Attachment 4.c
Insert OJT Provider Name Here
On-the-Job Training (OJT) Training Plan Modification
OJT Contract No:      
Training Plan No:      
Modification No:      
Section 1:  Contact and OJT Information

Complete the contact information for the employer and the participant.

	EMPLOYER NAME:      
	CONTACT PERSON:      
	TELEPHONE #:      

	PARTICIPANT Name:      
	EMAIL:      
	TELEPHONE #:      

	Beginning Date:      
	End Date:      
	Total Training Hours:      

	Hourly Wage Rate: 
$     
	Reimbursement Rate: 
     %
	Maximum Reimbursement: $     

	Job Title:

     
	O*NET SOC #: 
     
	Hours/week: 
     


Section 2:  Modification Description

Complete this section with specific details that modify changes to the contract.

This Modification incorporates the following changes:

     
Section 3:  Signatures

I hereby agree to the changes set forth in this modification.  All other training plans remain in full force and effect.

Authorized Signatures
	DATE:        

	PARTICIPANT SIGNATURE:

     

	TYPE/PRINT NAME:      

	DATE:        
	DATE:      

	EMPLOYER SIGNATURE:

     
	OJT PROVIDER SIGNATURE:

     

	TYPE/PRINT NAME:      
	TYPE/PRINT NAME:      

	TITLE:      
	TITLE:      


Disclaimer:  The tools, templates, and information provided in the OJT Toolkit serve as a general guide for states and local areas.  Although every effort is made to ensure that the material within this web site is accurate and timely, we make no warranties or representations as to the accuracy or completeness of the contents, whether the contents are current, or free from changes caused by third parties.  All information is provided “as is” without warranty of any kind. No information provided in this site may be considered legal advice and it is the responsibility of each user of the OJT Toolkit materials to ensure that the materials meet all federal, state and local requirements.  Use of the materials does not imply compliance with ETA requirements.
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