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OJT Fact Sheet
Pre-Screening Employer Eligibility Form

Employer Eligibility Questionnaire Form
Union Concurrence Form
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PARTICIPANT 

ON

-

THE

-

JOB TRAINING 

PROGRAM EVALUATION

 

 

(ENTERED BY 

OJT Coordinator

):

 

NAME OF 

OJT SITE

:

 

 

POSITION TITLE:

 

 

COURSE ID:

 

 

PROGRAM

 

START DATE

:

 

 

Program End Date: 

 

 

NAME OF 

TRAINEE

: (Optional):

 

 

 

A.

 

HOW WOULD YOU RATE YOUR 

OJT

 

OVERALL?

 

q

 

Excellent  

 

q

 

Good

 

q

 

Average

 

q

 

Poor

 

 

 

B.

 

HOW WOULD YOU RATE THE 

SKILLS 

TRAINING YOU

 

RECEIVED?

 

 

q

 

Excellent  

 

q

 

Good

 

q

 

Average

 

q

 

Poor

 

 

 

C.

 

HOW WOULD YOU RATE THE 

SUPERVISOR (S) 

 

IN THE FOLLOWING AREAS:

 

 

1.

 

Knowledge of the 

job

 

area they are teaching:

 

q

 

Excellent  

 

q

 

Good

 

q

 

A

verage

 

q

 

Poor

 

 

2.

 

Overall helpfulness and ability to meet your needs as a learner:

 

q

 

Excellent  

 

q

 

Good

 

q

 

Average

 

q

 

Poor

 

 

3.

 

Overall communication skills:

 

q

 

Excellent  

 

q

 

Good

 

q

 

Average

 

q

 

Poor

 

 

 

D.

 

TRAINING MATERIALS, 

EQUIPMENT

 

AND FACILITIES

:

 

 

1.

 

Wh

at did you think about the traini

ng

 

materials

/examples

 

used in the OJT

?

 

q

 

Excellent  

 

q

 

Good

 

q

 

Average

 

q

 

Poor

 

 

2.

 

How would you rate the equipment (computers, calcul

ators, etc.) used in the OJT

?

 

q

 

Excellent  

 

q

 

Good

 

q

 

Average

 

q

 

Poor

 

 

3.

 

How would you rate the facilities (cleanliness, accessibility, etc.)?

 

q

 

Ex

cellent  

 

q

 

Good

 

q

 

Average

 

q

 

Poor

 

 

 

E.

 

POTENTIAL 

SUCCESS

 

IN 

FUTURE EMPLOYMENT

:

 

 

1.

 

Based on your training, how would you rate your ability to 

perform the

 

job?

 

q

 

Excellent  

 

q

 

Good

 

q

 

Average

 

q

 

Poor

 

 

 

2.   How would you rate the support of the 

supervisors and 

staff in assi

sting you in 

learning the

 

job?

 

q

 

Excellent  

 

q

 

Good

 

q

 

Average

 

q

 

Poor

 

 

  

3.   

How wou

ld you rate your 

VWCC Career Counselor

 

in helping you to 

achieve 

 

your

 

employment

 

goals?

 

q

 

Excellent  

 

q

 

Good

 

q

 

Average

 

q

 

Poor

 

 

COMMENTS:

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


                             ON THE JOB TRAINING
                    FACT SHEET

OJT is a method of providing individualized occupational skills training for Dislocated Workers and Low Income Adults. 

The goal of the OJT program is to place participants in occupations that will enhance their prospects for long-term employment and will ultimately permit them to become self-sufficient.  

OJT involves the acquisition of specific skills and employment competencies, through exposure in an actual work setting, to the processes, work tasks, tools and methods of a specific job or group of jobs.  

It is a “hire-first” program in which the employer, either public or private, enters into an agreement with the Career Center to hire, train, and retain the individual upon successful completion of the training program.

Because it is a “hire-first” program OJT is only available to participants whose goal is immediate employment. 


• Participants receive no less than the State minimum wage.
• Training participants must meet WIA eligibility criteria (see Eligibility below)
• Employers must be established businesses with workers compensation insurance 
• Participating employers receive a reimbursement to cover the extraordinary costs of training and supervision as well as to compensate for expected lower productivity of the trainee vs. a more experienced employee 

OJT Trainee Eligibility

In order to meet WIA eligibility requirements for OJT, potential trainees must be identified as economically disadvantaged Adults or must qualify as a Dislocated Worker. 
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ON-THE-JOB TRAINING PROGRAM
PRE-SCREENING EMPLOYER ELIGIBILITY
NAME OF EMPLOYER: _________________________________________________

NAME OF COMPANY: __________________________________________________

ADDRESS/CITY/STATE/ZIP:  ____________________________________________

TELEPHONE/EMAIL: ___________________________________________________

BUSINESS CONTACT: (Name and Title) ___________________________________









YES

NO
Has the employer hired any prospective customers prior to
 FORMCHECKBOX 


 FORMCHECKBOX 

 registration?











If yes, was it indicated that the customer would have 

been hired without an OJT contract?




 FORMCHECKBOX 

    
 FORMCHECKBOX 



Is the employer involved in any disputes with a labor 

organization? 






 FORMCHECKBOX 


 FORMCHECKBOX 



Has the employer had any previous OJT agreements?

 FORMCHECKBOX 


 FORMCHECKBOX 




If yes, has the employer exhibited a pattern of


failing to provide OJT participants with long


term regular employment on previous OJT


agreements






 FORMCHECKBOX 


 FORMCHECKBOX 

 Has the employer relocated to the labor market area 

in the last 120 days resulting in layoffs of existing employees?
 FORMCHECKBOX 


 FORMCHECKBOX 

 Does the employer have a history of layoffs?


 FORMCHECKBOX 


 FORMCHECKBOX 

I hereby certify that the responses provided above are true to the best of my knowledge, and that I am properly authorized to carry out the respective obligations and responsibilities of the OJT Program. 

Signed:            _________________________________________________
Title/Date:      _________________________________________________

EMPLOYER ELIGIBILITY QUESTIONNAIRE
(continued)

· Will the employer train eligible OJT customers in higher skill occupations (SVP of 2 or higher)?

 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

· Will employer agree to the General Provisions of an OJT Agreement?

 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

· Will employer agree to sign a Performance Review and Certificate of Completion upon the customer successfully completing the OJT wherein the WIA customer has obtained the occupational skills as identified in the training outline and is competent in the performance of those skills?

 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

I hereby certify that the responses provided above are true to the best of my knowledge, and that I am properly authorized to carry out the respective obligations and responsibilities of the OJT Program.

Signed:
____________________________________________

Title:

____________________________________________

Date:

____________________________________________

[image: image3.emf]Lower Merrimack Valley Workforce Investment Area   Organized Labor Consultation/Concurrence     Please Print:   Name of Entity:     Address:     Please Check  All  Appropriate Box es Below :              I certify that no collective bargaining agreement exists between                                        Employer /Agency   Name   and any certified collective bargaining agency and, hence, union concurrence is not  applicable.     And     I certify that no temporary employment opportunities funded through the ARRA are  replacing employment of individuals’ w ho have been laid - off.                                            Authorized Signatory                                           Title           Date   And/Or   If a Collective Bargaining Agreement exists the information below must be completed and  signed by the local labor representative(s )    Consultation: T he ___________________________________   (Name of labor organization; include local # if appropriate)   has reviewed the  On - the - Job Training plan   and has been consulted in accordance with the  Workforce Investment Act.     Concurrence: The  _______________________ ___________   (Name of labor organization; include local # if appropriate) , based on it’s review and  consultation, concurs that the above named agency/employer  On - the - Job Training Plan  and  employment opportunities do not conflict with ,   nor negatively affect  the existing  Collective Bargaining Agreement and the Labor organization concurs with the provision  of these temporary employment opportunities for youth.      The undersigned certifies that the information herein contained to the best of the knowledge and  bel ief of the above named unit, is in compliance with existing labor contracts and/or collective   bargaining agreements (if applicable) between the agency and  this labor organization.   Signature:_________________________________ Date:________________     Name:____ ________________________________ Title:_________________    


ATTACHMENT B

Potential OJT Program Router

Pre Contract Request

OJT Master Training Plan Report

OJT Mid-Point Training Plan Report

OJT End of Training Plan Report

	OJT Potential Program Router

Employer/Program Site:                                                 # of OJTs:  

Job Title of Training Occupation:                                  Amount: $

Attached please find Four Components outlining the potential OJT Program site and description as follows: B) General Information; C) Program Description; D) Master Training Plan; and Reporting Requirements (including Mid-point and End Training Plans).

Please review and approve, or provide direct feedback to OJT Coordinator:

Arthur Chilingirian:    □  Review and Approve                    _________   Initials 

Comments:______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

DGA Planning Department:    □  Review and Approve                         _________   Initials

Comments:__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

____________________________________________________________ 

Tracy Myszkowski:    □  Review and Approve                      _________   Initials

Comments:__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Urgency:    FORMCHECKBOX 
  High      FORMCHECKBOX 
  Low

Submitted By:  Ann B. Shaw                        Date Submitted: 



[image: image4.emf]        PART   B : GENERAL INFORMATION     1.   Contractor’s Organizational Structure     Corporation    Partnership    Individual Employer    Non - Profit or Public Agency     2. Internal Revenue Service Employer I.D . Number (F .E.I.N.):         3. MA Dept. of Employment and Tra ining Account Number          4. Number of individuals to be hired and trained under this contract:       5. Number of Contractor’s full - time employees:           6. Proposed S tart Date:     Proposed   End Date:       7. Na me and title of Person responsible for the operation of this contract:       Name :         Telephone:          Title:       FAX:          Email Address:          8. Name and T itle of Person authorized to sign   claims for financial reimbursement:     Name                      Telephone:        Title:               FAX:             Email:          9. Contractor’s Product or Servic e:             10. Does the contractor have a current or previous (within the last 2 years) WIA or other US Department of Labor  contract ?      YES         NO          WIA Contract  #              Effect ive Dates:     From      To:            WIA Contract #        Effect ive Dates:       From  ___     To:  ____         WIA Contract # __________ Effective Dates: From ________________ To: _________________     11. Has the Contractor relocated to the Grantor’s Labor Market  Area and commercial operations wit hin the previous  120 days?      YES             NO              


PART C: PROGRAM DESCRIPTION:

1. Contractor’s Job Title of the Training Occupation:

2. O-NET Job Title, O-NET Job Code, and S.V.P. Range:

O-NET Job Title: 

O-NET Job Code: 

SVP Range: 

3. Contractor’s Job Description: 

.

3A. Baseline Qualifications for On-the-Job Training:

4. Location of Training Facility:

5. Name, Title and Telephone Number of Person(s) assigned to supervise and/or provide training:

6. Is (Are) the occupation(s) proposed for OJT subject to a union agreement?  
 FORMCHECKBOX 
YES 

 FORMCHECKBOX 
 NO 

If “YES”, indicate that there has been concurrence by the appropriate bargaining representative as to the OJT program and the rates of pay agreed upon. Identify the individual contacted for this concurrence. 

__________________________________________________________________________________



NAME



TITLE


UNION AFFILIATION
PART E PROGRAM REIMBURSEMENT DESCRIPTION

O-NET OCCUPATION: 


O-NET CODE





S.V.P.RANGE    




TRAINING HOURS




HOURLY FIXED UNIT COST

$

OJT TRAINING COST


$

STARTING WAGE RATE

$

TOTAL OJT CONTRACT COST:
$


[image: image5.emf]  PART D:        OJT  Master  Training Plan  Report   Participant Name:         MOSES ID   Number:     Job Position:               Name of OJT Provider:    Star t Date of Contract:               Mid Point Date o f Contract       End   Date of Contract:      *Tasks are trained concurrently, not sequ entially. The training plan will note hours completed to date and progress.    

Tasks   The tasks which are to be learned  Instructional Method   The method o r  combination of methods by  which the work unit is to be learned; i.e.  instruction, shadowing, practice, r eading  manuals, etc .    Est. Hours Per Task   Number of training  hours required for the  attainment of each  task  Method of  Evaluation   OD = Observable  Demonstration   PR = Product Review   Q = Meets  Performance Quota  Skill   L evel   A ttained   SM = Skill Mastered   SP = Satisfac tory  Progress   N I =  Needs  Improvement   HC =   Hours covered  to date    

  1.     xxxxxxxxxx  

  2.     xxxxxxxxxx  

  3.     xxxxxxxxxx  

  4.     xxxxxxxxxx  

  5.       xxxxxxxxxx  

  6.     xxxxxxxxxx  

  7.     xxxxxxxxxx  

  8.     xxxxxxxxxx  

  9.     xxxxxxxxxx  

 



[image: image6.emf]  OJT  Mid - Point  of  Training Plan   Report   Participant Name:             MOSES ID   Number :   Job Po sition:              Name of   OJT Provider:       Star t Date of Contract:               Mid Point Date of Contr act:       End   Date of Contract:      *Tasks are trained  concurrently, not sequenti ally. The training plan will note hours completed to date and progress.  

Tasks   The tasks which are to be learned  Instructional Method   The method o r  combination of methods by  which the work unit is to be learned; i.e.  instruction, shadowing, practice, readin g  manuals, etc .    Est. Hours Per Task   Number of training  hours required for the  attainment of each  task  Method of  Evaluation   OD = Observable  Demonstration   PR = Product Review   Q = Meets  Performance Quota  Skill   L evel   A ttained   SM = Skill Mastered   SP = Satisfactory  Progress   N I =  Needs  Improvement   HC =   Hours covered   To date    

  1.      

  2.      

  3.      

  4.      

  5.       

  6.      

  7.      

  8.      

  9.      

The undersigned hereby attests that the above named participant is making satisfactory progress in the master of th e skills listed in the training  outline.   __________________________________________________________________       ___________________________   Employer’s Signature                         Date Signed   __________________________________________________________________       _____ ______________________   OJT Program Coordinator’s   Signature                   Date Signed  



 EMBED Word.Document.8 \s [image: image7.emf]  OJT  End   of Training Plan  Re port   Participant Name:               MOSES ID   Nu mber:   Job Position:                  Name of OJT Provider :   Star t Date of Contract:                 Mid Point Date of Contract :         End   Date of Contract:      * Tasks are trained concurrently, not sequential ly. The training plan will note hours completed to date and progress.  

Tasks   The tasks which are to be learned  Instructional Method   The method o r   combination of methods by  which the work unit is to be learned; i.e.  instruction, shadowing, practice, reading  manuals, etc .    Est. Hours Per Task   Number of training  hours required for the  attainment of each  task  Method of  Evaluation   OD = Observable  Demonstration   PR = Product Review   Q = Meets  Performance Quota  Skill   L evel   A ttained   SM = Skill Mastered   SP = Satisfactory  Pr ogress   N I =  Needs  Improvement   HC = Hours covered   To date    

  1.      

  2.      

  3.      

  4.      

  5.       

  6.      

  7.      

  8.      

  9.      

The undersigned hereby attests that the above named participant  has mastered the skills necessary for the performance   of this position.   __________________________________________________________________       ___________________________   Employer’s Signature                         Date Signed   __________________________________________________________________       ___________________________   OJT Coordinator’s    Signature                       Date Signed  



ATTACHMENT C

OJT Customer Training Flow Chart


[image: image8.emf]Outreach and Recruitment

Referral Sources

Reception

Completion of Basic and full Membership Information

Initial Triage (Includes Preliminary Eligibility): Determination of next steps 

Preliminary Marketability Determination: Introduction to the Resource Room

Scheduling of Workshops and/or Assessment

Assessment Begins:

Achievement Testing, Collection of Eligibility Documentation

Following Eligibility Determination: Referral to Employment Services Staff or to Career 

Services Advisor

Career Counseling Appointment: Informational Meeting

Initial Career Management Plan

LMI Review

Further Assessment: including Interest Assessment Referral 

to OJT Coordinator for Program Appropriateness

Customer meets with OJT Coordinator and suitability 

for OJT made; match with available OJT slot

Customer interviews for OJT position with employer

Finalization of CDP.

Completion of OJT Selection Package

Enrollment into WIA

Customer begins OJT

Ongoing Case Management Monitoring by OJT Coordinator

Completion of OJT and Continued Employment 

Program Exit


ATTACHMENT D

OJT Referral Package

OJT Request Review


[image: image9.emf]        OJT Request Review       MOSES Case   Management Plan (signed)       Customer’s Resume       Labor Market Information (LMI) documentation       On - the - Job Training Documentation Checkl ist       Customer Obligations for On - the - Job Training        

  OJT Referral Package should contain the following documents, in the following order:  



[image: image10.emf]ValleyWorks Career Center   OJT Request Review        Customer’s Name:_________________________________      MOSES ID #   __________________     Career Services Advisor’s Name: _____________________________     Date submitted for manager’s review: ___________________     Da te CSA returned with corrections: ________________         Issues:     ________________________________________________________________Resolved:     Yes     No     ________________________________________________________________Resolved:     Yes     No     _____________________ ___________________________________________Resolved:     Yes     No     ________________________________________________________________Resolved:     Yes     No     ________________________________________________________________Resolved:     Yes     No     ___________________ _____________________________________________Resolved:     Yes     No     ________________________________________________________________Resolved:     Yes     No     ________________________________________________________________Resolved:     Yes   No     __________________ ______________________________________________Resolved:     Yes   No     ________________________________________________________________Resolved:     Yes   No     ________________________________________________________________Resolved:     Yes   No     Other Comments:   ___ _________________________________________________________________________________ ____________________________________________________________________________________ ____________________________________________________________________________________       ____ ________________________________________           ________________________   WIA Services Coordinator Signature               Date  


ATTACHMENT E

Employer Rating Reimbursement Invoice


[image: image11.emf]Employer Rating  –   Reimbursement Invoice                                 Invoice #                              Check if Final Invoice                            Contract #          Employer:                      Phone #:          Address:                   City:             Zip:          Customer Name:                     Moses ID   #          Monthly  Billi ng Period:               to                   Start Date           End Date   Reimbursement will be in accordance with the OJT Agreement and OJT Provisions.  Reimbursement will not be made for  overtime, shift differential,  non - work time,   e.g. overtime, Vacation, sick leave, holid ays not worked.     A.   ATTENDANCE :   Number of absences /   month ________   Number of hours present ________   Number of tardies /   month ________    

(a) Total Hours Worked:  (b) Hourly Wage:  Amount to be Reimbursed: (a)x(b)   X  50% =  $____________    

B.   PERFORMANCE  

OCCUPATIONAL SKILLS:   1.     2.     3.     4.     Total :  Rating Code          ______            ______            ______            ______            ______    Employer Rating Guide     1     Participant has not made satisfactory progress   2    Participant is making progress, but less than a satisf actory level   3    Participant is performing at a satisfactory level           FINAL  INVOICE  ONLY   4. The participant has acquired competency in the occupational skills  

RESPONSIBILITY:   ⁭  Seeks Additional responsibilities   ⁭  Willingly accepts additional responsibili ties   ⁭  Reluctant to accept additional responsibilities   ⁭  Cannot be depended on  Comments:    

Ability to Learn:   ⁭  Learning with exceptional rapidity    ⁭  Average ability to learn new things   ⁭  Grasps instructions readily                 ⁭  Somewhat slow in le arning   ⁭  Limited in learning new duties  Comments:    

JOB PERFORMANCE:   Accuracy:   ⁭  rarely makes mistakes   ⁭  below average   ⁭  above average                ⁭  inaccurate   ⁭  average   Quantity :   ⁭  usually high output                             ⁭  finishes allotted   amount of work   ⁭  consistently turns out more work       ⁭  amount of work inadequate  Comments:            

  Record any change in  trainee  information below:                                                                   I hereby certify that the training and/or services were provided in accord ance with the provisions of the OJT Agreement.  I also    affirm that this invoice is true and correct.                       Employer Signature           Date                       Other Entity Providing Training (if applicable)     Date     I hereby certify that the rating has been reviewed  with me and that I am being trained as described in my Training Outline.                                     Trainee Signature           Date     OJT Coordinator       Date     Trainee Comments:                                                                 Please attach copies of all payroll registers to support this in voice.  


