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Connecting People with Opportunities for Employment




 OJT MONITORING REPORT

	NAME:
	     
	
	CONTRACT #:
	     

	ADDRESS:
	     
	
	CITY, ZIP:
	     

	CONTACT:
	     
	
	TITLE:
	     

	MONITORED BY:
	     
	
	DATE:
	     

	OCCUPATIONAL TITLE:
	     


	
	1.0   RECORDS/ACCOUNTS
	
	YES
	
	NO
	
	FINDINGS/CORRECTIVE ACTION NEEDED, IF ANY

	
	
	
	
	
	
	
	

	
	1.1 Timesheet/Cards: Does the employer have  adequate timesheets for each trainee?


	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	     

	
	Do timesheets support hours claimed on most recent invoice?


	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	     

	
	Are monthly invoices for reimbursement submitted on time?


	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	     

	
	Are reimbursements 50% or less of contracted wage and in accordance with the terms and conditions of the contract?
	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	     

	
	1.2   Payroll:  Are there records kept for payroll on the WIB trainee?

Review Payroll procedures to verify that trainee is receiving the same wage as other staff employed in that position and to ensure that he/she is receiving the wage stipulated in the contract.
	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	     


	
	
	
	YES
	
	NO
	
	FINDINGS/CORRECTIVE ACTION NEEDED, IF ANY

	
	
	
	
	
	
	
	

	
	1.3 Personnel Records:  Does the employer

maintain a personnel file on each trainee?

Is there clear evidence that all facets of the training are being provided to trainee(s)?

And that a copy of the job description is on file?

Is employer conforming with the policy on confidentiality of trainee records?

(For One-Stops:  each file should contain copies of WIB forms the training outline.)


	
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	
	     
     
     
     


	
	
	
	
	
	
	
	

	
	2.0 TRAINING:
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	2.1 Activity:  Talk with each trainee to determine if he/she is receiving the training as outlined in the OJT referral form/worksheet.
	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	     

	
	Determine that each trainee has received a copy of the job description for the occupation for which he/she has trained.
	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	     


	
	Does it appear that the information contained in contract is accurate and being used to guide the training?


	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	     

	
	2.2 Worksite:  Observe the worksite.  Does it appear that the employees and trainee(s) are working under safe and health conditions?
	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	     


	
	2.3 Supervision:  Is the Supervisor aware that the employee is a WIA trainee?


	
	 FORMCHECKBOX 

 FORMCHECKBOX 

	
	 FORMCHECKBOX 

 FORMCHECKBOX 

	
	     


	
	3.0 MONITOR’S OBSERVATIONS/REPORT:

     
	
	
	
	
	
	Name of Trainee(s):

1.        
2.         

3.         

4.         




	
	
	
	YES
	
	NO
	
	FINDINGS/CORRECTIVE ACTION NEEDED, IF ANY

	
	
	
	
	
	
	
	

	
	3.1 Trainee Response:  Is each trainee receiving the same kind of benefits as other employees in the same entry level job classification?


	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	

	
	Have each trainee describe the training and what he/she has learned.

     A) How well does he/she like the job?

     B) How has he/she benefited from training

           experiences?

     C) Does he/she get regular feedback from

           the supervisor on training program?


	
	 FORMCHECKBOX 


	
	 FORMCHECKBOX 

	
	     
     


	
	3.2 Employer Response:  Is each trainee becoming a productive employee?

3.3 Any problem that may lead to training termination?

3.4 Do you feel the OJT program is beneficial to your company?


	
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	
	


	4.0 EVALUATION:  Briefly give your impression on how well OJT is doing.  Employer is/is not  achieving the planned performance benchmarks established in contract. Employer is in full compliance with the contract requirements, records document the provision of training, etc.

Comments:        

	

	5.0 Exit Interviews:  “Exit” interview with employer regarding purpose and primary concerns, corrective action, if any.  Be specific:        



	
	
	

	Signature 
	
	Date

	Signature 
	
	Date



	Date Cover Letter Sent to Contractor Regarding Monitoring Results     (use only if transmitting report)
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