Trade On-The-Job Training (OJT) Training Plan

Employer/Participant (Trainee) Information
	Employer Name:  
	Contact Person:  
	Phone # (   )    -      

	Participant (Trainee) Name:  
	SSN:  XXX-XX-


Trade OJT Training Plan
	Job Title:       
	O*NET CODE:       
	Hours Per Week:       

	Required Job Skills for Occupation
	Trainee Current Skill Level

Date Measured:         

    
/ FORMTEXT 

    
/
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	List supplies and tools needed for training:       


	Skills To Be Learned
	Estimated Training Hours
	Begin Date
	Anticipated

Date of Completion
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	List supplies and tools needed for training:       


Certification/Signatures

	All parties agree to provide or obtain training for the skills outlined in this training plan.

	Trainee Signature:       

	Date:         

    
/ FORMTEXT 

    
/

	Employer Representative Signature:       

	Date:         

    
/ FORMTEXT 

    
/

	LWIA Representative Signature:       

	Date:         

    
/ FORMTEXT 

    
/
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