ATTACHMENT F

Contract Request Form

Contract Cover Sheet

Statement of Work

Insurance Certification

Certification Regarding Debarment

Signatory Authorization

OJT Course Request


[image: image12.emf]    ON - THE - JOB TRAINING   CONTRACT REQUEST FORM    

CUSTOMER INFORMATON :  Client:                     MOSES ID# :                  Date :                      

  PROGRAM INFORMATION    

COMPANY NAME:                   

ADDRESS :                  

OJT AUTHORI ZED SIGNATORY :   _________________________________________________________  

JOB TITLE:                     Day:   PM:   EVENING:   

START DATE:                   END DATE:                   

CONTRACT AMOU NT:                   FUNDING :                  

COMPANY REPRESENTATIVE :                  

 

Attachments:    

   General Information    Reporting Requirements  

   Program Description    Mi d - Point Training Plan Report  

   Master Training Plan    End of Training Plan Report  

   Reimbursement Description   

  MANAGER ACTION    

REQUEST HAS BEEN:  APPROVED:   REJECTED:   

Comments:                    

Managers Signature:   ___________________________ ___  Date:   _____________  

  DTD Director’s Signature:  ___________________________________         Date ______________               Planning R eview   _________________________________________ ________        Date  _________________                                          DGA Planning Staff   Comments:   _________________________________________________________________________________________________ ________________________________________________________ _________________________________________ _________________________________________________________________________________________________ ________________ _________________________________________________________________________________  



[image: image13.emf]DIVISION OF GRANTS ADMINISTRATION   ON - THE JOB TRAINING                                                         CONTRACT NUMBER:     EFFECTIVE PERIOD OF CONTRACT        NAME OF FUNDING AGENCY         NAME   AND ADDRESS:   AND ADDRESS:     Division of Grants Administration                   439 South  Union Street, Bldg. 2                   Lawrence, MA  01843                                                   TOTAL MAXIMUM DOLLAR AMOUNT OF   CONTRACT             FUNDING TITLE OR GRANT:                   NAME OF PROGRAM:                     CFDA#, IF APPLICABLE:                                               The following sections herewith cons titute the articles of this contract between the two parties named    above:   Section I:   Statement of Work           Section IV:          Budget and Payment Schedule   Section II:   Reporting Requirements      Section V:           Signature and Assurance   Section III:   Terms   and Conditions           Section VI:         Attachments   Section  VII :   Grievance Procedures                             This document, when signed and returned to the  Division of Grants Administration   (D GA ) shall  constitute an offer from the contractor.  If the offer is accep ted by D GA , it shall be signed by the  authorized signatory of  Division of Grants Administration   (D GA ) and shall be binding upon both parties  named above.  The rights and obligations of the parties to this contract shall be governed by the following  documen ts:  a) This contract; b) the solicitation, if any; c) the Workforce Investment Act and associated  Federal Regulations; d) Policy Directives issued by the  Division of Career Services a nd) all other  applicable Federal, State and local laws.                               ME THOD OF PROCUREMENT (CHECK ONE)   _______   SERVICE PROCURED THROUGH PUBLIC BID         X         SERVICE PROCURED WITHOUT PUBLIC BID                               The signatories representing the parties hereto certify and warrant under pains and penalties of  perjury that they hav e the requisite authority, and have been properly authorized to enter into this  Agreement, and to carry out their respective obligations and responsibilities hereunder.     NAME OF FUNDING AGENCY:       NAME :   Division of Grants Administration                                               BY SIGNATURE:           BY SIGNATURE:         TYPED NAME:           TYPED NAME:         TYPED NAME:   DGA Administrator     TITLE:           DATE:               DATE:            


STATEMENT OF WORK

PART A:
OVERVIEW

This is an agreement between




 and the Division of Grants Administration to provide the following customer with the following On the Job Training services.

Customer Name:


OJT Position Title:


Wage:




Amount of Training:
total hours of OJT Training Services

The goal of the On the Job Training (OJT) program is to place participants in occupations that will enhance their prospects for long-term employment, maintain or increase their wage levels and ultimately permit them to become self-sufficient.  OJT involves the acquisition of specific skills and employment competencies, through exposure in an actual work setting, to the processes, work tasks, tools and methods of a specific job or group of jobs.  It is an ideal “hands on training” learning method for adults who will build on skills and knowledge already mastered while acquiring new skills.   Participants should not enter into a work site as either over-qualified or under-qualified for the position.  Minimum and maximum entrance criteria for specific jobs will be established and candidates will be matched appropriately through the process of objective assessment.  The training experience is designed around specifically identified tasks and skills required by an employee to satisfactorily complete the job.  OJT may be sequenced with or accompanied by other types of training such as classroom training or literacy training.

Participant Eligibility 

Customers who have been determined eligible as WIA Title I Dislocated Workers, Low Income Adults may be considered for the OJT program. This includes Dislocated Workers enrolled in special National Emergency Grant (NEG) programs and/or Trade Programs.  OJT contracts may be written for employed workers who are not earning a self sufficiency wage, as long as the OJT relates to the introduction of new technologies, new production or service procedures, upgrading to new jobs that require additional skills, workplace literacy, or other appropriate purposes. 

Career Services Advisors and Job Developers will identify customers who will benefit from enrollment into the OJT Program through the objective assessment process.  A review of the customer’s work history, academic and vocational background to determine marketable skills, strengths and abilities will occur.  OJT is not only job and company specific it is participant specific as well.  As such the decision to enroll an individual in OJT must be documented in the participant’s Career Management Plan (CMP).  The customer may be recommended for an OJT position based on the following:

1. classroom instruction is not a viable option for customer training;

2. the customer possesses initial skills that are transferable to OJT in the labor market;

3. the customer’s needs (based on his/her individual circumstances/financial background);

4. the customer’s work readiness potential which can be further developed by an OJT; and

5. the customer’s skill level.

The CSA will be responsible for creating a Career Management Plan (CMP) through the implementation of the MOSES Case Management Tool. At a minimum, the decision to refer a participant in OJT must be supported by the results of vocational assessment including aptitude, academic and interest testing which conform to the occupation to be trained for; and an evidence of deficiency in job skills, job experience and job knowledge for which the OJT enrollment is designed to remediate. “Reverse Referrals” or the practice of enrolling an employer’s referral into OJT should be approached with extreme caution.  A particular customer is not to be matched to a particular job until thorough assessments of both the customer’s and the employer’s need and ability to train have been completed.

 OJT is considered as a “training” service under the Workforce Investment Act and as such the customer must receive at least one Core and Intensive Service that has not resulted in employment prior to referral. All OJT candidates will be enrolled into Intensive Services.  Customers may elect to register for workshops at ValleyWorks Career Center at any time and will have access to available resources at the career center.  The Basic English Skills Test (BEST Test) will be administered for all non-native English speakers who appear to have limited communication skills.   

The MOSES system will be used to track customers enrolled in the OJT program for progress and reporting purposes. There will be an off-line list of open OJT opportunities updated bi-monthly. This list will be distributed to staff via email. 

The Master Training Plan/Length of Training

The Master Training Plan will be job and company specific consisting of an outline detailing the skills or tasks to be learned, method of instruction, number of training hours and the level of proficiency to be demonstrated by the trainee midpoint and upon completion of the program.  The employer will be responsible for completing the midpoint and end of training reports on these two occasions and will submit them to the OJT program coordinator for review.  

The length of training will vary for each individual on a case by case basis, based on prior experience, education and training.  A copy of the job description and/or a verbal description of the occupation from the employer will aid in determining the training time frame.  One method of determining the length of training required to perform a job, is to use the O*NET code, find the Job Zone level in the O*NET (Example: 21508 = Job Zone 3). Then locate the Job Zone from the chart below. It shows Maximum OJT time reimbursable under WIA for any occupation at a given Job Zone. For Example Employment Interviewer: 21508 has a Job Zone of 3. Read across to see that 1,200 hours is the maximum for any Job Zone 3 occupation. 

JOB ZONE TRAINING TIME CONVERSATION CHART

Job Zone Level




Maximum Training Time Allowed

1 400 hours

2 800 hours

3 1,200 hours

4 1,600 hours

5 2,080 hours

Alternate Process for determining the length of training:

The following table will convert the current Specific Vocational Preparation (SVP) Code to the new Job Zone Levels.

SVP Range – Below 4.0



Job Zone 1

SVP Range – 4.0 to <6.0



Job Zone 2

SVP Range – 6.0 to <7.0



Job Zone 3

SVP Range - 7.0  to <8.0



Job Zone 4

SVP Range -  8.0 and above



Job Zone 5

This SVP code translates into training hours and can be used as a “benchmark” or point of comparison in developing OJT training plans. 

For example:

 203 582 054 Data Entry Clerk (clerical) alternate titles; data entry operator

Operates keyboard or other data entry device to enter data into computer or onto magnetic tape or disk for subsequent entry: Enters alphabetic, numeric, or symbolic data from source documents into computer, using data entry device, such as keyboard or optical scanner, and following format displayed on screen. Compares data entered with source documents, or re-enters data in verification format on screen to detect errors. Deletes incorrectly entered data, and re-enters correct data. May compile, sort, and verify accuracy of data to be entered. May keep record of work completed. 
GOE: 07.06.01 STRENGTH: S GED: R3 M2 L3 SVP: 4 DLU: 89 
This Training Plan must be developed before the training begins.  When the OJT period in a given occupation varies from the average for that occupation, the basis for the variation shall be recorded in the CMP.  

The OJT Coordinator will submit the OJT request for approval. (Attachment D 1: On-the-Job Training Contract Request Form.

The Division of Grants Administration (DGA) Planning Department will negotiate the formal Training Agreement with the employer and will generate a customized voucher payment system for the participant and employer. The Voucher Payment Document/copies will be forwarded to the OJT Coordinator, who will provide copies to the employer. A copy of the Training Agreement will be returned to the Career Service Advisor along with the original OJT referral.  These documents will be placed in the participant’s file.  The OJT training will be given a course identification number and entered into MOSES. The Career Service Advisor will record the enrollment through the MOSES course enrollment screen, capturing start and end dates.  The participant’s case file will be stored in the main file room along with other enrollment files for the corresponding fiscal year.

Prior to an OJT placement, the Coordinator will meet with the customer again to go over the training plan, employee evaluation, customer monitoring/case management procedure and problem resolution system.  The customer will be informed that he or she will be contacted within two weeks of a placement.  

Fixed Reimbursement Rate

A fixed reimbursement rate will be used for all OJT contracts.  Under this system, employers are reimbursed the same proportion of the customer’s wage throughout the duration of the contract.  The reimbursement during fixed rate contracts may not exceed 50% of the participant’s wage. The OJT contract reimbursement rate is 50%.  

Wages

The OJT customer is paid by the employer at the same rate of pay (including periodic increases), as other similarly situated employees or trainees.  The intention is that wages at completion of all full time OJT contracts shall be no less than minimum wage for customers.  
Contract Modification

OJT enrollments resulting in a change in the terms of the contract require a contract modification.  Such changes could consist of:

· Change in cost

· Change in program design

· Change in contract budget

· Length of training

· Changes in acquired skills

· Changes in contractor reimbursement, i.e. customer gets unexpected raise

The form should be completed before contract changes are implemented and at least two (2) weeks prior to the contract termination.  It will be submitted to Planning/Fiscal for review and approval.

Customer Case Management/Support Services 
The Career Services Advisor will provide case management to the customer while he or she is engaged in training to assist in resolving any workplace issues that may arise.  The CSA will ensure that the customer is acquiring the agreed upon skills and is comfortable with their workplace environment. On-going counseling support will be provided to insure that the individual is receiving the services needed to reach the goals established in the MOSES Case Management Plan Tool (CDP).  The Case Management Tool will be updated as goals and tasks are achieved and/or modified.  An open line of communication with trainee will be maintained during the OJT period.  Depending on the specific needs of the trainee, contact may be frequent i.e., weekly.

The following suggestions could help to facilitate Case Management;

· Calling during “off” hours, evenings or on the weekend.

· Calling during the customer’s lunch hour.

· Having the customer call at a time that has been designated as open “call time”.

· Asking the training provider to take a message.

· Meeting with the customer when Supportive Service paperwork is being processed.

· Discussing case management requirements early on in the initial assessment process or while the customer is signing the Obligations for Intensive and/or OJT Services document. 

· Encouraging the customer to visit the Career Services Advisor during specific drop-in hours.

· Evening or weekend visits during the career center’s operating hours.

Because OJT is considered to be a “training” service under WIA, the enrollees will follow the Lower Merrimack Valley Workforce Investment Area WIA Title I Supportive Services Policy for Adults, Dislocated Workers and Older Youth.  OJT participants will not be eligible to receive Needs Related Payments due to the acquisition of wages while enrolled in the program. 

Supportive Services will be provided only to those customers who are without the means to pay for such services themselves or through other resources.  Only after attempts to secure services through other agencies and organizations that offer such services at no cost to the customer have been exhausted will DGA assume the cost. Examples of Supportive Services could be the cost of a specific license or certification required for employment or tools/uniforms needed to perform on the job.

Supportive Service Requests and Invoices will be generated by the CSA and the WIA Services Coordinator will sign off on the request. It is then processed through the Fiscal Department as outlined in the Supportive Service Policy.

If during the OJT period a problem occurs between the employer and the customer, or if the customer perceives a problem, the Coordinator will contact the employer and customer and try to resolve the problem.  

After the OJT training has been completed and the customer is retained in employment he or she will be exited from the WIA program if no longer in need of services.  The OJT course completion will also occur at this time, documenting the outcome of the program.  The customer will be provided with WIA follow up services as frequently as needed for no less than 12 months after program exit.

Enrollments, terminations, exits and program outcomes will be entered into MOSES and tracked by the Career Service Advisor and customers will be tracked using the existing caseload spreadsheet system. 

OJT Provider Monitoring   

The OJT Coordinator will function as the main point of contact for the employer.  The OJT Coordinator will work closely with the employer to resolve any workplace issues or contractual issues that may arise.  The OJT Coordinator will communicate with the necessary staff i.e. Fiscal, Planning, Career Services’ Advisors, Business Specialists, etc. to resolve issues in a timely manner.  

The OJT Coordinator will be responsible for ensuring that the Master Training Plan is updated at the Mid-Point and End of Program Dates.    This will be done in conjunction with the Employer.  Copies of the plan will be placed in the customer’s file.

Monitoring will occur with the Employer and OJT Coordinator on a regular basis and include, on site worksite visits, phone and/or email correspondence, monitoring of active training plans and contract compliance. 

The OJT Coordinator will conduct a minimum of two on-site Employer and Customer interviews prior to the completion of the program.  One site visit will occur in the first month. An evaluation survey questionnaire will be completed for both the employer and customer.  The results of the surveys will be data entered and used to monitor and assess the program.  The surveys will be filed in the customer’s case file.
The OJT Coordinator will monitor for the following: adherence to the training plan outline, adequacy of training supervision, competencies achieved or measured, wage rates and employee benefits provided, time and attendance, record keeping and invoicing procedures, actual start and end dates for the overall OJT contract and for each training component of the contract, observance of health and safety laws, quality of OJT placements by wage rates, job retention at the 30, and 60 day periods, and wage gains by occupation.

Employer Assurances   

The Employer shall provide worker's compensation coverage for the OJT Employee and assures that the training shall be provided in accordance with WIA Sec. 181 (a)(1)(A) and 20 CFR 667.272 for wage and labor standards.  

The Employer certifies that they are financially solvent on the date of this contract, and the Employer's best projection is that they will remain financially able to meet contract obligations at the end of the training period, including OJT Employee's retention.

The Employer agrees to comply with all applicable local, state and/or federal laws and ordinances.  The Employer assures that they have not violated any of the following within the last three years:  a) anti-discrimination statutes; b) labor and employment laws; c) environmental laws; or d) health and safety laws.  29 CFR 37.38(b)

The OJT Employer agrees to comply with nondiscrimination and equal opportunity provisions of WIA section 188, including complaint processing and compliance reviews.  The Employer also assures that it shall not discriminate in its employment practices or delivery of services or other activities on the grounds of race, color, religion, national origin, age, sex, marital status, veteran status, sexual orientation, or the presence of any sensory, mental or physical disability.

The Employer assures that they have not been debarred or suspended in regard to federal funding. 29 CFR Part 98

The Employer further assures that OJT funds will not be used to assist, promote or deter union organizing.   20 CFR 663.730

The Employer certifies that no member of the OJT Employee's immediate family is engaged in an administrative capacity for the Employer, or will directly supervise the OJT Employee.  For the purpose of this contract, immediate family is defined as spouse, children, parents, grandparents, grandchildren, brothers, sisters or person bearing the same relationship to the OJT Employee's spouse. 20 CFR 667.200(g)

The Employer assures that wage and labor standards will be adhered to and to pay the OJT Employee at the same rates, including periodic increases, and benefits as trainees or employees who are similarly situated in similar jobs.  Such rates shall be in accordance with applicable law, but in no event less than the higher of the rate specified in section 6(a)(1) of the Fair Labor Standards Act of 1938 or the applicable state or local minimum wage law. WIA sect. 181(a)(1)(A)

The Employer assures that the OJT Employee will not be required to participate in political activities.  

The Employer assures that the OJT Employee(s) will not be employed to carry out the construction, operation or maintenance of any part of a facility that is used or to be used for sectarian instruction or as a place for religious worship. 29 CFR 37.6(F)  

The Employer assures that the OJT Employee has not been hired into or will remain working in any position when any other person is on layoff from the same or a substantially equivalent job within the same organizational unit or has been bumped and has recall rights to that position, nor if the OJT is created in a promotional line that infringes on opportunities of current employees.  The layoff period shall be the expiration of the period required by a recall list.  If no recall list of re-employment rights exist, the layoff period shall be for one year from the last layoff or until the next operating year of the department or agency, whichever occurs later. 20 CFR 667.270

The Employer assures that no fees shall be charged to any OJT Employee or employer for referral or placement services relative to this OJT contract.

The individual signing this contract on behalf of the Employer is the Employer's authorized agent and certifies that all the information listed above is correct.

Final Outcome   

The goal of the OJT is entered employment.  The employer is committed to retain the OJT participant at the end of the subsidized training period if satisfactory performance is maintained.

The full training plan will proceed, without deviation, according to the attached final program proposal, except that any proposal amendments attached in front of the proposal supersede the corresponding statements in the program.  The employer information is also attached.

[image: image14.emf]    INSURANCE CERTIFICATION         I,              certify that                            , is insured for workmen’s compensation, public      liability for premises and bodily injury and property damage.       INSURANCE TYPE       INSURER       EXPIRATION DATE     Workmen’s Compensation:                        Public Liability for Premises:                      Bodily Injury:                           Property Damage:                                                                 Signature                                             Title                     NOTE:       Any changes and/or revision concerning insurance coverage must be reported         to th e  Division of Grants Administration.    


CERTIFICATION REGARDING

DEBARMENT, SUSPENSION, INELIGIBILITY AND VOLUNTARY EXCLUSION

LOWER TIER COVERED TRANSACTIONS
This certification is required by the regulations implementing Executive Order 12549, Debarment and Suspension, 29 CFR Part 98, Section 98.510 Participants’ responsibilities.  The regulations were published as Part VII of the May 26 1988 Federal Register (pages 19160-19211).

(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS FOR CERTIFICATION)

1)
The prospective recipient of Federal assistance funds certifies, by submission of this proposal, that neither it nor its principals are presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded from participation in this transaction by any Federal department or agency.

2)
Where the prospective recipient of Federal assistance funds is unable to certify to any of the statements in this certification, such as prospective participant shall attach an explanation to this proposal.

Name and Title of Authorized Representative

Signature






Date

SIGNATORY AUTHORIZATION

FOR
CORPORATE PROVIDERS
PROVIDER: 








ADDRESS:









CITY/STATE/ZIP:








COMPLETE ALL SECTIONS
MASSACHUSETTS OR FOREIGN CORPORATION

(    Massachusetts Corporation
(  Non-Massachusetts Corporation

A non-Massachusetts Corporation is required to register with the Massachusetts Secretary of State to obtain an authorization to do business within Massachusetts.  Attach a copy of such authorization to this form.

CORPORATE TAX STATUS
(     For-Profit Corporation
(  Corporation exempt from taxation  
(  Corporation exempt from taxation                  under 501 [C] [3] of the Internal 
under___________



Revenue Code. 
of the Internal

 

Revenue Code.

CERTIFICATE OF VOTE
The following statement must be completed and signed by the Clerk(s) of the corporation, or a Certificate of Vote authorizing a signator to execute contracts on behalf of the corporation must be attached.

At a duly authorized meeting of the Board of Directors of 
[Name of Corporation] held on                                                 [Date], in accordance with the by-laws of said corporation, it was voted that:

                                                             
                                                               and/or

NAME



TITLE

                                                             
_______________________________ 

NAME



TITLE

of the corporation be hereby authorized to execute contracts and bonds on behalf of the corporation and that such execution of any contract or obligation in this corporation's name on its behalf by the person so authorized shall be valid and binding on this corporation.

SIGNATURE OF CLERK:                                                     
DATE 



AFFIDAVIT OF COMPLIANCE
I





authorized signator of 
[name of corporation] do hereby certify that the above named corporation has filed with the Secretary of State all certificates and reports required by MGL c.156 and MGL c. 180 s. 26A.


