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OJT Grant Application Data Sheet


 Employer Information

Legal (official) Name of Organization 

Type of Organization
Organization’s Federal Employer Identification Number (FEIN)


Occupational License #
Workers Comp #:     NAICS Code
Number of Employees:     
[image: image2.jpg]/wrkForce One
Employment Solutions



Brief Organization Description (products/services provided; environment; etc.):     

Wage Reimbursement Rates 50 or fewer = 90%  FORMCHECKBOX 
       51 to 250 = 75%  FORMCHECKBOX 
      251 and higher = 50%  FORMCHECKBOX 
    
Seasonal Employment: Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
 (if yes, do not proceed)
Number of Entry-Level Positions: 
Ratio of Supervisors to Trainees
Working Conditions Observed Yes     Safety Procedures Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

Apprenticeship Programs Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

 Enterprise Zone   Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
    Minimum 80% Retention Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
   N/A  FORMCHECKBOX 

Are collective bargaining agreements covering the occupations in which training is proposed? Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
   N/A  FORMCHECKBOX 

If yes, list bargaining agents and occupations      
List Paid Holidays and Fringes 

OJT Candidate Name

Job Title for proposed OJT Training
Has anyone performing the job listed for the proposed OJT been laid off by the employer in the last two months? Yes FORMCHECKBOX 
 No FORMCHECKBOX 

Does employer have the necessary equipment, resources and supervision to perform the training?  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
   

Has employer contracted with WF1 in the past?  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
   If yes, for what program(s)?   When? 

Will the proposed OJT position(s) be contracted through a staffing agency?  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
   If yes, who is the employer of record (who issues the payroll check)?     
Will the proposed OJT position require additional training or certifications after the completion of the OJT in order to retain this job? Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
 

This proposed OJT is for the salaried job listed above. Will this job remain in salary status after the completion of the OJT?        Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 



Person Authorized to Sign Contracts for the Organization (must be an owner or officer of the organization)
Full Name      




Title      


Address      




City      

State      

Zip      
Phone      

Fax      

Cell      

Email Address      
Employer Signature ___________________________________

Date______________________________
I Do:  FORMCHECKBOX 
    I Do Not:  FORMCHECKBOX 
  Recommend Proceeding with Contract

If not, why?      
Outreach Staff __ ___________________________________   ________________________________________   __________________
                         Name (Print)                                       
                    Signature                                                                    Date
Supervisor Review ___ ______      ______      ____________      _______________________________________   __________________
                                  Name (Print)                                       
            Signature                                                                   Date
VP, CBR Review/Approval ______________________________________   _______________________________________   __________________
                                             Name (Print)                                       
                    Signature                                                                   Date
(  New Contract


(  Existing Agreement
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