The Mississippi Partnership

OJT Training Outline

	Trainee’s Name:


	Trainee’s SSN:



	Training Period:

__________            _____



_______                             __

Beginning




Ending (Approximately)

	
	

	Employer Name:


	Employer Address:

	Trainee’s Supervisor
	Trainee’s Job Information

	Name: 
	Job Title & Occupation:

	Title:
	Wage per Hour:

	Phone:
	Hours per Week:

	E-Mail:
	Date Hired:

	

	Adult or Dislocated Worker:


TRAINING OUTLINE

	
	Description of Skills/Competencies

To be learned
	 Training Hours Needed

	1.
	
	

	2.
	
	

	3.
	
	

	4.
	
	

	5.
	
	

	6.
	
	

	7.
	
	

	8.
	
	

	9.
	
	

	10.
	
	

	
	TOTAL HOURS
	


*Additional sheets should be added as needed if more than 10 skills are to be learned.

When the employer approves the OJT Invoice in the Mississippi ETPL-OJT system the employer is certifying that this individual has completed the training outline above and has gained the skills necessary to perform this job.


	Approved by the Employer
	
	Approved by the OJT Provider

	Name:


	
	Name:

	Signature:
	
	Signature:

	Title:


	
	Title:

	Date:


	
	Date:




The Mississippi Partnership

Workforce Development Area

On-the-Job Training 

Log of OJT Hours Completed
	EMPLOYER INFORMATION

	Name:
	

	Address:
	

	

	
TRAINEE’S INFORMATION
_____ Adult  _____ DW

	Name:
	
	Last 4 of Digits of SSN:
	

	Job Title:
	


	OJT Scheduled Hours
	Current Work Month
	Hours Worked for Current Month
	Total OJT Hours Remaining

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Date completed training: _____________ 
Date completed retention: _____________
Date Paid: _____________ 
Amount: ______________                   Check #: _____________ 

Approved by Employer: _________________________________________________________


Signature

Date

Approved by OJT WIN Job Center: _______________________________________________


Staff Signature
Date

Revision Date 7/1/2016

OJT Training Outline


