
grandparents, grandchildren, brothers, sisters or person bearing the same relationship to the 
OJT participant's spouse, 20 CFR 683.200. 

 
10. Employer assures that the OJT participant(s) will not be employed to carry out the 

construction, operation or maintenance of any part of a facility that is used or to be used for 
sectarian instruction or as a place for religious worship, 29 CFR 683.255. 

 
11. Employer assures that the OJT participant has not been hired into or will remain working in 

any position when any other person is on layoff from the same or a substantially equivalent 
job within the same organizational unit or has been bumped and has recall rights to that 
position, nor if the OJT is created in a promotional line that infringes on opportunities of current 
employees, 20 CFR 683.270. 
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12. Employer assures that if the OJT participant successfully completes the OJT, the employer 
will retain the participant in the same or similar employment. 

 
 
CONTACT PERSON RESPONSIBLE FOR THE OJT TRAINING 
Name:      
 
Address:      
 
Phone:      
 
Email:      
 
 
Section 4: Authorized Signatures  
 
 
PARTICIPANT SIGNATURE: _______________________________________    
 
TYPE/PRINT NAME: ______________________________________________ 
 
DATE: __________________________________________________________      
 
 
EMPLOYER SIGNATURE: __________________________________________    
 
TYPE/PRINT NAME: ______________________________________________ 
 
TITLE: __________________________________________________________ 
 
DATE: __________________________________________________________      
 
 
OJT PROVIDER SIGNATURE:  ______________________________________    
 
TYPE/PRINT NAME: ______________________________________________    
 
TITLE: __________________________________________________________ 
 
DATE: __________________________________________________________     
 
 
If Applicable: 
 
UNION REPRESENTATIVE SIGNATURE:  ____________________________    
 
TYPE/PRINT NAME: _______________________________________________    
 
TITLE: __________________________________________________________ 
 
DATE: __________________________________________________________     



           
 
 

 
ATTACHMENT V 

ON-THE-JOB TRAINING (OJT) TRAINING PLAN 
 

    INSERT OJT PROVIDER NAME HERE 
 

OJT Contract No:       
 

Training Plan No:       
 

Section 1:  Contact and OJT Information 
 
Complete the contact information for the employer and the participant. 
 
EMPLOYER NAME:  
      

CONTACT PERSON:  
      

TELEPHONE #:  
      

TRAINEE NAME:  
      

EMAIL:  
      

TELEPHONE #:  
      

BEGINNING DATE:  
      

END DATE:  
      

TOTAL TRAINING HOURS: 
      

HOURLY WAGE RATE:  
$      

REIMBURSEMENT RATE: 
     % 

MAXIMUM REIMBURSEMENT: 
$      

 
Section 2:  Occupational Information 
 
  Complete the occupational information for the participant’s skill level. 
 
JOB TITLE:  
      

O*NET SOC #:  
      

HOURS/WEEK:  
      

JOB DESCRIPTION:       
REQUIRED JOB SKILLS FOR OCCUPATION:  STARTING CAPABILITY:  

 DATE MEASURED     
1.  JOB SKILL NEEDED     NOT SKILLED:   

SOME SKILL:   
SKILLED:  

2.  JOB SKILL NEEDED     NOT SKILLED:   
SOME SKILL:   

SKILLED:  
3.  JOB SKILLL NEEDED     NOT SKILLED:   

SOME SKILL:   
SKILLED:  

4.  JOB SKILL NEEDED     NOT SKILLED:   
SOME SKILL:   

SKILLED:  
5.  JOB SKILL NEEDED     NOT SKILLED:   

SOME SKILL:   
SKILLED:  
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Section 3: Training Information 
 
Complete the training outline and estimated time for each skill. 
 

SKILLS TO BE LEARNED:  ESTIMATED TRAINING 
HOURS: 

END CAPABILITY 
DATE MEASURED 

1.  SKILL TO BE LEARNED     ESTIMATED TRAINING 
HOURS     

BEGINNING:   
INTERMEDIATE:   

SKILLED:  
2.  SKILL TO BE LEARNED     ESTIMATED TRAINING 

HOURS     
BEGINNING:   

INTERMEDIATE:   
SKILLED:  

3.  SKILL TO BE LEARNED     ESTIMATED TRAINING 
HOURS     

BEGINNING:   
INTERMEDIATE:   

SKILLED:  
4.  SKILL TO BE LEARNED     ESTIMATED TRAINING 

HOURS     
BEGINNING:   

INTERMEDIATE:   
SKILLED:  

5.  SKILL TO BE LEARNED     ESTIMATED TRAINING 
HOURS     

BEGINNING:   
INTERMEDIATE:   

SKILLED:  
LIST SUPPLIES AND TOOLS NEEDED FOR TRAINING:       

 
  Section 4: Signatures 
 
All parties agree to provide or obtain training for the skills outlined in this Training Plan. 
 
