[bookmark: _GoBack]ON-THE-JOB TRAINING CONTRACT
I.  CONTRACT INFORMATION
Program Title		__Case Manager			                  Trainee Wage Per Hour   $		
OJT Reimbursement Rate             %	
Total Contracted Hours     		
Total Not to Exceed        	$	


Grantor Name							                    
Grantor Address 					______       
Grantor Phone						______       
Trainee Name							
Trainee Part. ID 					_____________
Trainee Occupation					______
Beginning Date				 Ending Date			__
		II. EMPLOYER AND TRAINING INFORMATION
Employer Name											______
Employer Address							__________________________
Employer Phone			_______Employer Tax ID Number		____________
Training Location											
Training Supervisor					   Title				_____________
Alternate Supervisor					  Title			___________________
Number of Permanent/Full-Time Employees		  Number of Current OJT Trainees		
Employer’s Normal Work Week: 	thru		   from		 AM/PM to	 	AM/PM
Payroll Information: 	     Weekly        	Bi-Weekly  	    Semi-Monthly      	Monthly








Benefits Information:																																	__________________________
Orientation/Training Normally Provided by Employer																__________________________
Employer Type:	       Corporation      Un-Inc. Association       Partnership            Labor Organization 
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