Attachment 4.d
Insert OJT Provider Name Here
On-the-Job Training (OJT)
Progress Report and Invoice Form
OJT Contract No:      
Training Plan No:      
Report for the Period Ending:      
This template requires employers to regularly evaluate the participant in order to be reimbursed for the extraordinary costs of training the OJT employee. The template is completed by the employer.  In addition to serving as a record of reimbursable hours worked and as the monthly invoice, the form also establishes a report of the participant’s progress based on the expectations and timelines set out in the training plan in order to gather appropriate evaluation data and document the progress of the participant.
Section 1:  Employer Contact Information

Complete the contact information for the employer.

	EMPLOYER NAME:      
	CONTACT PERSON:      
	TELEPHONE #:      

	EMPLOYER ADDRESS: 
     
     
	EMAIL:      
	Alternate Telephone  #:      


Section 2:  Participant Information
Complete the information for the participant including appropriate occupational information.
	PARTICIPANT NAME:      
	EMAIL:      
	TELEPHONE #:      

	JOB TITLE:      
	O*NET SOC #:      
	HOURS/WEEK:      

	OJT BEGINNING DATE: 
	OJT END DATE: 
	TOTAL TRAINING HOURS: 

	HOURLY WAGE RATE: $
	REIMBURSEMENT RATE: 
	MAXIMUM REIMBURSEMENT: $


Complete if raises are awarded during training.
	Revised HOURLY WAGE RATE: $
	TRAINING HOURS, Revised Rate: 
	REVIsed MAXIMUM 

REIMBURSEMENT: $


Section 3:  OJT Participant Progress Report
Complete the evaluation of the participant for each invoice period.  Be as accurate as possible for how the participant is progressing through his/her OJT training plan.  Check the appropriate rating box for each item.
	COMPETENCY
	RATING

	1. ABILITY TO LEARN
	 FORMCHECKBOX 
 POOR
	 FORMCHECKBOX 
 MARGINAL
	 FORMCHECKBOX 
 GOOD
	 FORMCHECKBOX 
 VERY GOOD
	 FORMCHECKBOX 
 EXCELLENT

	2. ATTITUDE
	 FORMCHECKBOX 
 POOR
	 FORMCHECKBOX 
 MARGINAL
	 FORMCHECKBOX 
 GOOD
	 FORMCHECKBOX 
 VERY GOOD
	 FORMCHECKBOX 
 EXCELLENT

	3. CONDUCT
	 FORMCHECKBOX 
 POOR
	 FORMCHECKBOX 
 MARGINAL
	 FORMCHECKBOX 
 GOOD
	 FORMCHECKBOX 
 VERY GOOD
	 FORMCHECKBOX 
 EXCELLENT

	4. MOTIVATION/INITIATIVE
	 FORMCHECKBOX 
 POOR
	 FORMCHECKBOX 
 MARGINAL
	 FORMCHECKBOX 
 GOOD
	 FORMCHECKBOX 
 VERY GOOD
	 FORMCHECKBOX 
 EXCELLENT

	5. QUALITY AND ACCURACY OF WORK
	 FORMCHECKBOX 
 POOR
	 FORMCHECKBOX 
 MARGINAL
	 FORMCHECKBOX 
 GOOD
	 FORMCHECKBOX 
 VERY GOOD
	 FORMCHECKBOX 
 EXCELLENT

	6. QUANTITY OF WORK
	 FORMCHECKBOX 
 POOR
	 FORMCHECKBOX 
 MARGINAL
	 FORMCHECKBOX 
 GOOD
	 FORMCHECKBOX 
 VERY GOOD
	 FORMCHECKBOX 
 EXCELLENT

	7. SAFETY PRACTICES
	 FORMCHECKBOX 
 POOR
	 FORMCHECKBOX 
 MARGINAL
	 FORMCHECKBOX 
 GOOD
	 FORMCHECKBOX 
 VERY GOOD
	 FORMCHECKBOX 
 EXCELLENT

	8. APPEARANCE/HYGIENE
	 FORMCHECKBOX 
 POOR
	 FORMCHECKBOX 
 MARGINAL
	 FORMCHECKBOX 
 GOOD
	 FORMCHECKBOX 
 VERY GOOD
	 FORMCHECKBOX 
 EXCELLENT

	9. OVERALL RATING
	 FORMCHECKBOX 
 POOR
	 FORMCHECKBOX 
 MARGINAL
	 FORMCHECKBOX 
 GOOD
	 FORMCHECKBOX 
 VERY GOOD
	 FORMCHECKBOX 
 EXCELLENT


	COMMENT SECTION

	List or explain other concerns the insert OJT Provider name here should be aware of so that the participant can successfully complete the training and retain employment

	·      
·      

	Are there additional supportive services the workforce system can help with? (Please list)

	·      
·      


Section 4:  Participant Skills Evaluation

Complete and evaluate what was learned during this report period.  The “skills to be learned” can be taken directly from the training plan, if the OJT Toolkit training plan template was used to create the training plan.  It is recommended that these skills be measurable and documented in accordance with the five types of Measurable Skill Gains as defined in 20 CFR sec. 677.155(a)(1)(v) and TEGL 10-16, Change 1
.
	SKILLS LEARNED: 
	DOCUMENTED MEASURABLE SKILL GAIN, Y/N
	TYPE OF SKILL GAIN,

1, 2, 3, 4, 5 
	# of training hours completed during this period
	CURRENT CAPABILITY

	1.      
	