  Authorized Signatures 

 
DATE:        
 
PARTICIPANT SIGNATURE:  
 
TYPE/PRINT NAME:       
 
 
DATE:         

 
DATE:       

 
EMPLOYER SIGNATURE:  

 
OJT PROVIDER SIGNATURE:  
 

TYPE/PRINT NAME:       
 

TYPE/PRINT NAME:       

TITLE:       TITLE:       
 

 
If applicable: 
 
DATE:         
 
UNION SIGNATURE:  
 
TYPE/PRINT NAME:       
 
TITLE:       

 
 
 



3 
 

TRAINING PLAN INFORMATION AND INSTRUCTIONS 
 
Training Plans are used to outline the specific skill requirements for on-the-job training (OJT). They are also 
used as the assessment tool to document which skills the participant lacks at the start of the training and to 
measure skill attainment during the course of the training. 
 
Job Description: 
 
A job description may be obtained from the employer or the OJT provider may assist the employer in writing 
a job description, thus providing a “value-added” for the employer. For assistance in writing a job description 
you may use the tasks and activities provided at the CareerOneStop Job Description Writer 
(http://www.careerinfonet.org/jobwriter/). Please modify these descriptions to be specific to employer’s 
needs for the occupation. 
 
Skill Requirements:  
 
List the skills needed to perform the job to the standards specified by the Employer. Record skills as 
specifically and briefly as possible. For assistance in writing skill requirements you may use the tasks and 
activities provided at O*NET OnLine (http://online.onetcenter.org). Please modify these skills to be specific 
to employer’s needs for the occupation (type of tools or software used). 
 
Participant’s Starting Capability: 
 
Used to assess the participant’s skill level near the beginning of the training period and to document skill 
deficiencies which will be addressed by the training. The skills gap can be addressed in the list of “Skills To 
Be Learned”. The “Starting” and “Ending Capability” scores are based upon an interview with the 
participant’s supervisor or by utilizing another skill assessment method used by the employer. 
 
Participant’s Ending Capability:  
 
Record the date on which the “Ending Capability” assessment is made and the skill level which has been 
obtained using the following rating scale: 
 

1. Beginning - Can do only simple parts of the task. 
 

2. Intermediate - Can do most parts of the task. 
 

3. Skilled – Meets the employer’s standard for the task. 
 
Training Length: 
 

a) The OJT Provider, working with the employer, determines the job title for the position to be trained 
for, referencing O*NET OnLine (http://online.onetcenter.org). 

 
b) From O*NET OnLine, Job Zone/SVP parameters are obtained. Use these parameters as a beginning 

guide to determine the length of training. 
 

c) The OJT Provider considers the participant’s past work experience, knowledge, and skills gap to 
assist in determining the length of training. 

 
d) An OJT contract must be limited to the period of time required for a participant to become proficient 

in the occupation for which the training is being provided. In determining the appropriate length of 
the contract, consideration should be given to the skill requirements of the occupation, the academic 
and occupational skill level of the participant, prior work experience, and the participant's individual 
employment plan. (WIOA sec. 3 (44)(C). 

http://www.careerinfonet.org/jobwriter/
http://online.onetcenter.org/
http://online.onetcenter.org/
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e) It may be necessary to deviate from the training schedule, depending on the participant’s ability to 
gain and retain knowledge of the various tasks within the occupation. If there is disruption of the 
planned training period through no fault of the participant or the employer, provide modifications in 
writing with the Training Plan Modification Template. 



           

 
ATTACHMENT VI 

ON-THE-JOB TRAINING (OJT) TRAINING PLAN MODIFICATION 
 

INSERT OJT PROVIDER NAME HERE 
 

OJT Contract No:       
Training Plan No:       
Modification No:       

 
Section 1:  Contact and OJT Information 
Complete the contact information for the employer and the participant. 

EMPLOYER NAME: 
      

CONTACT PERSON:  
      

TELEPHONE #: 
      

PARTICIPANT NAME:  
      

EMAIL:  
      

TELEPHONE #:  
      

BEGINNING DATE: 
      

END DATE: 
      

TOTAL TRAINING HOURS:  
      

HOURLY WAGE RATE:  
$      

REIMBURSEMENT RATE:  
     % 

MAXIMUM REIMBURSEMENT:  
$      

JOB TITLE: 
      

O*NET SOC #:  
      

HOURS/WEEK:  
      

 
Section 2:  Modification Description 
Complete this section with specific details that modify changes to the contract. 
 
