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Connecting People with Opportunities for Employment



Partner:  FORMCHECKBOX 
AC;  FORMCHECKBOX 
CC;  FORMCHECKBOX 
Oak;  FORMCHECKBOX 
Rich

	OJT Contract Number:
	     

	Referral Made By:
	     


OJT Referral Form

	EMPLOYER INFORMATION

	Company/Association Name:
	     
	FEIN#:     

	Address:      
	City:      
	State: CA
	Zip:      

	Check Appropriate Box:  FORMCHECKBOX 
 Individual/Sole Proprietor  FORMCHECKBOX 
 Corporation  FORMCHECKBOX 
Partnership  FORMCHECKBOX 
Other

	Contact Person:      
	Title/Position:      

	Phone:      
	Fax:      
	Email:      

	Summary of Job Duties:     

	Training Occupation:     


	PARTICIPANT INFORMATION:

	Participant Name
	SSN
	Training/
Occupation
	Start/
End Dates
	OJT Number
	Start Wage
	End Wage

	     
	     
	     
	     
	     
	     
	     


	WIA Funding Sources:      

	Adult
	Dislocated Worker
	Other (Specify Grant)
	Total Obligated (Add Sources)

	$     
	$     
	$     
	$     

	Outline skills and tasks required
	Hours

	1.      
	     

	2.      
	     

	3.      
	     

	4.      
	     

	5.      
	     

	6.      
	     

	7.      
	     

	8.      
	     

	9.      
	     

	10.      
	     

	Total Number of OJT Training Hours (Not to exceed 520 Hours)
	     


	TRAINING DETAILS

	3.
	Total Number of OJT Hours
	     

	4.
	Total Training Cost
	$     

	5.
	Reimbursement Rate of       % (up to 50%)
	      %

	6.
	OJT Cost for participant (#4 x #5)
	$     


By signing and transmitting this OJT Referral Form, the undersigned intends for the Oakland PIC to rely upon and act in accordance with all of the information contained herein.

	Referring Counselor:      
	Signature:      
	Date:      

	Counselor Manager:      
	Signature:      
	Date:      

	Employer:      
Title:      
	Signature:      
	Date:      

	Oakland PIC:      
Title:       
	Signature:      
	Date:      
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