workforce CONNECTIONS

PEOPLE. PARTNERSHIPS. POSSIBII

ON-THE-JOB TRAINING OBLIGATION FORM

SUB-RECIPIENT:

CONTRACT/CLUSTER NAME:

SERVICE LOCATION:

PARTICIPANT NAME: USER ID:
PROGRAM ELIGIBILITY: OADULT O DwW OOSY OOTHER:
EMPLOYMENT STATUS: Is the individual employed prior to the start of the OJT? OYES O NO

EMPLOYER NAME:

JOB TITLE:
NUMBER OF EMPLOYEES:* JOB ZONE:
*Current total NOT including this OJT.

OBLIGATION TYPE: O NEW OJT O REVISED CONTRACT
WAGE SUBSIDY START DATE: WAGE SUBSIDY END DATE:
ACTUAL HOURLY RATE: REIMBURSEMENT RATE:
TOTAL OJT HOURS: TOTAL OJT AMOUNT:

Sub-Recipient Authorized Signature Date

The signature below indicates that WC has authorized WIOA funds to be released upon receipt of invoice and W-9 for
the OJT Employer. OJTs not authorized by WC in advance of the training start date will not be reimbursed.

Workforce Connections Authorized Signature Date

Workforce Connections is an equal opportunity employer/program.
Auxiliary aids and services available upon request for individuals with disabilities.

Relay 711 or (800)326-6868 ,
Revised 7.9.19
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