[image: image15.emf]Request for adding a  new Course to Moses       Provider Name: .     Provider Address:                    Course Name:                    Course Description:                    Course Capacity /En rollment Goal : 1     On Site at Employer Location:      Funded by Workforce Development Agency in last 3 year s :   YES or  NO   If YES please specify Agency and Years:                        Select Activit y Categories ( check   one or more):  

Academic/Occupational Learning - Summer Youth Leadership Development   

Adult Education and Literacy Activities (w/ Training) Mentoring  

Alternative School Occupational Skills Training   

Basic ABE On The Job Training   

Basic ESL/ESOL Other  

BEST Workplace Education - Accredited Provider Pre Employment Skills / Vocational Trng   

BEST Workplace Education - Customized  Private Sector Training Programs   

Community Service Skill Upgrade And Retraining   

Customized Training  Subsidized Employment   

Dropout Prevention/Tutoring  Vocational ABE  

Educational Training (Youth)  Vocational ESL  

Entrepreneurial Training Work Experience  

GED/ASE (Adult Secondary Education)  Work Experience/Summer (Youth)  

In The Job Training  Workplace Training And Cooperative Education  Progr ams  

Job Placement Services  Youth Comprehensive Guidance and Counseling  

Job Readiness Training   

Date                        Name                    


Select ONE Training type and Sub Training type:
	 FORMCHECKBOX 
Environmental, Health, Safety


 FORMDROPDOWN 

	 FORMCHECKBOX 
Barbers, Cosmetologists , & other


 FORMDROPDOWN 


	 FORMCHECKBOX 
Farming, Fishing, and Forestry


 FORMDROPDOWN 

	 FORMCHECKBOX 
Hotel/Restaurant/Hospitality


 FORMDROPDOWN 


	 FORMCHECKBOX 
Human Resources Administrator


 FORMDROPDOWN 

	 FORMCHECKBOX 
Health Care


 FORMDROPDOWN 



	 FORMCHECKBOX 
Construction Related


 FORMDROPDOWN 

	 FORMCHECKBOX 
Personal & Team Mastery Skills


 FORMDROPDOWN 


	 FORMCHECKBOX 
Marketing/Sales/Customer Service


 FORMDROPDOWN 

	 FORMCHECKBOX 
Operations/Production


 FORMDROPDOWN 
 or  FORMDROPDOWN 





	 FORMCHECKBOX 
Leadership/Management/Planning


 FORMDROPDOWN 

	 FORMCHECKBOX 
Materials Management


 FORMDROPDOWN 



	 FORMCHECKBOX 
Computer Technology


 FORMDROPDOWN 

	 FORMCHECKBOX 
Basic Skills


 FORMDROPDOWN 





	 FORMCHECKBOX 
Quality Assurance


 FORMDROPDOWN 

	


Select Type of Program (check one):

 FORMCHECKBOX 
DTA

 FORMCHECKBOX 
ITA

 FORMCHECKBOX 
Other

 FORMCHECKBOX 
Section 30

 FORMCHECKBOX 
Trade

 FORMCHECKBOX 
Workforce Training Fund (WTF)

 FORMCHECKBOX 
WTW

 FORMCHECKBOX 
Youth

 FORMCHECKBOX 
Other Funding Source:     
Contact Type:  FORMDROPDOWN 

Contact Name: FORMDROPDOWN 
       
Contact Title:     
Contact Phone:     
Contact Fax:      
Contact E-mail:      
Course Results (check one):

 FORMCHECKBOX 
Degree

 FORMCHECKBOX 
License

 FORMCHECKBOX 
Certificate

 FORMCHECKBOX 
Credential

Description of Degree/License/Certification/Credential:Trainee will be awarded a certificate upon successful completon of OJT training.
Program Eligibility/Entry Requirements:     
Targeted Occupations:

Job Title #1:     
Job Title #2:     
Job Title #3:     
Is This Course Full Time: Yes FORMCHECKBOX 
  No FORMCHECKBOX 

Hours Per Course:
Credit Hours (if applicable):     
Total # Hours:     
Avg. Hours/Week:     
Avg. # Weeks:     
Internship (check one):
 FORMCHECKBOX 
Mandatory (specify number of Hours):     
 FORMCHECKBOX 
Yes (specify number of Hours):     
 FORMCHECKBOX 
No

Voluntary Lab Time (check one):

 FORMCHECKBOX 
Mandatory (specify number of Hours):     
 FORMCHECKBOX 
Yes (specify number of Hours):     
 FORMCHECKBOX 
No

Course Start Date:     
Course End Date:     
Course Last Enroll Date:     
Open Entry/Open Exit Course:  FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

Course Weekly Schedule (specify time):

 FORMCHECKBOX 
Monday:      to      
 FORMCHECKBOX 
Tuesday:      to      
 FORMCHECKBOX 
Wednesday:      to      
 FORMCHECKBOX 
Thursday:      to      
 FORMCHECKBOX 
Friday:      to      
 FORMCHECKBOX 
Weekend:      to      
Additional Worksites:

Worksite Name:     
Address:     
City:     
State:     
Zip:     
Job Title:     
ATTACHMENT G

Request for OJT Modification

[image: image16.emf]    LOWER MERRIMACK VALLEY       Division of Grants Administration         REQUEST FOR   OJT   MODIFICATION     REFERRING CAREER CENTER:                                            DATE SUBMITTED:    CUSTOMER NAME:          MOSES   #:     REFERRING STAFF:     Staff Phone #:     COURSE   ID #:     CIP Cod e:     SELECTED  CONTRACTOR/EMPLOYER :   PROVIDER ID #:     TRAINING ADDRESS:         PHONE   #:                           FAX #:              

REASON FOR MODIFICATION :               ITEM TO BE MODIFIED:     START DATE:                          END DATE:       # OF WKS OF TRAINING:    Cur rent Contract Amount:     $                 Current Hourly Rate : $           Current No. of Hours :        Modified Contract Amount:   $                    Modified  Hourly Rate : $             Modified No. of Hours:     

 

 

  TO BE COMPLETED BY CAREER CENTER :     REQUESTED BY:                                                                                 _____ _______________                           Authorized Career Center Staff                        Date            APPROVED BY:                                                                                                      _____________________________                                                                Authorized Career Center Manager                        Date          

 

D GA  INTERNAL USE ONLY                                                                                                             Planning Signature: _______________________________     M odification Approved:                                                        Fiscal Signature: _______________________________ ___   Completed   Modification / Mailed :   

  Please Type or Print Information                                OJT   9/29/05  


ATTACHMENT H

Customer Obligations for OJT

OJT Customer Folder

OJT Documentation Checklist

OJT Participant Quality Control Checklist

OJT Completion/Termination Form


[image: image17.emf]5/2009       Customer Obligations for   On - The - Job - Training     Congratulations, you have been approved by the Career Center to receive funding for OJT training.   We hope that this opportunity will be a successful and rewarding venture for you.  The time you will  spend in training should be an exciting and positive experience for you, and it is our goal to ensure  that it is.  The following will be expected of you while you are in training and upon the completion of  training.  Your Career Services Advisor will funct ion as your case manager until you have successfully  attained permanent employment.        On a  weekly   basis you r   Case Manager  will contact  you   to  discuss   your progress in the training  and any concerns that you may have.  Please  contact your case manager directl y in the event that  he or she is not able to reach you.  N otify your case manager of any address or phone number  changes that might occur while you are in training.  If your case manager is not available when  you call, please leave a voice mail message and   a time and place where you can be contacted.       Notify your case manager of any  changes in your OJT employment situation   immediately.  Failure to do this may jeopardize our ability to reimburse the employer for the cost of your  training.      If you are receiving   Support Services , such as medical, clothing, or transportation allowances,  you will be required to submit weekly attendance sheets signed by your employer and/or receipts  for reimbursement.      Towards the completion of your training or upon completion,  emplo yment  certification  with  your OJT provider   will be documented .  If you are not retained by your OJT provider, you will  need to make an appointment with your counselor to access the employment services available to  you in the Career Center.  There are a num ber of workshops that will also assist you in this  process, that cover topics such as Interviewing Techniques, Networking, Labor Market Research,  Salary Negotiations, Internet Job Search, Resume Writing, Etc.  You may be assigned to an  Employment Specialis t with our Career Center who will provide individualized, one - on - one job  search assistance.       ValleyWorks Career Center receives funding from the Federal Government, under the  Workforce  Investment Act .  As required by the funding source, it is necessary to  record a participant’s  job  placement information   when he/she obtains employment.  This information is very important,  and is used in part, to monitor the success of the program.  A successful placement rate for the  Career Center will ensure that future par ticipants will be able to receive the same services and  benefits that you have.     When you have obtained permanent employment it is most important that you communicate with  your case manager and provide him/her with your job placement information, such as,  starting  date, wage , along with the  name and address   of your   employer .  This information will be kept  confidential.  It will not be released to any other parties other than those involved with the  program.  Your employer will be contacted to verify this in formation, if needed.       I understand the above requirements, and agree to provide ValleyWorks’ staff with my  employment information.  Further, I agree to allow staff to contact my employer to verify  this information, if needed.       _________________________ ___________             ____________________________________            Customer’s Signature/Date                                         OJT Coordinator /Date  



[image: image18.emf]OJT     Customer   Folder                                               Stapled to the right hand side of the folder ,   you should have ;        Printout of the MOSES Case Management Plan signed and dated by the customer and  CSA (for all customers)      Customer Membership Applic ation (for all customers)      Membership Desk checklist (for all customers)      Annualization form (completed for low income adults only)      Income documentation (if applicable)      Proof of Lay off (letter, Rapid Response referral, etc.)       Applicant Statement/Telephone V erification (if applicable, used as a last resort)      Proof of age (for all customers)      Proof of  citizenship/authorization to work (for all customers)      Proof of Selective Service Compliance (if applicable)      Disability Documentation (if applicable)      Section 30 Do cumentation (if applicable)      Original Test(s) (if applicable)       Stapled to the left hand side of the folder, you should have;        WIA Title I Eligibility Checklist (must be completed for everyone)      Printout of MOSES case notes (for all customers)       Floating in  the folder, attached together with a paper clip should be;        Documentation of comprehensive job search (if applicable)      Other documentation/correspondence (if applicable)         9/24/03    



[image: image19.emf]ValleyWorks Career Center     O n The Job Training       Documentation Checklist     This checklist will serve to document that the  participant   has met the Workforce Investment Act ’s   g eneral and  e conomic eligibility and the  Career Center’s   OJT eligibility criteria.    

Criteria    Documentation  

General WIA Title I  Eligibility     Documentation collected and WIA Title I Eligibility Verification  Checklist completed        Documented in   case file and MOSES  

Economic WIA Title I  Eligibility     Documentation collected and WIA Title I Eligi bility Verification  Checklist completed      Annualization form completed for Low Income Adults and  underemployed Dislocated Workers        Documented in case file and MOSES  

Barriers to Employment     Identification of barriers that  may impact successful  participation  in job search,  training and/or sustained  employment and plan to  address         Disability       Drug or alcohol dependency      Medical or health issue(s)      Extended leave of absence      Childcare      Transportation      Lack of food or shelter      Unable to commit to full time employment      Limited basic education skills, limited English (tested below gr. level)      Other critical or immediate personal problems        Documented in MOSES Case Management Plan  

Labor Market for Current  Skills      Labor market does not exist  for the participant’s  transferab le skills gained  through prior employment  and related experiences.        Documentation supports a decline in industry      Appropriate research has been conducted and skills cannot be  transferred to another industry      Evidence suggests obsolete technical skills      Docum entation indicates lack of work history      Intensive service(s) have been provided and have not resulted in  employment or employment retention        Documented in case file and CDP          

Provision of Core Service(s)     Describe Core Service(s) provided:  ______________ __________________________________________   ________________________________________________________        Documented in MOSES, case file and Case Plan  

Provision of at Least One  Intensive Service     Describe Intensive Service(s) provided:  _________________________ ______________________________   _______________________________________________________      Documented in MOSES, case file and CDP    



 EMBED Word.Document.8 \s [image: image20.emf]OJT  Participant File   Quality Control Checklist   Participant: _______________________________________ _ MOSES   Case I.D # ___________   File Review Completed by: ______________________________  Date: ___________________   OJT Request Package : Review  the request  pa ckage to assure  that  it contains the following:      OJT Request  Routing   Form      OJT Documentation Checklist      OJT Employer  Agreement Form   (Is   the information consistent with the Case Management  P lan? Is  the cost of the OJT contract reasonable?)      OJT Training Plan ( m aster,  mid and end point)   Are they completed on time and included in file?      Monthly Payment Plan Voucher (s)        OJT Occupation Job Description   (Does   the job description match the selected OJT site position ?)        Supporting Labor Market Information   (Is there a dem and in the local labor market for the  occupation selected?)      Signed MOSES Case Management Plan   (Does the plan indicate prior employment or training in this  occupation?  If yes, was the overall length of training reduced or is there other justification to  de monstrate that the participant did not possess the skills necessary for this specific job?   Do the  customer’s current skills indicate an ability to be successful in the chosen occupation?      Work History Skills Sheet(s) or Resume      Customer Obligation for OJT Se rvices Form   (signed by customer and CSA)      Proof of how customer will support himself or herself while attending training (applicant statement,  U.I. verification, copy of section 30, etc.)      Employer and Participant On - Site Program Review Forms (should be comp leted prior to program  exit)     Participant File : Review the file to assure that it contains the following:      Printout of the MOSES Case Management Plan signed and dated by the customer and CSA (for all  customers , must reflect changes and updated, supportive s ervices must be documented )      Customer Membership Application (for all customers , must be signed by both CSR and customer )      Membership Desk checklist (for all customers)      Annualization form (completed for low income adults only , must not be any gaps where mont hs or  weeks have no income listed, changes must be initialed not whited out, form must be signed by both  customer and CSA, annualization cannot be older than 30 days from the date of the signed MOSES  registration )        Income documentation (if applicable , must   not be 30 days older than date of annualization )      Proof of family size (for Low Income Adults only)      Proof of Lay off (letter   on company letterhead , Rapid Response referral, etc.)       Applicant Statement/Telephone Verification (if applicable, used as a last re sort)      Proof of age (for all customers)      Proof of  citizenship/authorization to work ( If Resident Alien Card is used, it must not be expired, if  so, other INS documentation must indicate legal authorization and/or RAC pending renewal, legal  name changes must   be verified with court documents )      Proof of Selective Service Compliance (if applicable)      Applicant Statement (must be completed by applicant, translated if not written in English and signed  by the customer, witness and CSA.  The bottom half of applicant st atement must be completed by  the CSA.      Disability Documentation (if applicable)      Section 30 Documentation (if applicable)      Original Test(s) (if applicable , test scores need to match what is entered in MOSES )  
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ATTACHMENT I

OJT Monitoring Tool

Participant OJT Program Evaluation

Employer OJT Program Evaluation

Division of Grants Administration
OJT PROGRAM MONITORING REPORT
EMPLOYER:








CONTRACT #:








PROGRAM:









CONTRACT DATES: 







OJT COORDINATOR/Monitor:





 

DATE:




                        FORMCHECKBOX 
 Dislocated Worker                 FORMCHECKBOX 
 WIA Title 1                       FORMCHECKBOX 
 WIA Older Youth


            FORMCHECKBOX 
 Other
I.   PROGRAM FACILITY




YES    NO    N/A
COMMENTS

A.  Is the facility clean?

 FORMCHECKBOX 
          FORMCHECKBOX 
         FORMCHECKBOX 



B.  Is there sufficient space for the training 

 FORMCHECKBOX 
          FORMCHECKBOX 
         FORMCHECKBOX 



activities?


C.  Is the site handicapped accessible?

 FORMCHECKBOX 
          FORMCHECKBOX 
         FORMCHECKBOX 


D.  Are there any other health/safety issues?

 FORMCHECKBOX 

   FORMCHECKBOX 
         FORMCHECKBOX 
  

II.   TRAINING CONTENT



YES    NO    N/A
COMMENTS

A.  Schedule


1.
Is the schedule being followed according to the contract?
   FORMCHECKBOX 
      
 FORMCHECKBOX 
     
 FORMCHECKBOX 


2.
If not, do the changes conform to the approved

   FORMCHECKBOX 
      
 FORMCHECKBOX 
      
 FORMCHECKBOX 



training plan and the total number of training 



hours specified in the contract?




3.
Were all equipment, materials, etc. found in 

   FORMCHECKBOX 
    
  FORMCHECKBOX 
      
 FORMCHECKBOX 



working order and in sufficient quality?





4.
Were they up-to-date?




   FORMCHECKBOX 
     
  FORMCHECKBOX 
       
 FORMCHECKBOX 

B.  Training Plan

1.
Is the training plan being addressed according to the 
   FORMCHECKBOX 
      
 FORMCHECKBOX 

 FORMCHECKBOX 



contract?



2.
Is the training progressing at an appropriate pace?       
   FORMCHECKBOX 

 FORMCHECKBOX 
      
 FORMCHECKBOX 

C.  Attendance


1.
Is there an attendance issue?


 
   FORMCHECKBOX 
          FORMCHECKBOX 
       FORMCHECKBOX 


2.  What methods are being employed to address

   FORMCHECKBOX 
          FORMCHECKBOX 
   
 FORMCHECKBOX 


            excessive absenteeism, if necessary?














YES    NO    N/A
COMMENTS
D.  Teaching Methods

1. Is the instructional method as described in the training 

plan being implemented?



   FORMCHECKBOX 
     
 FORMCHECKBOX 

 FORMCHECKBOX 


2.
Are the training hours as described in the training plan 



sufficient for each task?
  
 


   FORMCHECKBOX 
     
 FORMCHECKBOX 
      
 FORMCHECKBOX 


3.
Is the agreed upon method of evaluation 
being used?  
   FORMCHECKBOX 
      
 FORMCHECKBOX 
      
 FORMCHECKBOX 


4.
Is skill level being successfully attained?


   FORMCHECKBOX 
        FORMCHECKBOX 
      
 FORMCHECKBOX 




4.
Does the trainer appear motivated and 

 
   FORMCHECKBOX 
        FORMCHECKBOX 
      
 FORMCHECKBOX 



competent?









5.
Does the client appear attentive and interested?

   FORMCHECKBOX 
        FORMCHECKBOX 
      
 FORMCHECKBOX 

      6.
Is native language of trainee spoken by trainer?
 
   FORMCHECKBOX 
        FORMCHECKBOX 
      
 FORMCHECKBOX 


7.   Is job-shadowing occurring where indicated on



the training plan?



  
   FORMCHECKBOX 
        FORMCHECKBOX 
      
 FORMCHECKBOX 


8.   Is client paid in timely fashion?

 

   FORMCHECKBOX 
        FORMCHECKBOX 
      
 FORMCHECKBOX 










YES    NO    N/A
COMMENTS
E.  Client Comments


1.
Does the client have any program related concerns             FORMCHECKBOX 
      
 FORMCHECKBOX 

 FORMCHECKBOX 



or suggestions?


2.
Does the client seem to be enjoying the program?
   FORMCHECKBOX 
       FORMCHECKBOX 
      
 FORMCHECKBOX 
 

3.
Does the client believe the trainers to be competent
   FORMCHECKBOX 
       FORMCHECKBOX 
     
 FORMCHECKBOX 
  


and the training plan being followed?


             

4.
Does the client believe the site to be easily

   FORMCHECKBOX 
     
 FORMCHECKBOX 
      
 FORMCHECKBOX 



accessible, safe and friendly?







5.
Other client comments?




   FORMCHECKBOX 
        FORMCHECKBOX 
      
 FORMCHECKBOX 

IV. REPORTS






YES    NO    
N/A
COMMENTS
A.  Is the employer submitting required reports?


   FORMCHECKBOX 
        FORMCHECKBOX 
      
 FORMCHECKBOX 

B.  Are there any DGA clients receiving services under this
   FORMCHECKBOX 
        FORMCHECKBOX 
      
 FORMCHECKBOX 

     contract who do not appear in the DGA MOSES Systems?





X.  SUMMARY





YES    NO    N/A
COMMENTS
A.  Was technical assistance provided or necessary?

   FORMCHECKBOX 
        FORMCHECKBOX 
      
 FORMCHECKBOX 

B.  Is corrective action required?



   FORMCHECKBOX 
        FORMCHECKBOX 
      
 FORMCHECKBOX 



XI. STAFF







A.  With whom did the OJT Coordinator discuss the OJT?
__________________________________
XII. WIA REGULATIONS COMPLIANCE


YES    NO    N/A
COMMENTS
A.  Are any WIA dollars being used for political activities?
   FORMCHECKBOX 
        FORMCHECKBOX 
      
 FORMCHECKBOX 

B.  Are any WIA dollars being used to aid or deter union

   FORMCHECKBOX 
        FORMCHECKBOX 
      
 FORMCHECKBOX 

      organizing or collective bargaining?
















YES
NO
N/A
COMMENTS

C.  Are any WIA dollars being used to promote any

   FORMCHECKBOX 
        FORMCHECKBOX 
     
 FORMCHECKBOX 


     sectarian or religious activities?

D. Are any WIA clients being charged any fees for

   FORMCHECKBOX 
      
 FORMCHECKBOX 
      
 FORMCHECKBOX 

     any service?
OJT Technical Assistance Chart

EMPLOYER: 











CONTRACT #: 











PROGRAM:












CONTRACT DATES: 










DATE: 












	ISSUE
	RECOMMENDATION FOR ASSISTANCE
	TA COMPLETION INFORMATION

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


OJT Corrective Action Documentation

PROGRAM NAME: 










EMPLOYER: 











CONTRACT NUMBER: 










CONTRACT PERIOD: 










DATE: 












	CORRECTIVE ACTION ISSUE
	CORRECTIVE ACTION PLAN
	DATE FOR COMPLETION OF PLAN

	
	
	

	
	
	

	
	
	

	
	
	


MONITORING REPORT FORM
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[image: image22.wmf]VALLEYWORKS CAREER CENTER

 

PARTICIPANT 

ON

-

THE

-

JOB TRAINING 

PROGRAM EVALUATION

 

 

(ENTERED BY 

OJT Coordinator

):

 

NAME OF 

OJT SITE

:

 

 

POSITION TITLE:

 

 

COURSE ID:

 

 

PROGRAM

 

START DATE

:

 

 

Program End Date: 

 

 

NAME OF 

TRAINEE

: (Optional):

 

 

 

A.

 

HOW WOULD YOU RATE YOUR 

OJT

 

OVERALL?

 

q

 

Excellent  

 

q

 

Good

 

q

 

Average

 

q

 

Poor

 

 

 

B.