	
	     
	Beginning:  FORMCHECKBOX 
 

Intermediate:  FORMCHECKBOX 
 

Skilled:  FORMCHECKBOX 

Date measured:      

	2.      
	
	
	     
	Beginning:  FORMCHECKBOX 
 

Intermediate:  FORMCHECKBOX 
 

Skilled:  FORMCHECKBOX 

Date measured:      

	3.      
	
	
	     
	Beginning:  FORMCHECKBOX 
 

Intermediate:  FORMCHECKBOX 
 

Skilled:  FORMCHECKBOX 

Date measured:      

	4.      
	
	
	     
	Beginning:  FORMCHECKBOX 
 

Intermediate:  FORMCHECKBOX 
 

Skilled:  FORMCHECKBOX 

Date measured:      

	5.      
	
	
	     
	Beginning:  FORMCHECKBOX 
 

Intermediate:  FORMCHECKBOX 
 

Skilled:  FORMCHECKBOX 

Date measured:      


Section 5:  Reimbursable Hours Worked
Complete the calendar with the participant’s reimbursable hours worked for the invoice time period.  Fill in the date and reimbursable hours worked for each applicable day for the invoice time period.  Information recorded here should only include reimbursable hours.  Reimbursement for the extraordinary costs of training will be based on a % of the standard wage as outlined in the OJT contract.  

Note:  As outlined in the OJT contract, holidays, sick time, vacations, overtime, weekend pay, etc. will not be reimbursed.  Use this calendar to only record reimbursable hours for the invoice period.
	SUNDAY
	MONDAY
	TUESDAY
	WEDNESDAY
	THURSDAY
	FRIDAY
	SATURDAY

	INSERT DATE
	INSERT HOURS
	INSERT DATE
	INSERT HOURS
	INSERT DATE
	INSERT HOURS
	INSERT DATE
	INSERT HOURS
	INSERT DATE
	INSERT HOURS
	INSERT DATE
	INSERT HOURS
	INSERT DATE
	INSERT HOURS

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	

	TOTAL HOURS TO BE REIMBURSED
THIS REPORT PERIOD:
	     
     


Section 6: Signatures

All parties agree that information provided is accurate.

Authorized Signatures

	PARTICIPANT sIGNATURE AND iNFORMATION
	eMPLOYER sIGNATURE AND iNFORMATION

	DATE:        
	DATE:      

	PARTICIPANT SIGNATURE:

     
	eMPLOYER SIGNATURE:

     

	TYPE/PRINT NAME:      
	TYPE/PRINT NAME:      

	
	TITLE:      




	FOR OFFICIAL USE ONLY

	EMPLOYER REIMBURSEMENT AMOUNT

	HOURLY RATE
	X
	RATE OF REIMBURSEMENT
	=
	HOURLY RATE OF REIMBURSEMENT
	X
	REIMBURSABLE HOURS
	=
	AMOUNT DUE EMPLOYER

	$     
	X
	     
	=
	$     
	X
	     
	=
	$     

	

	CUMULATIVE EMPLOYER PAYMENT

	CUMULATIVE OJT HOURS WORKED
	CUMULATIVE REIMBURSEMENT PAID TO EMPLOYER
	MAXIMUM

AMOUNT
	POTENTIAL
BALANCE REMAING

	     
	$     
	$     
	$     


	ojt pROVIDER sIGNATURE AND iNFORMATION
	fISCAL AGENT SIGNATURE AND INFORMATION

	DATE:      
	DATE:      

	OJT PROVIDER SIGNATURE:

     
	fISCAL AGENT’S SIGNATURE:

     

	`
	TYPE/PRINT NAME:      

	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.
� The five measurable skill gains types are:


1. Documented achievement of at least one educational functioning level of a participant who is receiving instruction below the postsecondary education level; 


2. Documented attainment of a secondary school diploma or its recognized equivalent; 


3. Secondary or postsecondary transcript or report card for a sufficient number of credit hours that shows a participant is meeting the State unit’s academic standards; 


4. Satisfactory or better progress report, towards established milestones, such as completion of OJT or completion of one year of an apprenticeship program or similar milestones, from an employer or training provider who is providing training; or 


5. Successful passage of an exam that is required for a particular occupation or progress in attaining technical or occupational skills as evidenced by trade-related benchmarks, such as knowledge-based exams.
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