Trade Apprenticeship Training Invoice

Instructions


	Participant Information

	Complete one invoice monthly.

	

	
	LWIA #

	Enter the LWIA # where the participant is being served.



	
	Participant SSN


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


	
	Participant Name

	Enter the participant's full name.

	
	Street Address


	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.

	
	Phone Number(s)
	Enter the participant’s cell and home numbers.

	
	
	

	
	Email
	Enter the participant’s email address.

	
	
	

	Trade Apprenticeship Work-Based Learning Employer Information

	 
	Employer Name
	Enter the name of the employer that made a commitment to hire the participant under the terms of an Apprenticeship Training agreement. 



	 
	FEIN
	Enter the Federal Employer Identification Number (FEIN) of the employer.


	 
	Address (Facility of Employment)

	Enter the street of the work site.



	
	City
	Enter the city of the work site.



	
	State
	Enter the state of the work site.



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



	
	Employer Contract Administrator
	Enter the name of the employer contract administrator.

	
	
	

	
	Contract Administrator Title
	Enter the title of the employer contract administrator.

	
	
	

	
	Phone
	Enter the phone number for the employer contract administrator.

	
	
	

	
	Email
	Enter the email for the employer contract administrator.

	
	
	

	Trade Apprenticeship Work-Based Learning Time Sheet Information
                                           

	
	
	

	
	Verification of Hours Worked Attached
	The employer can complete this section or attach a document that is verification of hours worked by the participant.  The box should be marked if a document has been provided as verification of hours worked in lieu of completing the timesheet section.

	
	
	

	
	Dates From/To
	Enter the beginning and ending date for each week in the month for which reimbursement is being requested.  Also, for each day of the work week, enter the number of hours the worker was present. 


	
	Weekly Hours Worked
	Enter the total number of hours worked by the worker for each day of the week.  The weekly hours worked is the sum of all individual days for the week. No overtime hours can be included here. Overtime hours are defined by the company, but cannot exceed 40 hours in a week. (I.e. if the employer considers 37.5 hours a full week and the worker was present for 40 hours, no more than 37.5 hours can be listed in this entry.)


	
	Total Hours Worked During Period
	Enter the total hours worked during this period.  This is the sum of all weekly hours worked. 

	
	
	

	
	Absences
	Indicate the dates and reasons for any absences.

	Trade Apprenticeship Reimbursement  Information


	
	Hourly Wage

	Enter the hourly wage paid to the participant for this invoice period.

	
	Negotiated Reimbursement Rate


	Enter the Negotiated Reimbursement Rate from Trade Form #009 Trade ApprenticeshipTraining Agreement.

	 
	Monthly Wages due 
Employee
	Calculate Monthly Wages Due Employee by multiplying the hourly wage and the negotiated reimbursement rate.  Then multiply that by the total hours worked during period.  Enter that amount.  


	
	Allowable Training Related Expenses

	Enter the allowable training related expenses for those items provided to the employee during this month.  The cost of tools, equipment, uniforms and books is covered only if such items are normally required to be purchased by an employee hired into this position and not provided by the employer. The cost of training related consumables are for those general supplies required by an employee to successfully complete their training class or program.  A list of the required tools and original receipts must be attached to the invoice to receive reimbursement.


	
	Total Training Reimbursement due Employer
	Calculate the reimbursement total. This is the sum of wages due employee and the allowable training related expenses. This is the amount due the employer for the month of training provided to the employee. 


	Trade Apprenticeship Employer Confirmation

	 
	Employer Signature
	The authorized employer contract must sign and date this invoice confirming they are in agreement with the information provided on the form.


	
	Employer Phone Number
	Enter the employer phone number.

	

	
	Participant Signature and Date

	The participant must sign and date the invoice certifying the information on the form is true to best of his/her knowledge.


	
	
	

	                                                  STAFF USE ONLY


	
	Career Planner Signature and Date
	The LWIA career planner must sign and date this form.  
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