 

HOW WOULD YOU RATE THE 

SKILLS 

TRAINING YOU

 

RECEIVED?

 

 

q

 

Excellent  

 

q

 

Good

 

q

 

Average

 

q

 

Poor

 

 

 

C.

 

HOW WOULD YOU RATE THE 

SUPERVISOR (S) 

 

IN THE FOLLOWING AREAS:

 

 

1.

 

Knowledge of the 

job

 

area they are teaching:

 

q

 

Excellent  

 

q

 

Good

 

q

 

A

verage

 

q

 

Poor

 

 

2.

 

Overall helpfulness and ability to meet your needs as a learner:

 

q

 

Excellent  

 

q

 

Good

 

q

 

Average

 

q

 

Poor

 

 

3.

 

Overall communication skills:

 

q

 

Excellent  

 

q

 

Good

 

q

 

Average

 

q

 

Poor

 

 

 

D.

 

TRAINING MATERIALS, 

EQUIPMENT

 

AND FACILITIES

:

 

 

1.

 

Wh

at did you think about the traini

ng

 

materials

/examples

 

used in the OJT

?

 

q

 

Excellent  

 

q

 

Good

 

q

 

Average

 

q

 

Poor

 

 

2.

 

How would you rate the equipment (computers, calcul

ators, etc.) used in the OJT

?

 

q

 

Excellent  

 

q

 

Good

 

q

 

Average

 

q

 

Poor

 

 

3.

 

How would you rate the facilities (cleanliness, accessibility, etc.)?

 

q

 

Ex

cellent  

 

q

 

Good

 

q

 

Average

 

q

 

Poor

 

 

 

E.

 

POTENTIAL 

SUCCESS

 

IN 

FUTURE EMPLOYMENT

:

 

 

1.

 

Based on your training, how would you rate your ability to 

perform the

 

job?

 

q

 

Excellent  

 

q

 

Good

 

q

 

Average

 

q

 

Poor

 

 

 

2.   How would you rate the support of the 

supervisors and 

staff in assi

sting you in 

learning the

 

job?

 

q

 

Excellent  

 

q

 

Good

 

q

 

Average

 

q

 

Poor

 

 

  

3.   

How wou

ld you rate your 

VWCC Career Counselor

 

in helping you to 

achieve 

 

your

 

employment

 

goals?

 

q

 

Excellent  

 

q

 

Good

 

q

 

Average

 

q

 

Poor

 

 

COMMENTS:
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ValleyWorks Career Center


OJT Request Review 


Customer’s Name:_________________________________     MOSES ID # __________________


Career Services Advisor’s Name: _____________________________


Date submitted for manager’s review: ___________________


Date CSA returned with corrections: ________________


Issues:


________________________________________________________________Resolved: ( Yes ( No


________________________________________________________________Resolved: ( Yes ( No


________________________________________________________________Resolved: ( Yes ( No


________________________________________________________________Resolved: ( Yes ( No


________________________________________________________________Resolved: ( Yes ( No


________________________________________________________________Resolved: ( Yes ( No


________________________________________________________________Resolved: ( Yes ( No


________________________________________________________________Resolved: ( Yes (No


________________________________________________________________Resolved: ( Yes (No


________________________________________________________________Resolved: ( Yes (No


________________________________________________________________Resolved: ( Yes (No


Other Comments:


____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________




________________________


WIA Services Coordinator Signature






Date


_1304327228.doc


LOWER MERRIMACK VALLEY




Division of Grants Administration



 REQUEST FOR OJT MODIFICATION

REFERRING CAREER CENTER:
                                 
 DATE SUBMITTED: 


CUSTOMER NAME:
 
  MOSES #:  

REFERRING STAFF:

Staff Phone#:  

COURSE ID #:
 CIP Code: 

SELECTED CONTRACTOR/EMPLOYER:
PROVIDER ID #: 

TRAINING ADDRESS:  

 PHONE #:                         FAX #:        

		REASON FOR MODIFICATION:           

ITEM TO BE MODIFIED: 

START DATE:                        END DATE:       # OF WKS OF TRAINING: 

Current Contract Amount:   $               Current Hourly Rate: $        Current No. of Hours:     

Modified Contract Amount:  $                 Modified Hourly Rate: $           Modified No. of Hours: 





		





		TO BE COMPLETED BY CAREER CENTER:


REQUESTED BY:
                                                                          
____________________

                       Authorized Career Center Staff
                    Date       


APPROVED BY:
                                                                                               
_____________________________


                                                            Authorized Career Center Manager
                    Date        





		DGA INTERNAL USE ONLY

                                                                                                    Planning Signature: _______________________________

Modification Approved:  FORMCHECKBOX 
                                                     Fiscal Signature: __________________________________

Completed Modification / Mailed:  FORMCHECKBOX 






Please Type or Print Information













    OJT 9/29/05
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OJT Participant File


Quality Control Checklist

Participant: ________________________________________ MOSES Case I.D # ___________


File Review Completed by: ______________________________  Date: ___________________

OJT Request Package: Review the request package to assure that it contains the following:


· OJT Request Routing Form


· OJT Documentation Checklist


· OJT Employer Agreement Form (Is the information consistent with the Case Management Plan? Is the cost of the OJT contract reasonable?)

· OJT Training Plan (master, mid and end point) Are they completed on time and included in file?

· Monthly Payment Plan Voucher(s) 

· OJT Occupation Job Description (Does the job description match the selected OJT site position?)

·  Supporting Labor Market Information (Is there a demand in the local labor market for the occupation selected?)

· Signed MOSES Case Management Plan (Does the plan indicate prior employment or training in this occupation?  If yes, was the overall length of training reduced or is there other justification to demonstrate that the participant did not possess the skills necessary for this specific job? Do the customer’s current skills indicate an ability to be successful in the chosen occupation?

· Work History Skills Sheet(s) or Resume


· Customer Obligation for OJT Services Form (signed by customer and CSA)

· Proof of how customer will support himself or herself while attending training (applicant statement, U.I. verification, copy of section 30, etc.)

· Employer and Participant On-Site Program Review Forms (should be completed prior to program exit)


Participant File: Review the file to assure that it contains the following:


· Printout of the MOSES Case Management Plan signed and dated by the customer and CSA (for all customers, must reflect changes and updated, supportive services must be documented)


· Customer Membership Application (for all customers, must be signed by both CSR and customer)


· Membership Desk checklist (for all customers)


· Annualization form (completed for low income adults only, must not be any gaps where months or weeks have no income listed, changes must be initialed not whited out, form must be signed by both customer and CSA, annualization cannot be older than 30 days from the date of the signed MOSES registration) 

· Income documentation (if applicable, must not be 30 days older than date of annualization)


· Proof of family size (for Low Income Adults only)


· Proof of Lay off (letter on company letterhead, Rapid Response referral, etc.) 


· Applicant Statement/Telephone Verification (if applicable, used as a last resort)


· Proof of age (for all customers)


· Proof of  citizenship/authorization to work (If Resident Alien Card is used, it must not be expired, if so, other INS documentation must indicate legal authorization and/or RAC pending renewal, legal name changes must be verified with court documents)


· Proof of Selective Service Compliance (if applicable)


· Applicant Statement (must be completed by applicant, translated if not written in English and signed by the customer, witness and CSA.  The bottom half of applicant statement must be completed by the CSA.


· Disability Documentation (if applicable)


· Section 30 Documentation (if applicable)


· Original Test(s) (if applicable, test scores need to match what is entered in MOSES)


· WIA Title I Eligibility Checklist (must be completed for everyone, appropriate checklist should be completed for funding source selected)


· Printout of MOSES case notes (for all customers)


· Documentation of comprehensive job search (if applicable)


· Other documentation/correspondence (if applicable)


MOSES: 

· Information on the basic/full/education/work experience/public assistance/and general screens has been entered correctly and accurately.


· MOSES Registration has been printed, signed and dated by both CSA and customer and all changes have been initialed (no white out!)


· Services Screen; General Tab captures appointments and services that have occurred. Administrative screen captures contacts made.

· Enrollment into Intensive Services captured on Basic Screen, and date matches Obligations for Intensive Services Form.

· Course Enrollment Screen (captures start date, estimated date of completion, completion outcome)

· Employment Screen captures job obtained (if applicable )


· Event Screen (no outstanding events under the ‘current events’ sub tab)

· Case notes should be up to date, comprehensive and printed for the file.  For customers who have been ‘hard exited’ a complete printout of all case notes needs to be inserted into the customer’s file.


· Alerts have been cleared (if applicable)


Other Documents: Review to assure that other documents are completed when appropriate

· On-Site Participant interview 


· On-Site Employer interview


· OJT Completion/Placement Form


· Modification for OJT Contract Form
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Employer Rating – Reimbursement Invoice















   Invoice # 














Check if Final Invoice 













Contract # 





Employer: 









Phone #: 




Address: 






  City: 



  Zip: 




Customer Name: 







  Moses ID # 




Monthly Billing Period: 




  to  









Start Date




End Date


Reimbursement will be in accordance with the OJT Agreement and OJT Provisions.  Reimbursement will not be made for overtime, shift differential, non-work time,

e.g. overtime, Vacation, sick leave, holidays not worked.


A.   ATTENDANCE:
Number of absences/ month ________   Number of hours present ________   Number of tardies/ month ________

		(a) Total Hours Worked:

		(b) Hourly Wage:

		Amount to be Reimbursed: (a)x(b)


X 50% = $____________








B.   PERFORMANCE

		OCCUPATIONAL SKILLS:

1.

2.


3.


4.


Total:

		Rating Code

      ______


      ______


      ______


      ______


      ______




		Employer Rating Guide


1  Participant has not made satisfactory progress


2  Participant is making progress, but less than a satisfactory level


3  Participant is performing at a satisfactory level


FINAL INVOICE ONLY


4.The participant has acquired competency in the occupational skills



		RESPONSIBILITY:


⁭  Seeks Additional responsibilities


⁭  Willingly accepts additional responsibilities


⁭  Reluctant to accept additional responsibilities


⁭  Cannot be depended on

		Comments:






		Ability to Learn:


⁭  Learning with exceptional rapidity  ⁭  Average ability to learn new things


⁭  Grasps instructions readily               ⁭  Somewhat slow in learning


⁭  Limited in learning new duties

		Comments:






		JOB PERFORMANCE:


Accuracy:


⁭  rarely makes mistakes ⁭  below average


⁭  above average              ⁭  inaccurate


⁭  average


Quantity:


⁭  usually high output                           ⁭  finishes allotted amount of work


⁭  consistently turns out more work     ⁭  amount of work inadequate

		Comments:









Record any change in trainee information below:


I hereby certify that the training and/or services were provided in accordance with the provisions of the OJT Agreement.  I also 

affirm that this invoice is true and correct.

Employer Signature




Date


Other Entity Providing Training (if applicable)

Date


I hereby certify that the rating has been reviewed with me and that I am being trained as described in my Training Outline.


Trainee Signature




Date

OJT Coordinator


Date

Trainee Comments:  














Please attach copies of all payroll registers to support this invoice.
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DIVISION OF GRANTS ADMINISTRATION

ON-THE JOB TRAINING

CONTRACT NUMBER:

EFFECTIVE PERIOD OF CONTRACT 



NAME OF FUNDING AGENCY



NAME AND ADDRESS:

AND ADDRESS:

Division of Grants Administration










439 South Union Street, Bldg. 2









Lawrence, MA  01843











TOTAL MAXIMUM DOLLAR AMOUNT OF
CONTRACT







FUNDING TITLE OR GRANT:









NAME OF PROGRAM:










CFDA#, IF APPLICABLE:










The following sections herewith constitute the articles of this contract between the two parties named 

above:


Section I:
Statement of Work
       Section IV:        Budget and Payment Schedule

Section II:
Reporting Requirements    Section V:         Signature and Assurance

Section III:
Terms and Conditions
       Section VI:       Attachments

Section VII:
Grievance Procedures

This document, when signed and returned to the Division of Grants Administration (DGA) shall constitute an offer from the contractor.  If the offer is accepted by DGA, it shall be signed by the authorized signatory of Division of Grants Administration (DGA) and shall be binding upon both parties named above.  The rights and obligations of the parties to this contract shall be governed by the following documents:  a) This contract; b) the solicitation, if any; c) the Workforce Investment Act and associated Federal Regulations; d) Policy Directives issued by the Division of Career Services and) all other applicable Federal, State and local laws.


METHOD OF PROCUREMENT (CHECK ONE)


_______ SERVICE PROCURED THROUGH PUBLIC BID


     X      SERVICE PROCURED WITHOUT PUBLIC BID


The signatories representing the parties hereto certify and warrant under pains and penalties of perjury that they have the requisite authority, and have been properly authorized to enter into this Agreement, and to carry out their respective obligations and responsibilities hereunder.


NAME OF FUNDING AGENCY:


NAME:

Division of Grants Administration









BY SIGNATURE:




BY SIGNATURE:





TYPED NAME:




TYPED NAME:





TYPED NAME:
DGA Administrator

TITLE:






DATE:






DATE:






STATEMENT OF WORK

PART A:
OVERVIEW

This is an agreement between




 and the Division of Grants Administration to provide the following customer with the following On the Job Training services.


Customer Name:



OJT Position Title:



Wage:




Amount of Training:
total hours of OJT Training Services


The goal of the On the Job Training (OJT) program is to place participants in occupations that will enhance their prospects for long-term employment, maintain or increase their wage levels and ultimately permit them to become self-sufficient.  OJT involves the acquisition of specific skills and employment competencies, through exposure in an actual work setting, to the processes, work tasks, tools and methods of a specific job or group of jobs.  It is an ideal “hands on training” learning method for adults who will build on skills and knowledge already mastered while acquiring new skills.   Participants should not enter into a work site as either over-qualified or under-qualified for the position.  Minimum and maximum entrance criteria for specific jobs will be established and candidates will be matched appropriately through the process of objective assessment.  The training experience is designed around specifically identified tasks and skills required by an employee to satisfactorily complete the job.  OJT may be sequenced with or accompanied by other types of training such as classroom training or literacy training.


Participant Eligibility 


Customers who have been determined eligible as WIA Title I Dislocated Workers, Low Income Adults may be considered for the OJT program. This includes Dislocated Workers enrolled in special National Emergency Grant (NEG) programs and/or Trade Programs.  OJT contracts may be written for employed workers who are not earning a self sufficiency wage, as long as the OJT relates to the introduction of new technologies, new production or service procedures, upgrading to new jobs that require additional skills, workplace literacy, or other appropriate purposes. 


Career Services Advisors and Job Developers will identify customers who will benefit from enrollment into the OJT Program through the objective assessment process.  A review of the customer’s work history, academic and vocational background to determine marketable skills, strengths and abilities will occur.  OJT is not only job and company specific it is participant specific as well.  As such the decision to enroll an individual in OJT must be documented in the participant’s Career Management Plan (CMP).  The customer may be recommended for an OJT position based on the following:


1. classroom instruction is not a viable option for customer training;


2. the customer possesses initial skills that are transferable to OJT in the labor market;


3. the customer’s needs (based on his/her individual circumstances/financial background);


4. the customer’s work readiness potential which can be further developed by an OJT; and


5. the customer’s skill level.


The CSA will be responsible for creating a Career Management Plan (CMP) through the implementation of the MOSES Case Management Tool. At a minimum, the decision to refer a participant in OJT must be supported by the results of vocational assessment including aptitude, academic and interest testing which conform to the occupation to be trained for; and an evidence of deficiency in job skills, job experience and job knowledge for which the OJT enrollment is designed to remediate. “Reverse Referrals” or the practice of enrolling an employer’s referral into OJT should be approached with extreme caution.  A particular customer is not to be matched to a particular job until thorough assessments of both the customer’s and the employer’s need and ability to train have been completed.


 OJT is considered as a “training” service under the Workforce Investment Act and as such the customer must receive at least one Core and Intensive Service that has not resulted in employment prior to referral. All OJT candidates will be enrolled into Intensive Services.  Customers may elect to register for workshops at ValleyWorks Career Center at any time and will have access to available resources at the career center.  The Basic English Skills Test (BEST Test) will be administered for all non-native English speakers who appear to have limited communication skills.   


The MOSES system will be used to track customers enrolled in the OJT program for progress and reporting purposes. There will be an off-line list of open OJT opportunities updated bi-monthly. This list will be distributed to staff via email. 


The Master Training Plan/Length of Training


The Master Training Plan will be job and company specific consisting of an outline detailing the skills or tasks to be learned, method of instruction, number of training hours and the level of proficiency to be demonstrated by the trainee midpoint and upon completion of the program.  The employer will be responsible for completing the midpoint and end of training reports on these two occasions and will submit them to the OJT program coordinator for review.  


The length of training will vary for each individual on a case by case basis, based on prior experience, education and training.  A copy of the job description and/or a verbal description of the occupation from the employer will aid in determining the training time frame.  One method of determining the length of training required to perform a job, is to use the O*NET code, find the Job Zone level in the O*NET (Example: 21508 = Job Zone 3). Then locate the Job Zone from the chart below. It shows Maximum OJT time reimbursable under WIA for any occupation at a given Job Zone. For Example Employment Interviewer: 21508 has a Job Zone of 3. Read across to see that 1,200 hours is the maximum for any Job Zone 3 occupation. 

JOB ZONE TRAINING TIME CONVERSATION CHART


Job Zone Level




Maximum Training Time Allowed


1 400 hours


2 800 hours


3 1,200 hours


4 1,600 hours


5 2,080 hours


Alternate Process for determining the length of training:


The following table will convert the current Specific Vocational Preparation (SVP) Code to the new Job Zone Levels.


SVP Range – Below 4.0



Job Zone 1


SVP Range – 4.0 to <6.0



Job Zone 2


SVP Range – 6.0 to <7.0



Job Zone 3


SVP Range - 7.0  to <8.0



Job Zone 4


SVP Range -  8.0 and above



Job Zone 5


This SVP code translates into training hours and can be used as a “benchmark” or point of comparison in developing OJT training plans. 


For example:


 203 582 054 Data Entry Clerk (clerical) alternate titles; data entry operator


Operates keyboard or other data entry device to enter data into computer or onto magnetic tape or disk for subsequent entry: Enters alphabetic, numeric, or symbolic data from source documents into computer, using data entry device, such as keyboard or optical scanner, and following format displayed on screen. Compares data entered with source documents, or re-enters data in verification format on screen to detect errors. Deletes incorrectly entered data, and re-enters correct data. May compile, sort, and verify accuracy of data to be entered. May keep record of work completed. 
GOE: 07.06.01 STRENGTH: S GED: R3 M2 L3 SVP: 4 DLU: 89 

This Training Plan must be developed before the training begins.  When the OJT period in a given occupation varies from the average for that occupation, the basis for the variation shall be recorded in the CMP.  


The OJT Coordinator will submit the OJT request for approval. (Attachment D 1: On-the-Job Training Contract Request Form.


The Division of Grants Administration (DGA) Planning Department will negotiate the formal Training Agreement with the employer and will generate a customized voucher payment system for the participant and employer. The Voucher Payment Document/copies will be forwarded to the OJT Coordinator, who will provide copies to the employer. A copy of the Training Agreement will be returned to the Career Service Advisor along with the original OJT referral.  These documents will be placed in the participant’s file.  The OJT training will be given a course identification number and entered into MOSES. The Career Service Advisor will record the enrollment through the MOSES course enrollment screen, capturing start and end dates.  The participant’s case file will be stored in the main file room along with other enrollment files for the corresponding fiscal year.


Prior to an OJT placement, the Coordinator will meet with the customer again to go over the training plan, employee evaluation, customer monitoring/case management procedure and problem resolution system.  The customer will be informed that he or she will be contacted within two weeks of a placement.  


Fixed Reimbursement Rate


A fixed reimbursement rate will be used for all OJT contracts.  Under this system, employers are reimbursed the same proportion of the customer’s wage throughout the duration of the contract.  The reimbursement during fixed rate contracts may not exceed 50% of the participant’s wage. The OJT contract reimbursement rate is 50%.  


Wages


The OJT customer is paid by the employer at the same rate of pay (including periodic increases), as other similarly situated employees or trainees.  The intention is that wages at completion of all full time OJT contracts shall be no less than minimum wage for customers.  

Contract Modification


OJT enrollments resulting in a change in the terms of the contract require a contract modification.  Such changes could consist of:

· Change in cost


· Change in program design


· Change in contract budget


· Length of training


· Changes in acquired skills


· Changes in contractor reimbursement, i.e. customer gets unexpected raise


The form should be completed before contract changes are implemented and at least two (2) weeks prior to the contract termination.  It will be submitted to Planning/Fiscal for review and approval.


Customer Case Management/Support Services 

The Career Services Advisor will provide case management to the customer while he or she is engaged in training to assist in resolving any workplace issues that may arise.  The CSA will ensure that the customer is acquiring the agreed upon skills and is comfortable with their workplace environment. On-going counseling support will be provided to insure that the individual is receiving the services needed to reach the goals established in the MOSES Case Management Plan Tool (CDP).  The Case Management Tool will be updated as goals and tasks are achieved and/or modified.  An open line of communication with trainee will be maintained during the OJT period.  Depending on the specific needs of the trainee, contact may be frequent i.e., weekly.


The following suggestions could help to facilitate Case Management;


· Calling during “off” hours, evenings or on the weekend.


· Calling during the customer’s lunch hour.


· Having the customer call at a time that has been designated as open “call time”.


