Trade On-The-Job Training (OJT) Agreement

Instructions


This form is to be completed if the On-The-Job Training (OJT) is being paid solely or partially with Trade funding. Trade rules and guidelines must be followed when any portion of the training is being paid solely with Trade funds.  An OJT program may be paid solely through WIOA funds, but must follow all applicable WIOA rules and guidelines.

	Participant (Trainee) Information



	
	LWIA#


	Enter the LWIA # where the participant (trainee) is being served.



	
	Participant SSN

	Enter the last four digits of the participant’s SSN.

	
	Participant Name
	Enter the participant's last name, first name and middle initial.


	
	Street Address (Residence)


	Enter the street address where the participant currently resides.  Enter the apartment number, if applicable. 



	
	City


	Enter the city where the participant currently resides.



	
	State


	Enter the state where the participant currently resides.

	
	Zip


	Enter the 5 digit zip code where the participant currently resides.

	Employer Information



	 
	Employer Name
	Enter the name of the employer for the OJT agreement. 



	 
	Address (Facility of employment)

	Enter the street of the work site.  Enter the PO Box if used as the mailing address.


	
	City
	Enter the city of the work site.



	
	State
	Enter the state of the work site.



	
	Zip
	Enter the 5 or 9 digit zip code for the work site.



	
	Employer Agreement Administrator

	Enter the name of the company contact for the OJT agreement.


	
	Agreement Administrator Title

	Enter the title of the agreement administrator for the OJT agreement.


	
	Phone
	Enter the phone number of the agreement administrator for the OJT agreement.


	
	Email
	Enter the email of the agreement administrator for the OJT agreement.

	
	
	

	
	
	          OJT/Classroom Training Information

	
	
	

	
	OJT Start Date
	Enter the start date of the OJT agreement.

	
	
	

	
	OJT End Date
	Enter the end date of the OJT agreement.

	
	
	

	
	OJT Job Title
	Enter the job title for the position the participant (trainee) will be training in.

	
	
	

	
	O-NET Code
	Enter the O-NET Code for the job title for the OJT.

	
	
	

	
	Supervisor Name
	Enter the name of the participant's OJT supervisor for this agreement.


	 
	Phone Number
	Enter the phone number of the participant's OJT supervisor for this agreement.


	
	Copy of Job Description Attached  OR Description of job duties
	Mark the box if a copy of the job description for the OJT training position is attached to the agreement.  If a job description is not attached to the agreement, enter a description of the job duties to be performed by the participant (trainee) for the OJT position.


	
	Starting Hourly Wage
	Enter the hourly wage that will be paid to the participant (trainee) at the start of the OJT agreement.


	
	Will the wage increase during training?

	Mark Yes or No to indicate if the wage for the participant (trainee) will increase during the OJT agreement period.


	
	If yes, please provide dates and amounts
	If the wage increase question is marked Yes, then provide the dates and amounts of scheduled wage increases that will be paid to the participant (trainee) during the OJT agreement period.

	
	
	

	
	Total OJT Weeks (Employer Training)
	Enter the total number of weeks that the OJT training is scheduled for the employer training portion.


	
	Classroom Training Start Date
	Enter the start date of any classroom training that will be required as a part of this OJT agreement.


	
	Classroom Training End Date

	Enter the end date of any classroom training that will be required as a part of this OJT agreement.


	 
	Total Classroom Training Weeks (if applicable)

	If classroom training is required as a part of this OJT agreement, enter the number of weeks of classroom training the participant (trainee) will be required to attend.

	
	OJT and Classroom Training Conducted Concurrently
	If the OJT and Classroom Training are to be conducted concurrently, mark this box.  If the OJT and Classroom Training are not to be conducted concurrently, do not mark this box.


	
	
	

	
	OJT and Classroom Training Conducted Sequentially
	If the OJT and Classroom Training are to be conducted sequentially, mark this box.  If the OJT and Classroom Training are not to be conducted sequentially, do not mark this box.


	
	
	

	
	A copy of Form #008a OJT Training Plan is attached to this agreement


	Mark Yes or No indicating if the OJT Training Plan is attached to the OJT agreement.  NOTE:  An OJT Training Plan is required as a part of an OJT agreement.

	
	Six conditions of training are met
	Mark Yes or No indicating if the Six conditions for approval of Trade training have been met.  If No, the OJT agreement cannot be approved.


	
	Form #006 for classroom training completed, if applicable
	Mark Yes or No indicating if the Form #006 has been completed for the classroom training portion.  If the participant (trainee) is required to attend classroom training, the Form #006 is required to be completed.  Therefore, if the No box is marked, and the participant (trainee) is required to attend classroom training, the OJT cannot be approved.


	Agreement Reimbursement Calculation


	
	Wage Reimbursement Calculation
	Enter the following items for the Wage Reimbursement:
Hourly Wage Rate to be paid for Trainee

Number of Training Hours for the agreement
Sub-Total Training Wages

(Hourly Wage Rate x Number of Training Hours)

Negotiated Reimbursement Rate (cannot be more than 50%)

Wage Reimbursement

(Sub-Total Training Wages x Negotiated Reimbursement Rate)

	
	
	

	
	Classroom Training Calculation
	Enter the following items for the Classroom Training Calculation:
Tuition

Books, Tools, Uniforms, Equipment and Supplies

Classroom Training Amount

(Sum of Tuition, Books, Tools, Uniforms, Equipment, and Supplies)

	
	
	

	
	Transportation/ Subsistence Calculation
	Mark Yes or No indicating if the participant (trainee) is eligible for transportation/subsistence assistance.  Complete a Form #005 Eligibility Determination for Trade Transportation/ Subsistence Assistance and print a Google Maps for the distance from the participant’s (trainee’s) residence and training institution for the classroom training portion of the OJT.  If the form shows the participant (trainee) is eligible for transportation/subsistence assistance reimbursement.

Enter the total amount calculated on Form #005 for the total transportation/ subsistence assistance.

	
	
	

	
	Total OJT Agreement Amount
	Enter the amount of the Total costs for the OJT Agreement as calculated above.  This amount is the sum of:

Wage Reimbursement

Classroom Training Amount

Total Transportation/Subsistence Assistance Amount from Form #005

	
	
	

	
	WIOA Leveraged Funding
	Mark Yes or Not indicating if WIOA funds are being leveraged with Trade funds for this OJT agreement.

If WIOA funds are being used to pay a portion of this OJT agreement, enter the amount being paid by WIOA.

Enter the Total funded percentage for the total OJT Agreement that includes both the WIOA and Trade funds provided.  NOTE:  The total percentage of reimbursement cannot exceed 75%.

	
	
	


	Employer/LWIA Certification


	
	Employer/LWIA Certification for OJT
	This section is for the signatures of the Employer Representative and the LWIA Representative who have the authority to enter into the OJT agreement and agree to the terms and conditions of the agreement.  The signatures also need to be dated.

	
	
	

	
	
	

	
	
	              Participant Agreement


	
	Participant Agreement
	The participant agreement section outlines the responsibilities of the participant for the agreement.  The participant and career planner must sign and date the form attesting the information is true, correct, and there is no intention to commit fraud and the participant agrees to comply with the responsibilities outlined above.
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