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	ON-THE-JOB TRAINING PLAN



Trainee Name _______________________               Trainee Social Security Number___________
Trainee Job Title _________________________

ONET Code (OMJ staff only) ___________
Trainer Name: ____________________________
The person(s) responsible for delivering the training is well versed in skill sets and has the time to carry out the training necessary for the trainee to successfully complete the training as outlined below. The employee cannot begin work until all 5 steps have been completed and the OJT Agreement has been signed. 
	Skills to be learned
	Hours of Training
	End Capability Skill Assessment (to be completed at end)

	1.
	
	Met: 

Unmet:

	2.
	
	Met: 

Unmet:

	3.
	
	Met: 

Unmet: 

	4.
	
	Met: 

Unmet: 

	5.
	
	Met: 

Unmet:

	Do not complete this section until end of training.

Date of Assessment: ___________    Signature of Assessor: ________________________

Comments:

	
	


DATES, RATES AND TRAINING COSTS:  
Actual Start Date________________     Training End Date____________      #Weeks____________

Base Wage*$___________ X Total Training Hours_________ X Reimbursement Rate _________% = Subtotal $________________

Subtotal $____________________ + Additional costs $__________________ = Total Contract Cost: $__________________

Explain additional costs: ____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

*Base wage is the starting wage excluding shift, bonus, or incentive pay.  All additional costs to be invoiced by the employer.
Financial code:  □ 480 Adult      □ 485 Dislocated Worker 
       □ ___ Incumbent Worker 
□ 472 Out of School Youth
Participant Signature:  _______________________________________________________
Date_________________________
Company Training Personnel: _________________________________________________
Date ________________________
Program Caseworker: _________________________________________________

Date ________________________

Program Supervisor: _________________________________________________

Date ________________________
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