· Asking the training provider to take a message.


· Meeting with the customer when Supportive Service paperwork is being processed.


· Discussing case management requirements early on in the initial assessment process or while the customer is signing the Obligations for Intensive and/or OJT Services document. 


· Encouraging the customer to visit the Career Services Advisor during specific drop-in hours.


· Evening or weekend visits during the career center’s operating hours.


Because OJT is considered to be a “training” service under WIA, the enrollees will follow the Lower Merrimack Valley Workforce Investment Area WIA Title I Supportive Services Policy for Adults, and Dislocated Workers.  OJT participants will not be eligible to receive Needs Related Payments due to the acquisition of wages while enrolled in the program. 


Supportive Services will be provided only to those customers who are without the means to pay for such services themselves or through other resources.  Only after attempts to secure services through other agencies and organizations that offer such services at no cost to the customer have been exhausted will DGA assume the cost. Examples of Supportive Services could be the cost of a specific license or certification required for employment or tools/uniforms needed to perform on the job.


Supportive Service Requests and Invoices will be generated by the CSA and the WIA Services Coordinator will sign off on the request. It is then processed through the Fiscal Department as outlined in the Supportive Service Policy.


If during the OJT period a problem occurs between the employer and the customer, or if the customer perceives a problem, the Coordinator will contact the employer and customer and try to resolve the problem.  


After the OJT training has been completed and the customer is retained in employment he or she will be exited from the WIA program if no longer in need of services.  The OJT course completion will also occur at this time, documenting the outcome of the program.  The customer will be provided with WIA follow up services as frequently as needed for no less than 12 months after program exit.


Enrollments, terminations, exits and program outcomes will be entered into MOSES and tracked by the Career Service Advisor and customers will be tracked using the existing caseload spreadsheet system. 


OJT Provider Monitoring   


The OJT Coordinator will function as the main point of contact for the employer.  The OJT Coordinator will work closely with the employer to resolve any workplace issues or contractual issues that may arise.  The OJT Coordinator will communicate with the necessary staff i.e. Fiscal, Planning, Career Services’ Advisors, Business Specialists, etc. to resolve issues in a timely manner.  


The OJT Coordinator will be responsible for ensuring that the Master Training Plan is updated at the Mid-Point and End of Program Dates.    This will be done in conjunction with the Employer.  Copies of the plan will be placed in the customer’s file.


Monitoring will occur with the Employer and OJT Coordinator on a regular basis and include, on site worksite visits, phone and/or email correspondence, monitoring of active training plans and contract compliance. 


The OJT Coordinator will conduct a minimum of two on-site Employer and Customer interviews prior to the completion of the program.  One site visit will occur in the first month. An evaluation survey questionnaire will be completed for both the employer and customer.  The results of the surveys will be data entered and used to monitor and assess the program.  The surveys will be filed in the customer’s case file.

The OJT Coordinator will monitor for the following: adherence to the training plan outline, adequacy of training supervision, competencies achieved or measured, wage rates and employee benefits provided, time and attendance, record keeping and invoicing procedures, actual start and end dates for the overall OJT contract and for each training component of the contract, observance of health and safety laws, quality of OJT placements by wage rates, job retention at the 30, and 60 day periods, and wage gains by occupation.


Employer Assurances   


The Employer shall provide worker's compensation coverage for the OJT Employee and assures that the training shall be provided in accordance with WIA Sec. 181 (a)(1)(A) and 20 CFR 667.272 for wage and labor standards.  


The Employer certifies that they are financially solvent on the date of this contract, and the Employer's best projection is that they will remain financially able to meet contract obligations at the end of the training period, including OJT Employee's retention.


The Employer agrees to comply with all applicable local, state and/or federal laws and ordinances.  The Employer assures that they have not violated any of the following within the last three years:  a) anti-discrimination statutes; b) labor and employment laws; c) environmental laws; or d) health and safety laws.  29 CFR 37.38(b)


The OJT Employer agrees to comply with nondiscrimination and equal opportunity provisions of WIA section 188, including complaint processing and compliance reviews.  The Employer also assures that it shall not discriminate in its employment practices or delivery of services or other activities on the grounds of race, color, religion, national origin, age, sex, marital status, veteran status, sexual orientation, or the presence of any sensory, mental or physical disability.


The Employer assures that they have not been debarred or suspended in regard to federal funding. 29 CFR Part 98


The Employer further assures that OJT funds will not be used to assist, promote or deter union organizing.   20 CFR 663.730


The Employer certifies that no member of the OJT Employee's immediate family is engaged in an administrative capacity for the Employer, or will directly supervise the OJT Employee.  For the purpose of this contract, immediate family is defined as spouse, children, parents, grandparents, grandchildren, brothers, sisters or person bearing the same relationship to the OJT Employee's spouse. 20 CFR 667.200(g)


The Employer assures that wage and labor standards will be adhered to and to pay the OJT Employee at the same rates, including periodic increases, and benefits as trainees or employees who are similarly situated in similar jobs.  Such rates shall be in accordance with applicable law, but in no event less than the higher of the rate specified in section 6(a)(1) of the Fair Labor Standards Act of 1938 or the applicable state or local minimum wage law. WIA sect. 181(a)(1)(A)


The Employer assures that the OJT Employee will not be required to participate in political activities.  


The Employer assures that the OJT Employee(s) will not be employed to carry out the construction, operation or maintenance of any part of a facility that is used or to be used for sectarian instruction or as a place for religious worship. 29 CFR 37.6(F)  


The Employer assures that the OJT Employee has not been hired into or will remain working in any position when any other person is on layoff from the same or a substantially equivalent job within the same organizational unit or has been bumped and has recall rights to that position, nor if the OJT is created in a promotional line that infringes on opportunities of current employees.  The layoff period shall be the expiration of the period required by a recall list.  If no recall list of re-employment rights exist, the layoff period shall be for one year from the last layoff or until the next operating year of the department or agency, whichever occurs later. 20 CFR 667.270


The Employer assures that no fees shall be charged to any OJT Employee or employer for referral or placement services relative to this OJT contract.


The individual signing this contract on behalf of the Employer is the Employer's authorized agent and certifies that all the information listed above is correct.


Final Outcome   


The goal of the OJT is entered employment.  The employer is committed to retain the OJT participant at the end of the subsidized training period if satisfactory performance is maintained.


The full training plan will proceed, without deviation, according to the attached final program proposal, except that any proposal amendments attached in front of the proposal supersede the corresponding statements in the program.  The employer information is also attached.
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Employer’s Name: ______________________________________________________


Employer’s Address: ____________________________________________________


Customer’s Name: ___________________________ MOSES ID #: _______________


COMPLETION/TERMINATION FROM ON THE JOB TRAINING PROGRAM 

Program/Course: ____________________________ ID # _______________________


Completion/



Planned Hours


Total Actual Hours


Termination Date:___________
of Participation: ______
of Participation: ____


Completed Satisfactorily  FORMCHECKBOX 



Did Not Complete  FORMCHECKBOX 


PLACEMENT INFORMATION


Name of Employer: ______________________________________________________


Address: _______________________________________________________________


Telephone: _______________________ Contact Person: _______________________


Job Title: ______________________________________________________________


Start Date: ____________________ Hours Per week: _________________________


Duration: Full-time  FORMCHECKBOX 


Starting Wage $ ___________ /Hour/Week/Year


Benefits Offered: Medical Insurance & Pension or Social Security 
 FORMCHECKBOX 




     Medical Insurance Only



 FORMCHECKBOX 




     Pension or Social Security



 FORMCHECKBOX 




     None





 FORMCHECKBOX 


ValleyWorks Career Services Advisor: __________________________________



_1304333269.doc
VALLEYWORKS CAREER CENTER

PARTICIPANT ON-THE-JOB TRAINING PROGRAM EVALUATION 

(ENTERED BY OJT Coordinator):


NAME OF OJT SITE:


POSITION TITLE:


COURSE ID:


PROGRAM START DATE:



Program End Date: 


NAME OF TRAINEE: (Optional):


A. HOW WOULD YOU RATE YOUR OJT OVERALL?


		· Excellent  

		· Good

		· Average

		· Poor





B. HOW WOULD YOU RATE THE SKILLS TRAINING YOU RECEIVED?

		· Excellent  

		· Good

		· Average

		· Poor





C. HOW WOULD YOU RATE THE SUPERVISOR (S)  IN THE FOLLOWING AREAS:


1. Knowledge of the job area they are teaching:

		· Excellent  

		· Good

		· Average

		· Poor





2. Overall helpfulness and ability to meet your needs as a learner:


		· Excellent  

		· Good

		· Average

		· Poor





3. Overall communication skills:


		· Excellent  

		· Good

		· Average

		· Poor





D. TRAINING MATERIALS, EQUIPMENT AND FACILITIES:


1. What did you think about the training materials/examples used in the OJT?


		· Excellent  

		· Good

		· Average

		· Poor





2. How would you rate the equipment (computers, calculators, etc.) used in the OJT?


		· Excellent  

		· Good

		· Average

		· Poor





3. How would you rate the facilities (cleanliness, accessibility, etc.)?


		· Excellent  

		· Good

		· Average

		· Poor





E. POTENTIAL SUCCESS IN FUTURE EMPLOYMENT:


1.
Based on your training, how would you rate your ability to perform the job?


		· Excellent  

		· Good

		· Average

		· Poor






2.   How would you rate the support of the supervisors and staff in assisting you in learning the job?


		· Excellent  

		· Good

		· Average

		· Poor





  3.   How would you rate your VWCC Career Counselor in helping you to achieve  your employment goals?

		· Excellent  

		· Good

		· Average

		· Poor





COMMENTS:

ATTACHMENT A


OJT Fact Sheet


Pre-Screening Employer Eligibility Form


Employer Eligibility Questionnaire Form


Union Concurrence Form


[image: image1.wmf]

                             ON THE JOB TRAINING

                    FACT SHEET


OJT is a method of providing individualized occupational skills training for Dislocated Workers and Low Income Adults. 


The goal of the OJT program is to place participants in occupations that will enhance their prospects for long-term employment and will ultimately permit them to become self-sufficient.  


OJT involves the acquisition of specific skills and employment competencies, through exposure in an actual work setting, to the processes, work tasks, tools and methods of a specific job or group of jobs.  


It is a “hire-first” program in which the employer, either public or private, enters into an agreement with the Career Center to hire, train, and retain the individual upon successful completion of the training program.


Because it is a “hire-first” program OJT is only available to participants whose goal is immediate employment. 



• Participants receive no less than the State minimum wage.
• Training participants must meet WIA eligibility criteria (see Eligibility below)
• Employers must be established businesses with workers compensation insurance 
• Participating employers receive a reimbursement to cover the extraordinary costs of training and supervision as well as to compensate for expected lower productivity of the trainee vs. a more experienced employee 


OJT Trainee Eligibility


In order to meet WIA eligibility requirements for OJT, potential trainees must be identified as economically disadvantaged Adults or must qualify as a Dislocated Worker. 
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ON-THE-JOB TRAINING PROGRAM


PRE-SCREENING EMPLOYER ELIGIBILITY


NAME OF EMPLOYER: _________________________________________________

NAME OF COMPANY: __________________________________________________


ADDRESS/CITY/STATE/ZIP:  ____________________________________________


TELEPHONE/EMAIL: ___________________________________________________


BUSINESS CONTACT: (Name and Title) ___________________________________










YES

NO

Has the employer hired any prospective customers prior to
 FORMCHECKBOX 


 FORMCHECKBOX 


 registration?












If yes, was it indicated that the customer would have 


been hired without an OJT contract?




 FORMCHECKBOX 

    
 FORMCHECKBOX 




Is the employer involved in any disputes with a labor 


organization? 






 FORMCHECKBOX 


 FORMCHECKBOX 




Has the employer had any previous OJT agreements?

 FORMCHECKBOX 


 FORMCHECKBOX 





If yes, has the employer exhibited a pattern of



failing to provide OJT participants with long



term regular employment on previous OJT



agreements






 FORMCHECKBOX 


 FORMCHECKBOX 


 Has the employer relocated to the labor market area 


in the last 120 days resulting in layoffs of existing employees?
 FORMCHECKBOX 


 FORMCHECKBOX 


 Does the employer have a history of layoffs?


 FORMCHECKBOX 


 FORMCHECKBOX 


I hereby certify that the responses provided above are true to the best of my knowledge, and that I am properly authorized to carry out the respective obligations and responsibilities of the OJT Program. 


Signed:            _________________________________________________


Title/Date:      _________________________________________________


EMPLOYER ELIGIBILITY QUESTIONNAIRE


(continued)


· Will the employer train eligible OJT customers in higher skill occupations (SVP of 2 or higher)?


 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO


· Will employer agree to the General Provisions of an OJT Agreement?


 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO


· Will employer agree to sign a Performance Review and Certificate of Completion upon the customer successfully completing the OJT wherein the WIA customer has obtained the occupational skills as identified in the training outline and is competent in the performance of those skills?


 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO


I hereby certify that the responses provided above are true to the best of my knowledge, and that I am properly authorized to carry out the respective obligations and responsibilities of the OJT Program.


Signed:
____________________________________________


Title:

____________________________________________


Date:

____________________________________________




[image: image3.emf]Lower Merrimack Valley Workforce Investment Area   Organized Labor Consultation/Concurrence     Please Print:   Name of Entity:     Address:     Please Check  All  Appropriate Box es Below :              I certify that no collective bargaining agreement exists between                                        Employer /Agency   Name   and any certified collective bargaining agency and, hence, union concurrence is not  applicable.     And     I certify that no temporary employment opportunities funded through the ARRA are  replacing employment of individuals’ w ho have been laid - off.                                            Authorized Signatory                                           Title           Date   And/Or   If a Collective Bargaining Agreement exists the information below must be completed and  signed by the local labor representative(s )    Consultation: T he ___________________________________   (Name of labor organization; include local # if appropriate)   has reviewed the  On - the - Job Training plan   and has been consulted in accordance with the  Workforce Investment Act.     Concurrence: The  _______________________ ___________   (Name of labor organization; include local # if appropriate) , based on it’s review and  consultation, concurs that the above named agency/employer  On - the - Job Training Plan  and  employment opportunities do not conflict with ,   nor negatively affect  the existing  Collective Bargaining Agreement and the Labor organization concurs with the provision  of these temporary employment opportunities for youth.      The undersigned certifies that the information herein contained to the best of the knowledge and  bel ief of the above named unit, is in compliance with existing labor contracts and/or collective   bargaining agreements (if applicable) between the agency and  this labor organization.   Signature:_________________________________ Date:________________     Name:____ ________________________________ Title:_________________    




ATTACHMENT B


Potential OJT Program Router


Pre Contract Request


OJT Master Training Plan Report


OJT Mid-Point Training Plan Report


OJT End of Training Plan Report


		OJT Potential Program Router


Employer/Program Site:                                                 # of OJTs:  


Job Title of Training Occupation:                                  Amount: $


Attached please find Four Components outlining the potential OJT Program site and description as follows: B) General Information; C) Program Description; D) Master Training Plan; and Reporting Requirements (including Mid-point and End Training Plans).


Please review and approve, or provide direct feedback to OJT Coordinator:


Arthur Chilingirian:    □  Review and Approve                    _________   Initials 


Comments:______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 


DGA Planning Department:    □  Review and Approve                         _________   Initials


Comments:__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 


____________________________________________________________ 


Tracy Myszkowski:    □  Review and Approve                      _________   Initials


Comments:__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Urgency:    FORMCHECKBOX 
  High      FORMCHECKBOX 
  Low


Submitted By:  Ann B. Shaw                        Date Submitted: 







[image: image4.emf]        PART   B : GENERAL INFORMATION     1.   Contractor’s Organizational Structure     Corporation    Partnership    Individual Employer    Non - Profit or Public Agency     2. Internal Revenue Service Employer I.D . Number (F .E.I.N.):         3. MA Dept. of Employment and Tra ining Account Number          4. Number of individuals to be hired and trained under this contract:       5. Number of Contractor’s full - time employees:           6. Proposed S tart Date:     Proposed   End Date:       7. Na me and title of Person responsible for the operation of this contract:       Name :         Telephone:          Title:       FAX:          Email Address:          8. Name and T itle of Person authorized to sign   claims for financial reimbursement:     Name                      Telephone:        Title:               FAX:             Email:          9. Contractor’s Product or Servic e:             10. Does the contractor have a current or previous (within the last 2 years) WIA or other US Department of Labor  contract ?      YES         NO          WIA Contract  #              Effect ive Dates:     From      To:            WIA Contract #        Effect ive Dates:       From  ___     To:  ____         WIA Contract # __________ Effective Dates: From ________________ To: _________________     11. Has the Contractor relocated to the Grantor’s Labor Market  Area and commercial operations wit hin the previous  120 days?      YES             NO              




PART C: PROGRAM DESCRIPTION:


1. Contractor’s Job Title of the Training Occupation:


2. O-NET Job Title, O-NET Job Code, and S.V.P. Range:


O-NET Job Title: 


O-NET Job Code: 


SVP Range: 


3. Contractor’s Job Description: 


.


3A. Baseline Qualifications for On-the-Job Training:


4. Location of Training Facility:


5. Name, Title and Telephone Number of Person(s) assigned to supervise and/or provide training:


6. Is (Are) the occupation(s) proposed for OJT subject to a union agreement?  
 FORMCHECKBOX 
YES 

 FORMCHECKBOX 
 NO 


If “YES”, indicate that there has been concurrence by the appropriate bargaining representative as to the OJT program and the rates of pay agreed upon. Identify the individual contacted for this concurrence. 


__________________________________________________________________________________




NAME



TITLE


UNION AFFILIATION


PART E PROGRAM REIMBURSEMENT DESCRIPTION


O-NET OCCUPATION: 



O-NET CODE






S.V.P.RANGE    





TRAINING HOURS





HOURLY FIXED UNIT COST

$


OJT TRAINING COST


$


STARTING WAGE RATE

$


TOTAL OJT CONTRACT COST:
$




[image: image5.emf]  PART D:        OJT  Master  Training Plan  Report   Participant Name:         MOSES ID   Number:     Job Position:               Name of OJT Provider:    Star t Date of Contract:               Mid Point Date o f Contract       End   Date of Contract:      *Tasks are trained concurrently, not sequ entially. The training plan will note hours completed to date and progress.    


Tasks   The tasks which are to be learned  Instructional Method   The method o r  combination of methods by  which the work unit is to be learned; i.e.  instruction, shadowing, practice, r eading  manuals, etc .    Est. Hours Per Task   Number of training  hours required for the  attainment of each  task  Method of  Evaluation   OD = Observable  Demonstration   PR = Product Review   Q = Meets  Performance Quota  Skill   L evel   A ttained   SM = Skill Mastered   SP = Satisfac tory  Progress   N I =  Needs  Improvement   HC =   Hours covered  to date    


  1.     xxxxxxxxxx  


  2.     xxxxxxxxxx  


  3.     xxxxxxxxxx  


  4.     xxxxxxxxxx  


  5.       xxxxxxxxxx  


  6.     xxxxxxxxxx  


  7.     xxxxxxxxxx  


  8.     xxxxxxxxxx  


  9.     xxxxxxxxxx  


 






[image: image6.emf]  OJT  Mid - Point  of  Training Plan   Report   Participant Name:             MOSES ID   Number :   Job Po sition:              Name of   OJT Provider:       Star t Date of Contract:               Mid Point Date of Contr act:       End   Date of Contract:      *Tasks are trained  concurrently, not sequenti ally. The training plan will note hours completed to date and progress.  


Tasks   The tasks which are to be learned  Instructional Method   The method o r  combination of methods by  which the work unit is to be learned; i.e.  instruction, shadowing, practice, readin g  manuals, etc .    Est. Hours Per Task   Number of training  hours required for the  attainment of each  task  Method of  Evaluation   OD = Observable  Demonstration   PR = Product Review   Q = Meets  Performance Quota  Skill   L evel   A ttained   SM = Skill Mastered   SP = Satisfactory  Progress   N I =  Needs  Improvement   HC =   Hours covered   To date    


  1.      


  2.      


  3.      


  4.      


  5.       


  6.      


  7.      


  8.      


  9.      


The undersigned hereby attests that the above named participant is making satisfactory progress in the master of th e skills listed in the training  outline.   __________________________________________________________________       ___________________________   Employer’s Signature                         Date Signed   __________________________________________________________________       _____ ______________________   OJT Program Coordinator’s   Signature                   Date Signed  






[image: image7.emf]  OJT  End   of Training Plan  Re port   Participant Name:               MOSES ID   Nu mber:   Job Position:                  Name of OJT Provider :   Star t Date of Contract:                 Mid Point Date of Contract :         End   Date of Contract:      * Tasks are trained concurrently, not sequential ly. The training plan will note hours completed to date and progress.  


Tasks   The tasks which are to be learned  Instructional Method   The method o r   combination of methods by  which the work unit is to be learned; i.e.  instruction, shadowing, practice, reading  manuals, etc .    Est. Hours Per Task   Number of training  hours required for the  attainment of each  task  Method of  Evaluation   OD = Observable  Demonstration   PR = Product Review   Q = Meets  Performance Quota  Skill   L evel   A ttained   SM = Skill Mastered   SP = Satisfactory  Pr ogress   N I =  Needs  Improvement   HC = Hours covered   To date    


  1.      


  2.      


  3.      


  4.      


  5.       


  6.      