This Modification incorporates the following changes: 
      
 
Section 3:  Signatures 
I hereby agree to the changes set forth in this modification. All other training plans remain in full 
force and effect. 

Authorized Signatures 
PARTICIPANT SIGNATURE:                                      DATE: 

___________________________                                     

TYPE/PRINT NAME:  

      

EMPLOYER SIGNATURE:                                           DATE: 
 
___________________________                                      

TYPE/PRINT NAME:  



           

      

TITLE:  

      

OJT PROVIDER SIGNATURE:                                      DATE: 
 
___________________________                                        

TYPE/PRINT NAME:  

      

TITLE:  

      

 



ATTACHMENT VII 
On-the-Job Training Exception Request 

 

Employer Name       

Employee/Trainee Name       

Position Title       

O*Net Code       

Date Hired                       Date Determined Eligible       

Training Period From          to        

Maximum Obligation $        

Hourly Wage $       

Hours/week       

Training Payment $       

Retention Payment $       

Trainee is a:       New Hire ☐           Current Employee  ☐ 
 

Training Plan Exceptions 
Reason(s):        

Justification(s):       

 
Authorized Signature: _______________________________________________    
 
Print Name and Title: _______________________________________________ 
 
Date: __________________________________     
 
Authorized Signature: _____________________________________________    
 
Print Name and Title: __________________________________________________ 
 
Date: ____________________________________     
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ATTACHMENT VIII 
SAMPLE EMPLOYER INVOICE 

Reimbursable Hours Worked 

Complete the calendar with the participant’s reimbursable hours worked for the invoice time period. Fill in the date and reimbursable 
hours worked for each applicable day for the invoice time period. Information recorded here should only include reimbursable hours.  
Reimbursement for the extraordinary costs of training will be based on a % of the standard wage as outlined in the OJT contract.   

Note:  As outlined in the OJT contract, holidays, sick time, vacations, overtime, weekend pay, etc. will not be reimbursed.  Use this 
calendar to only record reimbursable hours for the invoice period. 

SUNDAY MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY 
INSERT 
DATE 

INSERT 
HOURS 

INSERT 
DATE 

INSERT 
HOURS 

INSERT 
DATE 

INSERT 
HOURS 

INSERT 
DATE 

INSERT 
HOURS 

INSERT 
DATE 

INSERT 
HOURS 

INSERT 
DATE 

INSERT 
HOURS 

INSERT 
DATE 

INSERT 
HOURS 

TOTAL HOURS TO BE 
REIMBURSED 
THIS REPORT PERIOD: 
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FOR OFFICIAL USE ONLY 

EMPLOYER REIMBURSEMENT AMOUNT 

HOURLY 
RATE 

X RATE OF 
REIMBURSEMENT 

= HOURLY RATE OF 
REIMBURSEMENT 

X REIMBURSABLE 
HOURS 

= AMOUNT 
DUE 

EMPLOYER 
$      X       = $      X       = $      

 
CUMULATIVE EMPLOYER PAYMENT 

CUMULATIVE 
OJT HOURS 

WORKED 

CUMULATIVE 
REIMBURSEMENT PAID 

TO EMPLOYER 

MAXIMUM 
AMOUNT 

POTENTIAL 
BALANCE REMAING 

      $      $      $      
 

OJT PROVIDER SIGNATURE AND INFORMATION FISCAL AGENT SIGNATURE AND INFORMATION 
DATE: 
      

DATE: 
      

OJT PROVIDER SIGNATURE: 
 

FISCAL AGENT’S SIGNATURE: 
 

TITLE: 
      

TYPE/PRINT NAME: 
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ATTACHMENT IX 
ON-THE-JOB TRAINING (OJT)  
TRAINEE PROGRESS REPORT 

 
INSERT OJT PROVIDER NAME HERE 

 
 

OJT Contract No:       
 

Training Plan No:       
 

Report for the Period Ending:       
 
This template requires employers to regularly evaluate the participant in order to be reimbursed 
for the extraordinary costs of training the OJT employee. The template is completed by the 
employer. In addition to serving as a record of reimbursable hours worked and as the monthly 
invoice, the form also establishes a report of the participant’s progress based on the expectations 
and timelines set out in the training plan in order to gather appropriate evaluation data and 
document the progress of the participant. 
 
Section 1:  Employer Contact Information 
 
Complete the contact information for the employer. 
 

EMPLOYER NAME:       CONTACT PERSON:       TELEPHONE #:       
EMPLOYER ADDRESS:  
      
      

EMAIL:  
      

ALTERNATE TELEPHONE #:  
      

 
Section 2:  Participant Information 
 
Complete the information for the participant including appropriate occupational information. 
 

