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OJT Agreement No.:       
Training Plan No.:       
Modification No.:       
Modification Effective Date:       
On-the-Job Training Plan Modification
This modification is effective on       and changes the terms of the above numbered OJT Training Plan as follows:

 FORMCHECKBOX 

The Training Period is extended to      .
 FORMCHECKBOX 

The maximum obligation has changed to $      . 

 FORMCHECKBOX 

The original Training Plan “Skills to be Learned” is changed, and the revised Plan is attached.
 FORMCHECKBOX 

A new, additional Training Plan has been adopted adding additional skills to be learned for an upgraded position.  The new Training Plan is attached.
Other terms and conditions have been changed as follows:

     
     
     
Agreed to by signing below:

	Approved by the Employer:
	Approved by WorkSource:
	Approved by the Trainee:

	_____________________       
Authorized Signature                                    Date
	_____________________      
Authorized Signature                                    Date
	_____________________      
Authorized Signature                                    Date

	          

Type/Print Name  

     
Title
	          

Type/Print Name  

     
Title
	          

Type/Print Name  

     








Name of xXx Organization ( Address ( Telephone Number ( Fax Number
WorkSource is an equal opportunity employer and provider of employment and training services. 

Auxiliary aids and services are available upon request to persons with disabilities.


