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OJT Training Plan

The WorkForce One Business Outreach staff member works with the employer to complete the sections of the training plan with no shading. Sections with blue shading are completed by the WorkForce One Success Coach and the sections with yellow shading are completed by the employer prior to submitting final invoice.
	This training plan is hereby incorporated and made part of agreement#         
	Effective Date      

	Between WorkForce One and      
	Training Plan #      

	Employer Contact      

	Title      
	Phone      

	Employer Retention Rate within 80% guidelines?  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
  N/A  FORMCHECKBOX 
   

	Does this Employer have more than 4 Training Plans? Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 
    

If Yes, request Business Services Manager’s Approval    
	Business Services Manager
Approved   FORMCHECKBOX 
   or   Denied    FORMCHECKBOX 


	Job Title:      

	ONET:       
	SVP       
	Job Description Attached? Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	Entry wage $       / hr
	Employer paying more than $19.51? Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

	# of Training Hours      

	Wage Reimbursement Rate   
        100%  FORMCHECKBOX 
     90%  FORMCHECKBOX 
     75%  FORMCHECKBOX 
    50%  FORMCHECKBOX 
            
	Training payment total = $       x       number of training hours = $      

	Is the Employer related to a WorkForce One employee? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
 
	  Current Number of Employees?  # _____

	Is the OJT Participant a family member of a WorkForce One employee? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	Participant Name:      
	Last 4 Digits of SS#       


WIA Success Coach Section

	1. Current Employment Status? Unemployed  FORMCHECKBOX 
 Employed  FORMCHECKBOX 
    
	2. Worked for This Company in Past?  Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
 

	3. Funding   Adult  FORMCHECKBOX 
    DW  FORMCHECKBOX 
   Youth  FORMCHECKBOX 

	   4. Is this customer currently enrolled in WIA? Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

   5. Is the customer a  Reverse Referral  FORMCHECKBOX 
    EFM Search  FORMCHECKBOX 
     N/A   FORMCHECKBOX 
 


	6. Participant Received ITA ? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
 
	7. ITA Program      
	8. ITA Amount $      

	9. Finished Training? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  N/A  FORMCHECKBOX 

	10. Certification Received? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  N/A  FORMCHECKBOX 

	11. Date Completed      

	12. Professional Placement Network? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 



WTP Success Coach Section
	1.  Worked for This Company in Past? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	2. Current Status?   Mandatory   FORMCHECKBOX 
    Transitional   FORMCHECKBOX 
    

     If Transitional, refer customer to a WIA success coach  

	4. Funding WTP  FORMCHECKBOX 

	5.  W.I.S.E / Job Club? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	 6.  Vocational Training? Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 


	7. ITA Program      
	8. Participant Received ITA? Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 

	9. Date Completed       

	10.  Finished Training? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  N/A  FORMCHECKBOX 
   
	11. Certification Received? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  N/A  FORMCHECKBOX 



Reimbursement Key:
WTP Program Participants = 100%       Employers with less than 50 employees = 90%       Employers with 51 to 250 employees = 75%
          Employers with more than 250 employees = 50%
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Final payment for training is at completion of 30-day retention period.
	Employer Typically Requires        Years of Experience
Employer Typically Requires       Masters  FORMCHECKBOX 
     Bachelors  FORMCHECKBOX 
     Associates  FORMCHECKBOX 
     Diploma/GED  FORMCHECKBOX 
     Other      

	Primary Skills Required to Perform Job

Please breakdown employer’s job description into brief but DETAILED skills needed to perform the job



	1.      

	2.      

	3.      

	4.      

	5.      

	6.      

	Secondary Skills Required to Perform Job

	1.      

	2.      


	13.

Primary Skills Needed by Candidate
	Assessment
	Narrative Regarding Assessment Given
	Training & 
Measurement Methods


	Evaluation
	Skills

Attained?

	
	 1    2    3    4    5
	
	 I    O    P    D   M
	 1    2    3    4    5
	Yes    No

	1.      
	 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 

	
	 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 

	 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 

	  FORMCHECKBOX 
      FORMCHECKBOX 


	2.      
	 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 

	
	 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 

	 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 

	  FORMCHECKBOX 
      FORMCHECKBOX 


	3.      
	 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 

	
	 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 

	 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 

	  FORMCHECKBOX 
      FORMCHECKBOX 


	4.      
	 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 

	
	 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 

	 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 

	  FORMCHECKBOX 
      FORMCHECKBOX 


	5.      
	 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 

	
	 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 

	 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 

	  FORMCHECKBOX 
      FORMCHECKBOX 


	6.      
	 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 

	
	 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 

	 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 

	  FORMCHECKBOX 
      FORMCHECKBOX 


	Secondary Skills Needed by Candidate
	Assessment
	Narrative Regarding Assessment Given
	Training & Measurement Methods


	Evaluation
	Skills

Attained?

	
	 1    2    3    4    5
	
	 I    O    P    D   M
	 1    2    3    4    5
	Yes    No

	1.      
	 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 

	
	 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 

	 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 

	  FORMCHECKBOX 
      FORMCHECKBOX 


	2.      
	 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 

	
	 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 

	 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 

	  FORMCHECKBOX 
      FORMCHECKBOX 



Assessment/Evaluation Scale = 1 is Unskilled – 5 is Skilled

Training & Measurement Key:    I = Instruct          O = Observe          P = Practice          D = Demonstrate           M = Manuals/Tutorials 
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	Business Outreach Notes/Observations About Position (and candidate if applicable):            


	14.   Success Coach Notes/Observations About Assessment:      


	15.   Eligibility Determination Date       
	16.   Assessment Date      
	17.  Initial      

	Desired Start Date      
	Actual Start Date      
	Training End Date      
	Retention Date      

	Evaluation Date         
	Initial                      
	Has Participant attained sufficient skills to remain on the job?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
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All signatures must be obtained prior to submitting for approval.

	          
	
	

	WF1 Business Outreach Name
	Signature
	Date

	          
	
	

	ERC/Supervisor Name
	Signature
	Date

	
	
	

	          
	
	

	Participant Name
	Signature
	Date

	By signing this document, I certify that I have reviewed customer’s eligibility, resume, skill gaps and OJT Training Plan for the purpose of determining suitability. Based on my assessment, this candidate:

 FORMCHECKBOX 
 Meets eligibility and suitability for this OJT opportunity
 FORMCHECKBOX 
 Meets eligibility but is NOT suitable for this particular OJT opportunity

 FORMCHECKBOX 
 Candidate was provided a Service Denial Form

	     
	
	

	Success Coach Name
	Signature
	Date


	          



	          

	Employer Name  
	Person Signing Training Plan

	          
	
	

	Title
	Signature
	Date


WorkForce One Employment Solutions Approval








          
___________________________
Vice President Signature







Date
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(  New Contract


(  Existing Agreement