PARTICIPANT NAME:       EMAIL:       TELEPHONE #:       
JOB TITLE:       O*NET SOC #:       HOURS/WEEK:       
OJT BEGINNING DATE:       OJT END DATE:       TOTAL TRAINING HOURS:       
HOURLY WAGE RATE:  
$      

REIMBURSEMENT RATE:  
     % 

MAXIMUM REIMBURSEMENT: 
$      

 
Complete if raises are awarded during training. 
 

REVISED 
HOURLY WAGE RATE: $      

TRAINING HOURS,  
REVISED RATE:       

REVISED MAXIMUM 
REIMBURSEMENT: $      

 
Section 3:  OJT Participant Progress Report 
 
Complete the evaluation of the participant for each invoice period. Be as accurate as possible for 
how the participant is progressing through his/her OJT training plan. Check the appropriate rating 
box for each item. 



 
COMPETENCY RATING 

1. ABILITY TO LEARN  POOR  MARGINAL  GOOD  VERY GOOD  
EXCELLENT 

2. ATTITUDE  POOR  MARGINAL  GOOD  VERY GOOD  
EXCELLENT 

3. CONDUCT  POOR  MARGINAL  GOOD  VERY GOOD  
EXCELLENT 

4. MOTIVATION/INITIATIVE  POOR  MARGINAL  GOOD  VERY GOOD  
EXCELLENT 

5. QUALITY AND 
ACCURACY OF WORK 

 POOR  MARGINAL  GOOD  VERY GOOD  
EXCELLENT 

6. QUANTITY OF WORK  POOR  MARGINAL  GOOD  VERY GOOD  
EXCELLENT 

7. SAFETY PRACTICES  POOR  MARGINAL  GOOD  VERY GOOD  
EXCELLENT 

8. APPEARANCE/HYGIENE  POOR  MARGINAL  GOOD  VERY GOOD  
EXCELLENT 

9. OVERALL RATING  POOR  MARGINAL  GOOD  VERY GOOD  
EXCELLENT 

 
COMMENT SECTION 

List or explain other concerns the insert OJT Provider name here should be aware of so that the participant can 
successfully complete the training and retain employment 

•       
•       
Are there additional supportive services the workforce system can help with? (Please list) 

•       
•       
 
Section 4:  Participant Skills Evaluation 
 
Complete and evaluate what was learned during this report period. The “skills to be learned” 
can be taken directly from the training plan, if the OJT Toolkit training plan template was used to 
create the training plan.  It is recommended that these skills be measurable and documented in 
accordance with the five types of Measurable Skill Gains as defined in 20 CFR sec. 
677.155(a)(1)(v) and TEGL 10-16, Change 11. 

 
1 The five measurable skill gains types are: 
1. Documented achievement of at least one educational functioning level of a participant who is receiving instruction below the 
postsecondary education level;  
2. Documented attainment of a secondary school diploma or its recognized equivalent;  
3. Secondary or postsecondary transcript or report card for a sufficient number of credit hours that shows a participant is meeting 
the State unit’s academic standards;  
4. Satisfactory or better progress report, towards established milestones, such as completion of OJT or completion of one year of an 
apprenticeship program or similar milestones, from an employer or training provider who is providing training; or  
5. Successful passage of an exam that is required for a particular occupation or progress in attaining technical or occupational skills 
as evidenced by trade-related benchmarks, such as knowledge-based exams. 



 

 
 

SKILLS LEARNED: 

DOCUMENTED 
MEASURABLE 

SKILL GAIN, 
Y/N 

TYPE OF 
SKILL GAIN, 
1, 2, 3, 4, 5 

# OF TRAINING 
HOURS COMPLETED 

DURING THIS 
PERIOD 

CURRENT 
CAPABILITY 

1.                         BEGINNING:   

INTERMEDIATE:   

SKILLED:  

DATE MEASURED: 
      

2.                         BEGINNING:   

INTERMEDIATE:   

SKILLED:  

DATE MEASURED: 
      

3.                         BEGINNING:   

INTERMEDIATE:   

SKILLED:  

DATE MEASURED: 
      

4.                         BEGINNING:   

INTERMEDIATE:   

SKILLED:  

DATE MEASURED: 
      

5.                         BEGINNING:   

INTERMEDIATE:   

SKILLED:  

DATE MEASURED: 
      



 
 
 
 
Section 5: Signatures 
 
All parties agree that information provided is accurate. 
 
Authorized Signatures 
 

PARTICIPANT SIGNATURE AND 
INFORMATION 

EMPLOYER SIGNATURE AND INFORMATION 

DATE:  
       

DATE:  
      

PARTICIPANT SIGNATURE: 
      

EMPLOYER SIGNATURE: 
 

TYPE/PRINT NAME:  
      

TYPE/PRINT NAME: 
      

TITLE:  
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