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OJT Agreement No.:       
Training Plan No.:       
On-the-Job Training 
Supplemental Training Plan

The Employer, WorkSource staff, and the Trainee agree to the following supplemental training described below:

     
Supplementary Training Times, Place and Dates:  

     
     
Supplementary Training Costs to Be Paid:

 FORMCHECKBOX 

By the Employer:  $     
Describe:       
 FORMCHECKBOX 

Paid by WorkSource:  $     
Describe:       
 FORMCHECKBOX 

Paid by the Trainee:  $     
Describe:       
By signing below, all parties agree to the cost payment plan outlined above.  The Trainee agrees to participate in and make progress in the supplemental training; the Employer agrees to reasonably facilitate and support training completion; and WorkSource agrees to facilitate and support training start-up and completion.
	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  

     
Title


Name of xXx Organization ( Address ( Telephone Number ( Fax Number
WorkSource is an equal opportunity employer/program. Auxiliary aids and services are available upon request to individuals with disabilities. Washington Relay Service 711.

