		         On-the-Job Training (OJT)		       OJT # __________                                                                                                                   					       Training Outline		          Training Outline # _________

	[bookmark: Text10][bookmark: _GoBack]Employee/Trainee Name:                      
	Employer Name:        

	Position Title:       
	Supervisor’s Name:       

	O*Net Code:       
	Phone #:       

	Training Period:  From                     to                   
	E-mail:       

	Starting Hourly Wage:  $     
	                   Agency Use Only

	Expected Hourly Wage at End of Training Period:  $     
	Reimbursement Rate:
[bookmark: Check5]50%     |_|                75%     |_|                90%     |_|

	Hire Date:       
	Total Training Hours:       

	Hours per week:       
	Maximum Obligation:       



	Skills to be Learned
	Starting Capability              Date Scored:       
	Ending Capability                          Date Scored:       

	     
	     1   |_|               2   |_|
	Met |_|   Not Met |_|   Trainee Initials      

	     
	     1   |_|               2   |_|
	Met |_|   Not Met |_|   Trainee Initials      

	     
	     1   |_|               2   |_|
	Met |_|   Not Met |_|   Trainee Initials      

	     
	     1   |_|               2   |_|
	Met |_|   Not Met |_|   Trainee Initials      

	     
	     1   |_|               2   |_|
	Met |_|   Not Met |_|   Trainee Initials      

	     
	     1   |_|               2   |_|
	Met |_|   Not Met |_|   Trainee Initials      

	     
	     1   |_|               2   |_|
	Met |_|   Not Met |_|   Trainee Initials      

	     
	     1   |_|               2   |_|
	Met |_|   Not Met |_|   Trainee Initials      

	     
	     1   |_|               2   |_|
	Met |_|   Not Met |_|   Trainee Initials      

	     
	     1   |_|               2   |_|
	Met |_|   Not Met |_|   Trainee Initials      



Funding for training is authorized when OJT Training Outlines are signed below by the Employer, reviewed with the trainee, and approved by OhioMeansJobs (OMJ) Seneca County.  All OJT agreement terms and conditions, plus the Training Outline Instructions, apply to this Training Outline.


Submitted by Employer:	     		Reviewed with Trainee			Approved by OMJ Seneca Co:

___________________________	___________________________	_________________________
Authorized Signature 		                 Date	Trainee Signature                                      Date		Authorized Signature                                Date


___________________________	___________________________	_________________________
Name                                            			Name					Name                   	
			
___________________________						_________________________
Title										Title


Revised:  11.14.14



OhioMeansJobs Seneca County
TRAINING OUTLINE INSTRUCTIONS

Training Outlines are used to outline the specific skill requirements for an employer-based training program. They are also used as an assessment tool to document which skills the Trainee lacks at the start of training and measure skill attainment during the course of training.

SKILLS TO BE LEARNED:  List the skills needed to perform the job to the standards specified by the
Employer. Skills should be stated as specifically and briefly as possible, identifying the skill to be learned.

TRAINEE’S STARTING CAPABILITY: Used to assess the Trainee’s skill level near the beginning of the training period and to document skill deficiencies which will be addressed through training. Record the date of the “Starting Capability” assessment. The “Starting Capability” scores are based upon an interview with the Trainee’s Supervisor or by utilizing another skill assessment method used by the Employer.

1. Beginning 		Can do only simple parts of the task.
	2. Intermediate 		Can do most parts of the task.

TRAINEE’S ENDING CAPABILITY: Record the date on which the “Ending Capability” assessment is
made and whether or not that skill was learned.  This should be reviewed with the Trainee and he/she  should initial each to indicate agreement with the ending assessment.  The final assessment should be completed within 2 weeks of the end of the training period.  	
	
TRAINING LENGTH:

a. 	The OhioMeansJobs Seneca County representative, working with the Employer, determines the job title for the position to be trained for, referencing the Occupational Network (O-Net).

b. 	From the O-Net, Specific Vocational Preparation (SVP) parameters are obtained. It is within these parameters that the length of training is set.  No OJT will be written with a Training Period of less than four weeks or more than 26 weeks.  

c. 	An OJT must be limited to the period of time required for a participant to become proficient in the
occupation for which training is being provided. In determining the appropriate length of the contract, consideration must be given to the skill requirements of the occupation, the academic and occupational skill level of the participant and the Trainee’s prior work experience.  [WIA§101(31)(c)].
	 	
SIGNATURES:

a.       The employer representative will complete the training outline and sign it.
b.  	The skills to be learned and the initial assessment of skills must be reviewed with the Trainee so     
he/she has a clear expectation of the training to be received and the goals to be achieved.  	
c.       The training outline, signed by the Employer Representative and the Trainee, will be returned to         	OhioMeansJobs Seneca County for approval and obligation of funds.  Once the plan is approved 		and the obligation amount determined, a copy will be returned to the Employer Representative. 			                                                      
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