  7.      


  8.      


  9.      


The undersigned hereby attests that the above named participant  has mastered the skills necessary for the performance   of this position.   __________________________________________________________________       ___________________________   Employer’s Signature                         Date Signed   __________________________________________________________________       ___________________________   OJT Coordinator’s    Signature                       Date Signed  




ATTACHMENT C


OJT Customer Training Flow Chart




[image: image8.emf]Outreach and Recruitment


Referral Sources


Reception


Completion of Basic and full Membership Information


Initial Triage (Includes Preliminary Eligibility): Determination of next steps 


Preliminary Marketability Determination: Introduction to the Resource Room


Scheduling of Workshops and/or Assessment


Assessment Begins:


Achievement Testing, Collection of Eligibility Documentation


Following Eligibility Determination: Referral to Employment Services Staff or to Career 


Services Advisor


Career Counseling Appointment: Informational Meeting


Initial Career Management Plan


LMI Review


Further Assessment: including Interest Assessment Referral 


to OJT Coordinator for Program Appropriateness


Customer meets with OJT Coordinator and suitability 


for OJT made; match with available OJT slot


Customer interviews for OJT position with employer


Finalization of CDP.


Completion of OJT Selection Package


Enrollment into WIA


Customer begins OJT


Ongoing Case Management Monitoring by OJT Coordinator


Completion of OJT and Continued Employment 


Program Exit




ATTACHMENT D


OJT Referral Package


OJT Request Review




[image: image9.emf]        OJT Request Review       MOSES Case   Management Plan (signed)       Customer’s Resume       Labor Market Information (LMI) documentation       On - the - Job Training Documentation Checkl ist       Customer Obligations for On - the - Job Training        


  OJT Referral Package should contain the following documents, in the following order:  






[image: image10.emf]ValleyWorks Career Center   OJT Request Review        Customer’s Name:_________________________________      MOSES ID #   __________________     Career Services Advisor’s Name: _____________________________     Date submitted for manager’s review: ___________________     Da te CSA returned with corrections: ________________         Issues:     ________________________________________________________________Resolved:     Yes     No     ________________________________________________________________Resolved:     Yes     No     _____________________ ___________________________________________Resolved:     Yes     No     ________________________________________________________________Resolved:     Yes     No     ________________________________________________________________Resolved:     Yes     No     ___________________ _____________________________________________Resolved:     Yes     No     ________________________________________________________________Resolved:     Yes     No     ________________________________________________________________Resolved:     Yes   No     __________________ ______________________________________________Resolved:     Yes   No     ________________________________________________________________Resolved:     Yes   No     ________________________________________________________________Resolved:     Yes   No     Other Comments:   ___ _________________________________________________________________________________ ____________________________________________________________________________________ ____________________________________________________________________________________       ____ ________________________________________           ________________________   WIA Services Coordinator Signature               Date  




ATTACHMENT E


Employer Rating Reimbursement Invoice




[image: image11.emf]Employer Rating  –   Reimbursement Invoice                                 Invoice #                              Check if Final Invoice                            Contract #          Employer:                      Phone #:          Address:                   City:             Zip:          Customer Name:                     Moses ID   #          Monthly  Billi ng Period:               to                   Start Date           End Date   Reimbursement will be in accordance with the OJT Agreement and OJT Provisions.  Reimbursement will not be made for  overtime, shift differential,  non - work time,   e.g. overtime, Vacation, sick leave, holid ays not worked.     A.   ATTENDANCE :   Number of absences /   month ________   Number of hours present ________   Number of tardies /   month ________    


(a) Total Hours Worked:  (b) Hourly Wage:  Amount to be Reimbursed: (a)x(b)   X  50% =  $____________    


B.   PERFORMANCE  


OCCUPATIONAL SKILLS:   1.     2.     3.     4.     Total :  Rating Code          ______            ______            ______            ______            ______    Employer Rating Guide     1     Participant has not made satisfactory progress   2    Participant is making progress, but less than a satisf actory level   3    Participant is performing at a satisfactory level           FINAL  INVOICE  ONLY   4. The participant has acquired competency in the occupational skills  


RESPONSIBILITY:   ⁭  Seeks Additional responsibilities   ⁭  Willingly accepts additional responsibili ties   ⁭  Reluctant to accept additional responsibilities   ⁭  Cannot be depended on  Comments:    


Ability to Learn:   ⁭  Learning with exceptional rapidity    ⁭  Average ability to learn new things   ⁭  Grasps instructions readily                 ⁭  Somewhat slow in le arning   ⁭  Limited in learning new duties  Comments:    


JOB PERFORMANCE:   Accuracy:   ⁭  rarely makes mistakes   ⁭  below average   ⁭  above average                ⁭  inaccurate   ⁭  average   Quantity :   ⁭  usually high output                             ⁭  finishes allotted   amount of work   ⁭  consistently turns out more work       ⁭  amount of work inadequate  Comments:      


  Record any change in  trainee  information below:                                                                   I hereby certify that the training and/or services were provided in accordanc e with the provisions of the OJT Agreement.  I also affirm that this invoice is true and  correct.                       Employer Signature           Date                       Other Entity Providing Training (if applicable)     Date     I hereby certify that the rating has been reviewed with   me and that I am being trained as described in my Training Outline.                                     Trainee Signature           Date     OJT Coordinator       Date     Trainee Comments:                                                                 Please attach copies of all payroll registers to support this invoic e.  




ATTACHMENT F


Contract Request Form


Contract Cover Sheet


Statement of Work


Insurance Certification


Certification Regarding Debarment


Signatory Authorization


OJT Course Request




[image: image12.emf]    ON - THE - JOB TRAINING   CONTRACT REQUEST FORM    


CUSTOMER INFORMATON :  Client:                     MOSES ID# :                  Date :                      


  PROGRAM INFORMATION    


COMPANY NAME:                   


ADDRESS :                  


OJT AUTHORI ZED SIGNATORY :   _________________________________________________________  


JOB TITLE:                     Day:   PM:   EVENING:   


START DATE:                   END DATE:                   


CONTRACT AMOU NT:                   FUNDING :                  


COMPANY REPRESENTATIVE :                  


 


Attachments:    


   General Information    Reporting Requirements  


   Program Description    Mi d - Point Training Plan Report  


   Master Training Plan    End of Training Plan Report  


   Reimbursement Description   


  MANAGER ACTION    


REQUEST HAS BEEN:  APPROVED:   REJECTED:   


Comments:                    


Managers Signature:   ___________________________ ___  Date:   _____________  


  DTD Director’s Signature:  ___________________________________         Date ______________               Planning R eview   _________________________________________ ________        Date  _________________                                          DGA Planning Staff   Comments:   _________________________________________________________________________________________________ ________________________________________________________ _________________________________________ _________________________________________________________________________________________________ ________________ _________________________________________________________________________________  






[image: image13.emf]DIVISION OF GRANTS ADMINISTRATION   ON - THE JOB TRAINING                                                         CONTRACT NUMBER:     EFFECTIVE PERIOD OF CONTRACT        NAME OF FUNDING AGENCY         NAME   AND ADDRESS:   AND ADDRESS:     Division of Grants Administration                   439 South  Union Street, Bldg. 2                   Lawrence, MA  01843                                                 TOTAL MAXIMUM DOLLAR AMOUNT OF   CONTRACT             FUNDING TITLE OR GRANT:                   NAME OF PROGRAM:                     CFDA#, IF APPLICABLE:                                               The following sections herewith cons titute the articles of this contract between the two parties named above:   Section I:   Statement of Work           Section IV:          Budget and Payment Schedule   Section II:   Reporting Requirements      Section V:           Signature and Assurance   Section III:   Terms   and Conditions           Section VI:         Attachments   Section  VII :   Grievance Procedures                             This document, when signed and returned to the  Division of Grants Administration   (D GA ) shall  constitute an offer from the contractor.  If the offer is accep ted by D GA , it shall be signed by the  authorized signatory of  Division of Grants Administration   (D GA ) and shall be binding upon both parties  named above.  The rights and obligations of the parties to this contract shall be governed by the following  documen ts:  a) This contract; b) the solicitation, if any; c) the Workforce Investment Act and associated  Federal Regulations; d) Policy Directives issued by the  Division of Career Services a nd) all other  applicable Federal, State and local laws.                               ME THOD OF PROCUREMENT (CHECK ONE)   _______   SERVICE PROCURED THROUGH PUBLIC BID         X         SERVICE PROCURED WITHOUT PUBLIC BID                               The signatories representing the parties hereto certify and warrant under pains and penalties of  perjury that they hav e the requisite authority, and have been properly authorized to enter into this  Agreement, and to carry out their respective obligations and responsibilities hereunder.     NAME OF FUNDING AGENCY:       NAME :   Division of Grants Administration                                               BY SIGNATURE:           BY SIGNATURE:         TYPED NAME:           TYPED NAME:         TYPED NAME:   DGA Administrator     TITLE:           DATE:               DATE:            




STATEMENT OF WORK


PART A:
OVERVIEW


This is an agreement between




 and the Division of Grants Administration to provide the following customer with the following On the Job Training services.


Customer Name:



OJT Position Title:



Wage:





Amount of Training:
total hours of OJT Training Services


The goal of the On the Job Training (OJT) program is to place participants in occupations that will enhance their prospects for long-term employment, maintain or increase their wage levels and ultimately permit them to become self-sufficient.  OJT involves the acquisition of specific skills and employment competencies, through exposure in an actual work setting, to the processes, work tasks, tools and methods of a specific job or group of jobs.  It is an ideal “hands on training” learning method for adults who will build on skills and knowledge already mastered while acquiring new skills.   Participants should not enter into a work site as either over-qualified or under-qualified for the position.  Minimum and maximum entrance criteria for specific jobs will be established and candidates will be matched appropriately through the process of objective assessment.  The training experience is designed around specifically identified tasks and skills required by an employee to satisfactorily complete the job.  OJT may be sequenced with or accompanied by other types of training such as classroom training or literacy training.

Participant Eligibility 


Customers who have been determined eligible as WIA Title I Dislocated Workers, Low Income Adults may be considered for the OJT program. This includes Dislocated Workers enrolled in special National Emergency Grant (NEG) programs and/or Trade Programs.  OJT contracts may be written for employed workers who are not earning a self sufficiency wage, as long as the OJT relates to the introduction of new technologies, new production or service procedures, upgrading to new jobs that require additional skills, workplace literacy, or other appropriate purposes. 


Career Services Advisors and Job Developers will identify customers who will benefit from enrollment into the OJT Program through the objective assessment process.  A review of the customer’s work history, academic and vocational background to determine marketable skills, strengths and abilities will occur.  OJT is not only job and company specific it is participant specific as well.  As such the decision to enroll an individual in OJT must be documented in the participant’s Career Management Plan (CMP).  The customer may be recommended for an OJT position based on the following:


1. classroom instruction is not a viable option for customer training;


2. the customer possesses initial skills that are transferable to OJT in the labor market;


3. the customer’s needs (based on his/her individual circumstances/financial background);


4. the customer’s work readiness potential which can be further developed by an OJT; and


5. the customer’s skill level.


The CSA will be responsible for creating a Career Management Plan (CMP) through the implementation of the MOSES Case Management Tool. At a minimum, the decision to refer a participant in OJT must be supported by the results of vocational assessment including aptitude, academic and interest testing which conform to the occupation to be trained for; and an evidence of deficiency in job skills, job experience and job knowledge for which the OJT enrollment is designed to remediate. “Reverse Referrals” or the practice of enrolling an employer’s referral into OJT should be approached with extreme caution.  A particular customer is not to be matched to a particular job until thorough assessments of both the customer’s and the employer’s need and ability to train have been completed.


 OJT is considered as a “training” service under the Workforce Investment Act and as such the customer must receive at least one Core and Intensive Service that has not resulted in employment prior to referral. All OJT candidates will be enrolled into Intensive Services.  Customers may elect to register for workshops at ValleyWorks Career Center at any time and will have access to available resources at the career center.  The Basic English Skills Test (BEST Test) will be administered for all non-native English speakers who appear to have limited communication skills.   


The MOSES system will be used to track customers enrolled in the OJT program for progress and reporting purposes. There will be an off-line list of open OJT opportunities updated bi-monthly. This list will be distributed to staff via email. 


The Master Training Plan/Length of Training


The Master Training Plan will be job and company specific consisting of an outline detailing the skills or tasks to be learned, method of instruction, number of training hours and the level of proficiency to be demonstrated by the trainee midpoint and upon completion of the program.  The employer will be responsible for completing the midpoint and end of training reports on these two occasions and will submit them to the OJT program coordinator for review.  


The length of training will vary for each individual on a case by case basis, based on prior experience, education and training.  A copy of the job description and/or a verbal description of the occupation from the employer will aid in determining the training time frame.  One method of determining the length of training required to perform a job, is to use the O*NET code, find the Job Zone level in the O*NET (Example: 21508 = Job Zone 3). Then locate the Job Zone from the chart below. It shows Maximum OJT time reimbursable under WIA for any occupation at a given Job Zone. For Example Employment Interviewer: 21508 has a Job Zone of 3. Read across to see that 1,200 hours is the maximum for any Job Zone 3 occupation. 


JOB ZONE TRAINING TIME CONVERSATION CHART


Job Zone Level




Maximum Training Time Allowed


1 400 hours


2 800 hours


3 1,200 hours


4 1,600 hours


5 2,080 hours


Alternate Process for determining the length of training:


The following table will convert the current Specific Vocational Preparation (SVP) Code to the new Job Zone Levels.


SVP Range – Below 4.0



Job Zone 1


SVP Range – 4.0 to <6.0



Job Zone 2


SVP Range – 6.0 to <7.0



Job Zone 3


SVP Range - 7.0  to <8.0



Job Zone 4


SVP Range -  8.0 and above



Job Zone 5


This SVP code translates into training hours and can be used as a “benchmark” or point of comparison in developing OJT training plans. 


For example:


 203 582 054 Data Entry Clerk (clerical) alternate titles; data entry operator


Operates keyboard or other data entry device to enter data into computer or onto magnetic tape or disk for subsequent entry: Enters alphabetic, numeric, or symbolic data from source documents into computer, using data entry device, such as keyboard or optical scanner, and following format displayed on screen. Compares data entered with source documents, or re-enters data in verification format on screen to detect errors. Deletes incorrectly entered data, and re-enters correct data. May compile, sort, and verify accuracy of data to be entered. May keep record of work completed. 
GOE: 07.06.01 STRENGTH: S GED: R3 M2 L3 SVP: 4 DLU: 89 

This Training Plan must be developed before the training begins.  When the OJT period in a given occupation varies from the average for that occupation, the basis for the variation shall be recorded in the CMP.  


The OJT Coordinator will submit the OJT request for approval. (Attachment D 1: On-the-Job Training Contract Request Form.


The Division of Grants Administration (DGA) Planning Department will negotiate the formal Training Agreement with the employer and will generate a customized voucher payment system for the participant and employer. The Voucher Payment Document/copies will be forwarded to the OJT Coordinator, who will provide copies to the employer. A copy of the Training Agreement will be returned to the Career Service Advisor along with the original OJT referral.  These documents will be placed in the participant’s file.  The OJT training will be given a course identification number and entered into MOSES. The Career Service Advisor will record the enrollment through the MOSES course enrollment screen, capturing start and end dates.  The participant’s case file will be stored in the main file room along with other enrollment files for the corresponding fiscal year.


Prior to an OJT placement, the Coordinator will meet with the customer again to go over the training plan, employee evaluation, customer monitoring/case management procedure and problem resolution system.  The customer will be informed that he or she will be contacted within two weeks of a placement.  


Fixed Reimbursement Rate


A fixed reimbursement rate will be used for all OJT contracts.  Under this system, employers are reimbursed the same proportion of the customer’s wage throughout the duration of the contract.  The reimbursement during fixed rate contracts may not exceed 50% of the participant’s wage. The OJT contract reimbursement rate is 50%.  


Wages


The OJT customer is paid by the employer at the same rate of pay (including periodic increases), as other similarly situated employees or trainees.  The intention is that wages at completion of all full time OJT contracts shall be no less than minimum wage for customers.  

Contract Modification


OJT enrollments resulting in a change in the terms of the contract require a contract modification.  Such changes could consist of:


· Change in cost


· Change in program design


· Change in contract budget


· Length of training


· Changes in acquired skills


· Changes in contractor reimbursement, i.e. customer gets unexpected raise


The form should be completed before contract changes are implemented and at least two (2) weeks prior to the contract termination.  It will be submitted to Planning/Fiscal for review and approval.


Customer Case Management/Support Services 

The Career Services Advisor will provide case management to the customer while he or she is engaged in training to assist in resolving any workplace issues that may arise.  The CSA will ensure that the customer is acquiring the agreed upon skills and is comfortable with their workplace environment. On-going counseling support will be provided to insure that the individual is receiving the services needed to reach the goals established in the MOSES Case Management Plan Tool (CDP).  The Case Management Tool will be updated as goals and tasks are achieved and/or modified.  An open line of communication with trainee will be maintained during the OJT period.  Depending on the specific needs of the trainee, contact may be frequent i.e., weekly.


The following suggestions could help to facilitate Case Management;


· Calling during “off” hours, evenings or on the weekend.


· Calling during the customer’s lunch hour.


· Having the customer call at a time that has been designated as open “call time”.


· Asking the training provider to take a message.


· Meeting with the customer when Supportive Service paperwork is being processed.


· Discussing case management requirements early on in the initial assessment process or while the customer is signing the Obligations for Intensive and/or OJT Services document. 


· Encouraging the customer to visit the Career Services Advisor during specific drop-in hours.


· Evening or weekend visits during the career center’s operating hours.


Because OJT is considered to be a “training” service under WIA, the enrollees will follow the Lower Merrimack Valley Workforce Investment Area WIA Title I Supportive Services Policy for Adults, Dislocated Workers and Older Youth.  OJT participants will not be eligible to receive Needs Related Payments due to the acquisition of wages while enrolled in the program. 


Supportive Services will be provided only to those customers who are without the means to pay for such services themselves or through other resources.  Only after attempts to secure services through other agencies and organizations that offer such services at no cost to the customer have been exhausted will DGA assume the cost. Examples of Supportive Services could be the cost of a specific license or certification required for employment or tools/uniforms needed to perform on the job.


Supportive Service Requests and Invoices will be generated by the CSA and the WIA Services Coordinator will sign off on the request. It is then processed through the Fiscal Department as outlined in the Supportive Service Policy.


If during the OJT period a problem occurs between the employer and the customer, or if the customer perceives a problem, the Coordinator will contact the employer and customer and try to resolve the problem.  


After the OJT training has been completed and the customer is retained in employment he or she will be exited from the WIA program if no longer in need of services.  The OJT course completion will also occur at this time, documenting the outcome of the program.  The customer will be provided with WIA follow up services as frequently as needed for no less than 12 months after program exit.


Enrollments, terminations, exits and program outcomes will be entered into MOSES and tracked by the Career Service Advisor and customers will be tracked using the existing caseload spreadsheet system. 


OJT Provider Monitoring   


The OJT Coordinator will function as the main point of contact for the employer.  The OJT Coordinator will work closely with the employer to resolve any workplace issues or contractual issues that may arise.  The OJT Coordinator will communicate with the necessary staff i.e. Fiscal, Planning, Career Services’ Advisors, Business Specialists, etc. to resolve issues in a timely manner.  


The OJT Coordinator will be responsible for ensuring that the Master Training Plan is updated at the Mid-Point and End of Program Dates.    This will be done in conjunction with the Employer.  Copies of the plan will be placed in the customer’s file.


Monitoring will occur with the Employer and OJT Coordinator on a regular basis and include, on site worksite visits, phone and/or email correspondence, monitoring of active training plans and contract compliance. 


The OJT Coordinator will conduct a minimum of two on-site Employer and Customer interviews prior to the completion of the program.  One site visit will occur in the first month. An evaluation survey questionnaire will be completed for both the employer and customer.  The results of the surveys will be data entered and used to monitor and assess the program.  The surveys will be filed in the customer’s case file.

The OJT Coordinator will monitor for the following: adherence to the training plan outline, adequacy of training supervision, competencies achieved or measured, wage rates and employee benefits provided, time and attendance, record keeping and invoicing procedures, actual start and end dates for the overall OJT contract and for each training component of the contract, observance of health and safety laws, quality of OJT placements by wage rates, job retention at the 30, and 60 day periods, and wage gains by occupation.


Employer Assurances   


The Employer shall provide worker's compensation coverage for the OJT Employee and assures that the training shall be provided in accordance with WIA Sec. 181 (a)(1)(A) and 20 CFR 667.272 for wage and labor standards.  


The Employer certifies that they are financially solvent on the date of this contract, and the Employer's best projection is that they will remain financially able to meet contract obligations at the end of the training period, including OJT Employee's retention.


The Employer agrees to comply with all applicable local, state and/or federal laws and ordinances.  The Employer assures that they have not violated any of the following within the last three years:  a) anti-discrimination statutes; b) labor and employment laws; c) environmental laws; or d) health and safety laws.  29 CFR 37.38(b)


The OJT Employer agrees to comply with nondiscrimination and equal opportunity provisions of WIA section 188, including complaint processing and compliance reviews.  The Employer also assures that it shall not discriminate in its employment practices or delivery of services or other activities on the grounds of race, color, religion, national origin, age, sex, marital status, veteran status, sexual orientation, or the presence of any sensory, mental or physical disability.


The Employer assures that they have not been debarred or suspended in regard to federal funding. 29 CFR Part 98


The Employer further assures that OJT funds will not be used to assist, promote or deter union organizing.   20 CFR 663.730


The Employer certifies that no member of the OJT Employee's immediate family is engaged in an administrative capacity for the Employer, or will directly supervise the OJT Employee.  For the purpose of this contract, immediate family is defined as spouse, children, parents, grandparents, grandchildren, brothers, sisters or person bearing the same relationship to the OJT Employee's spouse. 20 CFR 667.200(g)


The Employer assures that wage and labor standards will be adhered to and to pay the OJT Employee at the same rates, including periodic increases, and benefits as trainees or employees who are similarly situated in similar jobs.  Such rates shall be in accordance with applicable law, but in no event less than the higher of the rate specified in section 6(a)(1) of the Fair Labor Standards Act of 1938 or the applicable state or local minimum wage law. WIA sect. 181(a)(1)(A)


The Employer assures that the OJT Employee will not be required to participate in political activities.  


The Employer assures that the OJT Employee(s) will not be employed to carry out the construction, operation or maintenance of any part of a facility that is used or to be used for sectarian instruction or as a place for religious worship. 29 CFR 37.6(F)  


The Employer assures that the OJT Employee has not been hired into or will remain working in any position when any other person is on layoff from the same or a substantially equivalent job within the same organizational unit or has been bumped and has recall rights to that position, nor if the OJT is created in a promotional line that infringes on opportunities of current employees.  The layoff period shall be the expiration of the period required by a recall list.  If no recall list of re-employment rights exist, the layoff period shall be for one year from the last layoff or until the next operating year of the department or agency, whichever occurs later. 20 CFR 667.270


The Employer assures that no fees shall be charged to any OJT Employee or employer for referral or placement services relative to this OJT contract.


The individual signing this contract on behalf of the Employer is the Employer's authorized agent and certifies that all the information listed above is correct.


Final Outcome   


The goal of the OJT is entered employment.  The employer is committed to retain the OJT participant at the end of the subsidized training period if satisfactory performance is maintained.


The full training plan will proceed, without deviation, according to the attached final program proposal, except that any proposal amendments attached in front of the proposal supersede the corresponding statements in the program.  The employer information is also attached.




[image: image14.emf]    INSURANCE CERTIFICATION         I,              certify that                            , is insured for workmen’s compensation, public      liability for premises and bodily injury and property damage.       INSURANCE TYPE       INSURER       EXPIRATION DATE     Workmen’s Compensation:                        Public Liability for Premises:                      Bodily Injury:                           Property Damage:                                                                 Signature                                             Title                     NOTE:       Any changes and/or revision concerning insurance coverage must be reported         to th e  Division of Grants Administration.    




CERTIFICATION REGARDING


DEBARMENT, SUSPENSION, INELIGIBILITY AND VOLUNTARY EXCLUSION


LOWER TIER COVERED TRANSACTIONS

This certification is required by the regulations implementing Executive Order 12549, Debarment and Suspension, 29 CFR Part 98, Section 98.510 Participants’ responsibilities.  The regulations were published as Part VII of the May 26 1988 Federal Register (pages 19160-19211).


(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS FOR CERTIFICATION)


1)
The prospective recipient of Federal assistance funds certifies, by submission of this proposal, that neither it nor its principals are presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded from participation in this transaction by any Federal department or agency.


2)
Where the prospective recipient of Federal assistance funds is unable to certify to any of the statements in this certification, such as prospective participant shall attach an explanation to this proposal.


Name and Title of Authorized Representative


Signature






Date


SIGNATORY AUTHORIZATION


FOR

CORPORATE PROVIDERS

PROVIDER: 









ADDRESS:










CITY/STATE/ZIP:









COMPLETE ALL SECTIONS

F. MASSACHUSETTS OR FOREIGN CORPORATION

(    Massachusetts Corporation
(  Non-Massachusetts Corporation


A non-Massachusetts Corporation is required to register with the Massachusetts Secretary of State to obtain an authorization to do business within Massachusetts.  Attach a copy of such authorization to this form.


CORPORATE TAX STATUS

(     For-Profit Corporation
(  Corporation exempt from taxation  
(  Corporation exempt from taxation                  under 501 [C] [3] of the Internal 
under___________



Revenue Code. 
of the Internal


 

Revenue Code.


CERTIFICATE OF VOTE

The following statement must be completed and signed by the Clerk(s) of the corporation, or a Certificate of Vote authorizing a signator to execute contracts on behalf of the corporation must be attached.


At a duly authorized meeting of the Board of Directors of 


[Name of Corporation] held on                                                 [Date], in accordance with the by-laws of said corporation, it was voted that:


                                                             
                                                               and/or


NAME



TITLE


                                                             
_______________________________ 


NAME



TITLE


of the corporation be hereby authorized to execute contracts and bonds on behalf of the corporation and that such execution of any contract or obligation in this corporation's name on its behalf by the person so authorized shall be valid and binding on this corporation.


SIGNATURE OF CLERK:                                                     
DATE 





AFFIDAVIT OF COMPLIANCE

I





authorized signator of 


[name of corporation] do hereby certify that the above named corporation has filed with the Secretary of State all certificates and reports required by MGL c.156 and MGL c. 180 s. 26A.




[image: image15.emf]Request for adding a  new Course to Moses       Provider Name: .     Provider Address:                    Course Name:                    Course Description:                    Course Capacity /En rollment Goal : 1     On Site at Employer Location:      Funded by Workforce Development Agency in last 3 year s :   YES or  NO   If YES please specify Agency and Years:                        Select Activit y Categories ( check   one or more):  


Academic/Occupational Learning - Summer Youth Leadership Development   


Adult Education and Literacy Activities (w/ Training) Mentoring  


Alternative School Occupational Skills Training   


Basic ABE On The Job Training   


Basic ESL/ESOL Other  


BEST Workplace Education - Accredited Provider Pre Employment Skills / Vocational Trng   


BEST Workplace Education - Customized  Private Sector Training Programs   


Community Service Skill Upgrade And Retraining   


Customized Training  Subsidized Employment   


Dropout Prevention/Tutoring  Vocational ABE  


Educational Training (Youth)  Vocational ESL  


Entrepreneurial Training Work Experience  


GED/ASE (Adult Secondary Education)  Work Experience/Summer (Youth)  


In The Job Training  Workplace Training And Cooperative Education  Progr ams  


Job Placement Services  Youth Comprehensive Guidance and Counseling  


Job Readiness Training   


Date                        Name                    




Select ONE Training type and Sub Training type:


		 FORMCHECKBOX 
Environmental, Health, Safety



 FORMDROPDOWN 


		 FORMCHECKBOX 
Barbers, Cosmetologists , & other



 FORMDROPDOWN 




		 FORMCHECKBOX 
Farming, Fishing, and Forestry



 FORMDROPDOWN 


		 FORMCHECKBOX 
Hotel/Restaurant/Hospitality



 FORMDROPDOWN 




		 FORMCHECKBOX 
Human Resources Administrator



 FORMDROPDOWN 


		 FORMCHECKBOX 
Health Care



 FORMDROPDOWN 






		 FORMCHECKBOX 
Construction Related



 FORMDROPDOWN 


		 FORMCHECKBOX 
Personal & Team Mastery Skills



 FORMDROPDOWN 




		 FORMCHECKBOX 
Marketing/Sales/Customer Service



 FORMDROPDOWN 


		 FORMCHECKBOX 
Operations/Production



 FORMDROPDOWN 
 or  FORMDROPDOWN 








		 FORMCHECKBOX 
Leadership/Management/Planning



 FORMDROPDOWN 


		 FORMCHECKBOX 
Materials Management



 FORMDROPDOWN 






		 FORMCHECKBOX 
Computer Technology



 FORMDROPDOWN 


		 FORMCHECKBOX 
Basic Skills



 FORMDROPDOWN 








		 FORMCHECKBOX 
Quality Assurance



 FORMDROPDOWN 


		





Select Type of Program (check one):


 FORMCHECKBOX 
DTA


 FORMCHECKBOX 
ITA


 FORMCHECKBOX 
Other


 FORMCHECKBOX 
Section 30


 FORMCHECKBOX 
Trade


 FORMCHECKBOX 
Workforce Training Fund (WTF)


 FORMCHECKBOX 
WTW


 FORMCHECKBOX 
Youth


 FORMCHECKBOX 
Other Funding Source:     

Contact Type:  FORMDROPDOWN 


Contact Name: FORMDROPDOWN 
       

Contact Title:     

Contact Phone:     

Contact Fax:      

Contact E-mail:      

Course Results (check one):


 FORMCHECKBOX 
Degree


 FORMCHECKBOX 
License


 FORMCHECKBOX 
Certificate


 FORMCHECKBOX 
Credential


Description of Degree/License/Certification/Credential:Trainee will be awarded a certificate upon successful completon of OJT training.

Program Eligibility/Entry Requirements:     

Targeted Occupations:


Job Title #1:     

Job Title #2:     

Job Title #3:     

Is This Course Full Time: Yes FORMCHECKBOX 
  No FORMCHECKBOX 


Hours Per Course:


Credit Hours (if applicable):     

Total # Hours:     

Avg. Hours/Week:     

Avg. # Weeks:     

Internship (check one):


 FORMCHECKBOX 
Mandatory (specify number of Hours):     

 FORMCHECKBOX 
Yes (specify number of Hours):     

 FORMCHECKBOX 
No


Voluntary Lab Time (check one):


 FORMCHECKBOX 
Mandatory (specify number of Hours):     

 FORMCHECKBOX 
Yes (specify number of Hours):     

 FORMCHECKBOX 
No


Course Start Date:     

Course End Date:     

Course Last Enroll Date:     

Open Entry/Open Exit Course:  FORMCHECKBOX 
Yes    FORMCHECKBOX 
No


Course Weekly Schedule (specify time):


 FORMCHECKBOX 
Monday:      to      

 FORMCHECKBOX 
Tuesday:      to      

 FORMCHECKBOX 
Wednesday:      to      

 FORMCHECKBOX 
Thursday:      to      

 FORMCHECKBOX 
Friday:      to      

 FORMCHECKBOX 
Weekend:      to      

Additional Worksites:


Worksite Name:     

Address:     

City:     

State:     

Zip:     

Job Title:     

ATTACHMENT G


Request for OJT Modification




[image: image16.emf]    LOWER MERRIMACK VALLEY       Division of Grants Administration         REQUEST FOR   OJT   MODIFICATION     REFERRING CAREER CENTER:                                            DATE SUBMITTED:    CUSTOMER NAME:          MOSES   #:     REFERRING STAFF:     Staff Phone #:     COURSE   ID #:     CIP Cod e:     SELECTED  CONTRACTOR/EMPLOYER :   PROVIDER ID #:     TRAINING ADDRESS:         PHONE   #:                           FAX #:              


REASON FOR MODIFICATION :               ITEM TO BE MODIFIED:     START DATE:                          END DATE:       # OF WKS OF TRAINING:    Cur rent Contract Amount:     $                 Current Hourly Rate : $           Current No. of Hours :        Modified Contract Amount:   $                    Modified  Hourly Rate : $             Modified No. of Hours:     


 


 


  TO BE COMPLETED BY CAREER CENTER :     REQUESTED BY:                                                                                 _____ _______________                           Authorized Career Center Staff                        Date            APPROVED BY:                                                                                                      _____________________________                                                                Authorized Career Center Manager                        Date          


 


D GA  INTERNAL USE ONLY                                                                                                             Planning Signature: _______________________________     M odification Approved:                                                        Fiscal Signature: _______________________________ ___   Completed   Modification / Mailed :   


  Please Type or Print Information                                OJT   9/29/05  




ATTACHMENT H


Customer Obligations for OJT


OJT Customer Folder


OJT Documentation Checklist


OJT Participant Quality Control Checklist


OJT Completion/Termination Form




[image: image17.emf]5/2009       Customer Obligations for   On - The - Job - Training     Congratulations, you have been approved by the Career Center to receive funding for OJT training.   We hope that this opportunity will be a successful and rewarding venture for you.  The time you will  spend in training should be an exciting and positive experience for you, and it is our goal to ensure  that it is.  The following will be expected of you while you are in training and upon the completion of  training.  Your Career Services Advisor will funct ion as your case manager until you have successfully  attained permanent employment.        On a  weekly   basis you r   Case Manager  will contact  you   to  discuss   your progress in the training  and any concerns that you may have.  Please  contact your case manager directl y in the event that  he or she is not able to reach you.  N otify your case manager of any address or phone number  changes that might occur while you are in training.  If your case manager is not available when  you call, please leave a voice mail message and   a time and place where you can be contacted.       Notify your case manager of any  changes in your OJT employment situation   immediately.  Failure to do this may jeopardize our ability to reimburse the employer for the cost of your  training.      If you are receiving   Support Services , such as medical, clothing, or transportation allowances,  you will be required to submit weekly attendance sheets signed by your employer and/or receipts  for reimbursement.      Towards the completion of your training or upon completion,  emplo yment  certification  with  your OJT provider   will be documented .  If you are not retained by your OJT provider, you will  need to make an appointment with your counselor to access the employment services available to  you in the Career Center.  There are a num ber of workshops that will also assist you in this  process, that cover topics such as Interviewing Techniques, Networking, Labor Market Research,  Salary Negotiations, Internet Job Search, Resume Writing, Etc.  You may be assigned to an  Employment Specialis t with our Career Center who will provide individualized, one - on - one job  search assistance.       ValleyWorks Career Center receives funding from the Federal Government, under the  Workforce  Investment Act .  As required by the funding source, it is necessary to  record a participant’s  job  placement information   when he/she obtains employment.  This information is very important,  and is used in part, to monitor the success of the program.  A successful placement rate for the  Career Center will ensure that future par ticipants will be able to receive the same services and  benefits that you have.     When you have obtained permanent employment it is most important that you communicate with  your case manager and provide him/her with your job placement information, such as,  starting  date, wage , along with the  name and address   of your   employer .  This information will be kept  confidential.  It will not be released to any other parties other than those involved with the  program.  Your employer will be contacted to verify this in formation, if needed.       I understand the above requirements, and agree to provide ValleyWorks’ staff with my  employment information.  Further, I agree to allow staff to contact my employer to verify  this information, if needed.       _________________________ ___________             ____________________________________            Customer’s Signature/Date                                         OJT Coordinator /Date  






[image: image18.emf]OJT     Customer   Folder                                               Stapled to the right hand side of the folder ,   you should have ;        Printout of the MOSES Case Management Plan signed and dated by the customer and  CSA (for all customers)      Customer Membership Applic ation (for all customers)      Membership Desk checklist (for all customers)      Annualization form (completed for low income adults only)      Income documentation (if applicable)      Proof of Lay off (letter, Rapid Response referral, etc.)       Applicant Statement/Telephone V erification (if applicable, used as a last resort)      Proof of age (for all customers)      Proof of  citizenship/authorization to work (for all customers)      Proof of Selective Service Compliance (if applicable)      Disability Documentation (if applicable)      Section 30 Do cumentation (if applicable)      Original Test(s) (if applicable)       Stapled to the left hand side of the folder, you should have;        WIA Title I Eligibility Checklist (must be completed for everyone)      Printout of MOSES case notes (for all customers)       Floating in  the folder, attached together with a paper clip should be;        Documentation of comprehensive job search (if applicable)      Other documentation/correspondence (if applicable)         9/24/03    






[image: image19.emf]ValleyWorks Career Center     O n The Job Training       Documentation Checklist     This checklist will serve to document that the  participant   has met the Workforce Investment Act ’s   g eneral and  e conomic eligibility and the  Career Center’s   OJT eligibility criteria.    


Criteria    Documentation  


General WIA Title I  Eligibility     Documentation collected and WIA Title I Eligibility Verification  Checklist completed        Documented in   case file and MOSES  


Economic WIA Title I  Eligibility     Documentation collected and WIA Title I Eligi bility Verification  Checklist completed      Annualization form completed for Low Income Adults and  underemployed Dislocated Workers        Documented in case file and MOSES  


Barriers to Employment     Identification of barriers that  may impact successful  participation  in job search,  training and/or sustained  employment and plan to  address         Disability       Drug or alcohol dependency      Medical or health issue(s)      Extended leave of absence      Childcare      Transportation      Lack of food or shelter      Unable to commit to full time employment      Limited basic education skills, limited English (tested below gr. level)      Other critical or immediate personal problems        Documented in MOSES Case Management Plan  


Labor Market for Current  Skills      Labor market does not exist  for the participant’s  transferab le skills gained  through prior employment  and related experiences.        Documentation supports a decline in industry      Appropriate research has been conducted and skills cannot be  transferred to another industry      Evidence suggests obsolete technical skills      Docum entation indicates lack of work history      Intensive service(s) have been provided and have not resulted in  employment or employment retention        Documented in case file and CDP          


Provision of Core Service(s)     Describe Core Service(s) provided:  ______________ __________________________________________   ________________________________________________________        Documented in MOSES, case file and Case Plan  


Provision of at Least One  Intensive Service     Describe Intensive Service(s) provided:  _________________________ ______________________________   _______________________________________________________      Documented in MOSES, case file and CDP    




 EMBED Word.Document.8 \s [image: image20.emf]OJT  Participant File   Quality Control Checklist   Participant: _______________________________________ _ MOSES   Case I.D # ___________   File Review Completed by: ______________________________  Date: ___________________   OJT Request Package : Review  the request  pa ckage to assure  that  it contains the following:      OJT Request  Routing   Form      OJT Documentation Checklist      OJT Employer  Agreement Form   (Is   the information consistent with the Case Management  P lan? Is  the cost of the OJT contract reasonable?)      OJT Training Plan ( m aster,  mid and end point)   Are they completed on time and included in file?      Monthly Payment Plan Voucher (s)        OJT Occupation Job Description   (Does   the job description match the selected OJT site position ?)        Supporting Labor Market Information   (Is there a dem and in the local labor market for the  occupation selected?)      Signed MOSES Case Management Plan   (Does the plan indicate prior employment or training in this  occupation?  If yes, was the overall length of training reduced or is there other justification to  de monstrate that the participant did not possess the skills necessary for this specific job?   Do the  customer’s current skills indicate an ability to be successful in the chosen occupation?      Work History Skills Sheet(s) or Resume      Customer Obligation for OJT Se rvices Form   (signed by customer and CSA)      Proof of how customer will support himself or herself while attending training (applicant statement,  U.I. verification, copy of section 30, etc.)      Employer and Participant On - Site Program Review Forms (should be comp leted prior to program  exit)     Participant File : Review the file to assure that it contains the following:      Printout of the MOSES Case Management Plan signed and dated by the customer and CSA (for all  customers , must reflect changes and updated, supportive s ervices must be documented )      Customer Membership Application (for all customers , must be signed by both CSR and customer )      Membership Desk checklist (for all customers)      Annualization form (completed for low income adults only , must not be any gaps where mont hs or  weeks have no income listed, changes must be initialed not whited out, form must be signed by both  customer and CSA, annualization cannot be older than 30 days from the date of the signed MOSES  registration )        Income documentation (if applicable , must   not be 30 days older than date of annualization )      Proof of family size (for Low Income Adults only)      Proof of Lay off (letter   on company letterhead , Rapid Response referral, etc.)       Applicant Statement/Telephone Verification (if applicable, used as a last re sort)      Proof of age (for all customers)      Proof of  citizenship/authorization to work ( If Resident Alien Card is used, it must not be expired, if  so, other INS documentation must indicate legal authorization and/or RAC pending renewal, legal  name changes must   be verified with court documents )      Proof of Selective Service Compliance (if applicable)      Applicant Statement (must be completed by applicant, translated if not written in English and signed  by the customer, witness and CSA.  The bottom half of applicant st atement must be completed by  the CSA.      Disability Documentation (if applicable)      Section 30 Documentation (if applicable)      Original Test(s) (if applicable , test scores need to match what is entered in MOSES )  






[image: image21.emf]      Employer’s Name: ______________________________________________________     Employer’s Address: ____________________________________________________     Customer’s Name: ___________________________  MOSES ID  #: _______________     COMPLETION/TERMINATION FROM ON  THE JOB TRAINING PROGRAM      Program/Course: ____________________________ ID # _______________________     Completion/         Planned Hours       Total Actual Hours   Termination Date:___________   of Participation: ______   of Participation: ____     Completed Satisfactorily        Did Not Complete      PLACEMENT INFORMATION     Name of Employer: ______________________________________________________     Address: _______________________________________________________________     Telephone: ___________________ ___ _ Contact   Person: _______________________     Job Title: ______________________________________________________________     Start Date: ___________________ _ Hours   Per week: _________________________     Duration: Full - time      Starting Wage $ ____ _______ /Hour/Week/Year     Benefits Offered: Medical Insurance & Pension or Social Security                Medical Insurance Only                     Pension or Social Security                     None                     Val leyWorks Career Services Advisor: __________________________________  




ATTACHMENT I


OJT Monitoring Tool


Participant OJT Program Evaluation


Employer OJT Program Evaluation


Division of Grants Administration

OJT PROGRAM MONITORING REPORT


EMPLOYER:








CONTRACT #:










PROGRAM:








CONTRACT DATES: 









OJT COORDINATOR/Monitor:








DATE:





                        FORMCHECKBOX 
 Dislocated Worker                 FORMCHECKBOX 
 WIA Title 1                       FORMCHECKBOX 
 WIA Older Youth



            FORMCHECKBOX 
 Other

I.   PROGRAM FACILITY




YES    NO    N/A
COMMENTS



A.  Is the facility clean?

 FORMCHECKBOX 
          FORMCHECKBOX 
         FORMCHECKBOX 





B.  Is there sufficient space for the training 

 FORMCHECKBOX 
          FORMCHECKBOX 
         FORMCHECKBOX 




activities?



C.  Is the site handicapped accessible?

 FORMCHECKBOX 
          FORMCHECKBOX 
         FORMCHECKBOX 



D.  Are there any other health/safety issues?

 FORMCHECKBOX 

   FORMCHECKBOX 
         FORMCHECKBOX 
  


II.   TRAINING CONTENT



YES    NO    N/A
COMMENTS

A.  Schedule


1.
Is the schedule being followed according to the contract?
   FORMCHECKBOX 
      
 FORMCHECKBOX 
     
 FORMCHECKBOX 



2.
If not, do the changes conform to the approved

   FORMCHECKBOX 
      
 FORMCHECKBOX 
      
 FORMCHECKBOX 




training plan and the total number of training 





hours specified in the contract?






3.
Were all equipment, materials, etc. found in 

   FORMCHECKBOX 
    
  FORMCHECKBOX 
      
 FORMCHECKBOX 




working order and in sufficient quality?






4.
Were they up-to-date?




   FORMCHECKBOX 
     
  FORMCHECKBOX 
       
 FORMCHECKBOX 


B.  Training Plan



1.
Is the training plan being addressed according to the 
   FORMCHECKBOX 
      
 FORMCHECKBOX 

 FORMCHECKBOX 




contract?





2.
Is the training progressing at an appropriate pace?       
   FORMCHECKBOX 

 FORMCHECKBOX 
      
 FORMCHECKBOX 


C.  Attendance



1.
Is there an attendance issue?


 
   FORMCHECKBOX 
          FORMCHECKBOX 
       FORMCHECKBOX 



2.  What methods are being employed to address

   FORMCHECKBOX 
          FORMCHECKBOX 
   
 FORMCHECKBOX 




            excessive absenteeism, if necessary?















YES    NO    N/A
COMMENTS

     


D.  Teaching Methods


1. Is the instructional method as described in the training 


plan being implemented?



   FORMCHECKBOX 
     
 FORMCHECKBOX 

 FORMCHECKBOX 



2.
Are the training hours as described in the training plan 




sufficient for each task?
  
 


   FORMCHECKBOX 
     
 FORMCHECKBOX 
      
 FORMCHECKBOX 



3.
Is the agreed upon method of evaluation 
being used?  
   FORMCHECKBOX 
      
 FORMCHECKBOX 
      
 FORMCHECKBOX 



4.
Is skill level being successfully attained?


   FORMCHECKBOX 
        FORMCHECKBOX 
      
 FORMCHECKBOX 





4.
Does the trainer appear motivated and 

 
   FORMCHECKBOX 
        FORMCHECKBOX 
      
 FORMCHECKBOX 




competent?










5.
Does the client appear attentive and interested?

   FORMCHECKBOX 
        FORMCHECKBOX 
      
 FORMCHECKBOX 


      6.
Is native language of trainee spoken by trainer?
 
   FORMCHECKBOX 
        FORMCHECKBOX 
      
 FORMCHECKBOX 



7.   Is job-shadowing occurring where indicated on




the training plan?



  
   FORMCHECKBOX 
        FORMCHECKBOX 
      
 FORMCHECKBOX 



8.   Is client paid in timely fashion?

 

   FORMCHECKBOX 
        FORMCHECKBOX 
      
 FORMCHECKBOX 











YES    NO    N/A
COMMENTS

E.  Client Comments



1.
Does the client have any program related concerns             FORMCHECKBOX 
      
 FORMCHECKBOX 

 FORMCHECKBOX 




or suggestions?




2.
Does the client seem to be enjoying the program?
   FORMCHECKBOX 
       FORMCHECKBOX 
      
 FORMCHECKBOX 
 


3.
Does the client believe the trainers to be competent
   FORMCHECKBOX 
       FORMCHECKBOX 
     
 FORMCHECKBOX 
  



and the training plan being followed?


             


4.
Does the client believe the site to be easily

   FORMCHECKBOX 
     
 FORMCHECKBOX 
      
 FORMCHECKBOX 




accessible, safe and friendly?








5.
Other client comments?




   FORMCHECKBOX 
        FORMCHECKBOX 
      
 FORMCHECKBOX 


IV. REPORTS






YES    NO    
N/A
COMMENTS

A.  Is the employer submitting required reports?


   FORMCHECKBOX 
        FORMCHECKBOX 
      
 FORMCHECKBOX 


B.  Are there any DGA clients receiving services under this
   FORMCHECKBOX 
        FORMCHECKBOX 
      
 FORMCHECKBOX 


     contract who do not appear in the DGA MOSES Systems?






X.  SUMMARY





YES    NO    N/A
COMMENTS

A.  Was technical assistance provided or necessary?

   FORMCHECKBOX 
        FORMCHECKBOX 
      
 FORMCHECKBOX 


B.  Is corrective action required?



   FORMCHECKBOX 
        FORMCHECKBOX 
      
 FORMCHECKBOX 




XI. STAFF









A.  With whom did the OJT Coordinator discuss the OJT?
__________________________________


XII. WIA REGULATIONS COMPLIANCE


YES    NO    N/A
COMMENTS

A.  Are any WIA dollars being used for political activities?
   FORMCHECKBOX 
        FORMCHECKBOX 
      
 FORMCHECKBOX 


B.  Are any WIA dollars being used to aid or deter union

   FORMCHECKBOX 
        FORMCHECKBOX 
      
 FORMCHECKBOX 


      organizing or collective bargaining?

















YES
NO
N/A
COMMENTS


C.  Are any WIA dollars being used to promote any

   FORMCHECKBOX 
        FORMCHECKBOX 
     
 FORMCHECKBOX 




     sectarian or religious activities?


D. Are any WIA clients being charged any fees for

   FORMCHECKBOX 
      
 FORMCHECKBOX 
      
 FORMCHECKBOX 


     any service?


OJT Technical Assistance Chart


EMPLOYER: 












CONTRACT #: 












PROGRAM:













CONTRACT DATES: 










DATE: 













		ISSUE

		RECOMMENDATION FOR ASSISTANCE

		TA COMPLETION INFORMATION



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		





OJT Corrective Action Documentation


PROGRAM NAME: 











EMPLOYER: 











CONTRACT NUMBER: 










CONTRACT PERIOD: 










DATE: 












		CORRECTIVE ACTION ISSUE

		CORRECTIVE ACTION PLAN

		DATE FOR COMPLETION OF PLAN



		

		

		



		

		

		



		

		

		



		

		

		





MONITORING REPORT FORM






   



[image: image22.emf]VALLEYWORKS CAREER CENTER   PARTICIPANT  ON - THE - JOB TRAINING  PROGRAM EVALUATION     (ENTERED BY  OJT Coordinator ):   NAME OF  OJT SITE :     POSITION TITLE:     COURSE ID:     PROGRAM   START DATE :     Program End Date:      NAME OF  TRAINEE : (Optional):       A.   HOW WOULD YOU RATE YOUR  OJT   OVERALL?  


   Excellent       Good     Average     Poor  


    B.   HOW WOULD YOU RATE THE  SKILLS  TRAINING YOU   RECEIVED?    


   Excellent       Good     Average     Poor  


    C.   HOW WOULD YOU RATE THE  SUPERVISOR (S)    IN THE FOLLOWING AREAS:     1.   Knowledge of the  job   area they are teaching:  


   Excellent       Good     A verage     Poor  


  2.   Overall helpfulness and ability to meet your needs as a learner:  


   Excellent       Good     Average     Poor  


  3.   Overall communication skills:  


   Excellent       Good     Average     Poor  


    D.   TRAINING MATERIALS,  EQUIPMENT   AND FACILITIES :     1.   Wh at did you think about the traini ng   materials /examples   used in the OJT ?  


   Excellent       Good     Average     Poor  


  2.   How would you rate the equipment (computers, calcul ators, etc.) used in the OJT ?  


   Excellent       Good     Average     Poor  


  3.   How would you rate the facilities (cleanliness, accessibility, etc.)?  


   Ex cellent       Good     Average     Poor  


    E.   POTENTIAL  SUCCESS   IN  FUTURE EMPLOYMENT :     1.   Based on your training, how would you rate your ability to  perform the   job?  


   Excellent       Good     Average     Poor  


    2.   How would you rate the support of the  supervisors and  staff in assi sting you in  learning the   job?  


   Excellent       Good     Average     Poor  


     3.    How wou ld you rate your  VWCC Career Counselor   in helping you to  achieve    your   employment   goals?  


   Excellent       Good     Average     Poor  


  COMMENTS:                                                                                         H: \ Planning Documents \ Program Evaluation Revision # 2. doc   Revised for 04/01/05  




 EMBED Word.Document.8 \s [image: image23.emf]VALLEYWORKS CAREER CENTER   EMPLOYER   ON - THE - JOB TRAINING  PROGRAM EVALUATION     (ENTERED BY  OJT Coordinator ):   NAME OF  OJT SITE :     POSITION TITLE:     COURSE ID:     PROGRAM   START DATE :     Program End Date:     NAME OF  EMPLOYER : (Optional):       A.   HOW WOULD YOU RATE YOUR  EXPERIE NCE WITH  THE OJT PROGRAM               OVERALL ?  


   Excellent       Good     Average     Poor  


  B.   HOW WOULD YOU RATE THE  OVERALL PERFORMANCE OF  THE  OJT             TRAINEE?  


   Excellent       Good     Average     Poor  


  C.   HOW WOULD YOU RATE THE  TRAINEE     IN THE FOLLOWING AREAS:   1.   Ability to learn   the   job   area :  


   Excellent       Good     Average     Poor  


  2.   Overall acceptance of responsibility :  


   Excellent       Good     Average     Poor  


  3.   Overall  initiative:  


   Excellent       Good     Average     Poor  


  4.    Quality of work:  


   Excellent       Good     Average     Poor  


  5.   Promptness and Attendance:  


   Excellent        Good     Average     Poor  


  D.   POTENTIAL  SUCCESS   IN  FUTURE EMPLOYMENT :     1.      Was the OJT trainee retained in full time employment?  


   Yes      No    


      If yes:   a.   Based on your supervision/training, how would you rate ability of trainee to perform the job?  


   Excellent       Go od     Average     Poor  


    b .   How would you rate the trainee as a fit in your work culture?  


   Excellent       Good     Average     Poor  


    2 . If trainee was not retained, please check those areas that apply:  


   Inability to do job     Lacked Initiative     Not reliable     Did not take resp onsibility  


    E.   THE   OJT POGRAM:     1.  How would you rate the OJT Coordinator in helping you to  achieve  your  business   goals for the OJT?  


   Excellent       Good     Average     Poor  


  2. Would you recommend the OJT Program to other employers?  


   Yes       Maybe     No     Unsure  


  COMMEN TS:                                                                                        




_1304333299.doc

ValleyWorks Career Center



OJT Request Review 



Customer’s Name:_________________________________     MOSES ID # __________________



Career Services Advisor’s Name: _____________________________



Date submitted for manager’s review: ___________________



Date CSA returned with corrections: ________________



Issues:



________________________________________________________________Resolved: ( Yes ( No



________________________________________________________________Resolved: ( Yes ( No



________________________________________________________________Resolved: ( Yes ( No



________________________________________________________________Resolved: ( Yes ( No



________________________________________________________________Resolved: ( Yes ( No



________________________________________________________________Resolved: ( Yes ( No



________________________________________________________________Resolved: ( Yes ( No



________________________________________________________________Resolved: ( Yes (No



________________________________________________________________Resolved: ( Yes (No



________________________________________________________________Resolved: ( Yes (No



________________________________________________________________Resolved: ( Yes (No



Other Comments:



____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


____________________________________________




________________________



WIA Services Coordinator Signature






Date




_1304333304.doc

INSURANCE CERTIFICATION



I, 




 certify that 













, is insured for workmen’s compensation, public 



liability for premises and bodily injury and property damage.



INSURANCE TYPE


INSURER


EXPIRATION DATE



Workmen’s Compensation: 











Public Liability for Premises: 










Bodily Injury:













Property Damage:


















Signature









Title



NOTE:
   Any changes and/or revision concerning insurance coverage must be reported




   to the Division of Grants Administration.


CERTIFICATION REGARDING



DEBARMENT, SUSPENSION, INELIGIBILITY AND VOLUNTARY EXCLUSION



LOWER TIER COVERED TRANSACTIONS


This certification is required by the regulations implementing Executive Order 12549, Debarment and Suspension, 29 CFR Part 98, Section 98.510 Participants’ responsibilities.  The regulations were published as Part VII of the May 26 1988 Federal Register (pages 19160-19211).



(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS FOR CERTIFICATION)



1)
The prospective recipient of Federal assistance funds certifies, by submission of this proposal, that neither it nor its principals are presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded from participation in this transaction by any Federal department or agency.



2)
Where the prospective recipient of Federal assistance funds is unable to certify to any of the statements in this certification, such as prospective participant shall attach an explanation to this proposal.



Name and Title of Authorized Representative



Signature






Date



SIGNATORY AUTHORIZATION



FOR


CORPORATE PROVIDERS


PROVIDER: 










ADDRESS:











CITY/STATE/ZIP:










COMPLETE ALL SECTIONS


MASSACHUSETTS OR FOREIGN CORPORATION



(    Massachusetts Corporation
(  Non-Massachusetts Corporation



A non-Massachusetts Corporation is required to register with the Massachusetts Secretary of State to obtain an authorization to do business within Massachusetts.  Attach a copy of such authorization to this form.



CORPORATE TAX STATUS


(     For-Profit Corporation
(  Corporation exempt from taxation  
(  Corporation exempt from taxation                  under 501 [C] [3] of the Internal 
under___________



Revenue Code. 
of the Internal



 

Revenue Code.



CERTIFICATE OF VOTE


The following statement must be completed and signed by the Clerk(s) of the corporation, or a Certificate of Vote authorizing a signator to execute contracts on behalf of the corporation must be attached.



At a duly authorized meeting of the Board of Directors of 


[Name of Corporation] held on                                                 [Date], in accordance with the by-laws of said corporation, it was voted that:



                                                             
                                                               and/or



NAME



TITLE



                                                             
_______________________________ 



NAME



TITLE



of the corporation be hereby authorized to execute contracts and bonds on behalf of the corporation and that such execution of any contract or obligation in this corporation's name on its behalf by the person so authorized shall be valid and binding on this corporation.



SIGNATURE OF CLERK:                                                     
DATE 





AFFIDAVIT OF COMPLIANCE


I





authorized signator of 


[name of corporation] do hereby certify that the above named corporation has filed with the Secretary of State all certificates and reports required by MGL c.156 and MGL c. 180 s. 26A.
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OJT



 Customer Folder                                       


Stapled to the right hand side of the folder, you should have;



· Printout of the MOSES Case Management Plan signed and dated by the customer and CSA (for all customers)



· Customer Membership Application (for all customers)



· Membership Desk checklist (for all customers)



· Annualization form (completed for low income adults only)



· Income documentation (if applicable)



· Proof of Lay off (letter, Rapid Response referral, etc.) 



· Applicant Statement/Telephone Verification (if applicable, used as a last resort)



· Proof of age (for all customers)



· Proof of  citizenship/authorization to work (for all customers)



· Proof of Selective Service Compliance (if applicable)



· Disability Documentation (if applicable)



· Section 30 Documentation (if applicable)



· Original Test(s) (if applicable)



Stapled to the left hand side of the folder, you should have;



· WIA Title I Eligibility Checklist (must be completed for everyone)



· Printout of MOSES case notes (for all customers)



Floating in the folder, attached together with a paper clip should be;



· Documentation of comprehensive job search (if applicable)



· Other documentation/correspondence (if applicable)



9/24/03
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OJT Participant File



Quality Control Checklist


Participant: ________________________________________ MOSES Case I.D # ___________



File Review Completed by: ______________________________  Date: ___________________


OJT Request Package: Review the request package to assure that it contains the following:



· OJT Request Routing Form



· OJT Documentation Checklist



· OJT Employer Agreement Form (Is the information consistent with the Case Management Plan? Is the cost of the OJT contract reasonable?)


· OJT Training Plan (master, mid and end point) Are they completed on time and included in file?


· Monthly Payment Plan Voucher(s) 


· OJT Occupation Job Description (Does the job description match the selected OJT site position?)


·  Supporting Labor Market Information (Is there a demand in the local labor market for the occupation selected?)


· Signed MOSES Case Management Plan (Does the plan indicate prior employment or training in this occupation?  If yes, was the overall length of training reduced or is there other justification to demonstrate that the participant did not possess the skills necessary for this specific job? Do the customer’s current skills indicate an ability to be successful in the chosen occupation?


· Work History Skills Sheet(s) or Resume



· Customer Obligation for OJT Services Form (signed by customer and CSA)


· Proof of how customer will support himself or herself while attending training (applicant statement, U.I. verification, copy of section 30, etc.)


· Employer and Participant On-Site Program Review Forms (should be completed prior to program exit)



Participant File: Review the file to assure that it contains the following:



· Printout of the MOSES Case Management Plan signed and dated by the customer and CSA (for all customers, must reflect changes and updated, supportive services must be documented)



· Customer Membership Application (for all customers, must be signed by both CSR and customer)



· Membership Desk checklist (for all customers)



· Annualization form (completed for low income adults only, must not be any gaps where months or weeks have no income listed, changes must be initialed not whited out, form must be signed by both customer and CSA, annualization cannot be older than 30 days from the date of the signed MOSES registration) 


· Income documentation (if applicable, must not be 30 days older than date of annualization)



· Proof of family size (for Low Income Adults only)



· Proof of Lay off (letter on company letterhead, Rapid Response referral, etc.) 



· Applicant Statement/Telephone Verification (if applicable, used as a last resort)



· Proof of age (for all customers)



· Proof of  citizenship/authorization to work (If Resident Alien Card is used, it must not be expired, if so, other INS documentation must indicate legal authorization and/or RAC pending renewal, legal name changes must be verified with court documents)



· Proof of Selective Service Compliance (if applicable)



· Applicant Statement (must be completed by applicant, translated if not written in English and signed by the customer, witness and CSA.  The bottom half of applicant statement must be completed by the CSA.



· Disability Documentation (if applicable)



· Section 30 Documentation (if applicable)



· Original Test(s) (if applicable, test scores need to match what is entered in MOSES)



· WIA Title I Eligibility Checklist (must be completed for everyone, appropriate checklist should be completed for funding source selected)



· Printout of MOSES case notes (for all customers)



· Documentation of comprehensive job search (if applicable)



· Other documentation/correspondence (if applicable)



MOSES: 


· Information on the basic/full/education/work experience/public assistance/and general screens has been entered correctly and accurately.



· MOSES Registration has been printed, signed and dated by both CSA and customer and all changes have been initialed (no white out!)



· Services Screen; General Tab captures appointments and services that have occurred. Administrative screen captures contacts made.


· Enrollment into Intensive Services captured on Basic Screen, and date matches Obligations for Intensive Services Form.


· Course Enrollment Screen (captures start date, estimated date of completion, completion outcome)


· Employment Screen captures job obtained (if applicable )



· Event Screen (no outstanding events under the ‘current events’ sub tab)


· Case notes should be up to date, comprehensive and printed for the file.  For customers who have been ‘hard exited’ a complete printout of all case notes needs to be inserted into the customer’s file.



· Alerts have been cleared (if applicable)



Other Documents: Review to assure that other documents are completed when appropriate


· On-Site Participant interview 



· On-Site Employer interview



· OJT Completion/Placement Form



· Modification for OJT Contract Form
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VALLEYWORKS CAREER CENTER


PARTICIPANT ON-THE-JOB TRAINING PROGRAM EVALUATION 


(ENTERED BY OJT Coordinator):



NAME OF OJT SITE:



POSITION TITLE:



COURSE ID:



PROGRAM START DATE:




Program End Date: 



NAME OF TRAINEE: (Optional):



A. HOW WOULD YOU RATE YOUR OJT OVERALL?



			· Excellent  


			· Good


			· Average


			· Poor








B. HOW WOULD YOU RATE THE SKILLS TRAINING YOU RECEIVED?


			· Excellent  


			· Good


			· Average


			· Poor








C. HOW WOULD YOU RATE THE SUPERVISOR (S)  IN THE FOLLOWING AREAS:



1. Knowledge of the job area they are teaching:


			· Excellent  


			· Good


			· Average


			· Poor








2. Overall helpfulness and ability to meet your needs as a learner:



			· Excellent  


			· Good


			· Average


			· Poor








3. Overall communication skills:



			· Excellent  


			· Good


			· Average


			· Poor








D. TRAINING MATERIALS, EQUIPMENT AND FACILITIES:



1. What did you think about the training materials/examples used in the OJT?



			· Excellent  


			· Good


			· Average


			· Poor








2. How would you rate the equipment (computers, calculators, etc.) used in the OJT?



			· Excellent  


			· Good


			· Average


			· Poor








3. How would you rate the facilities (cleanliness, accessibility, etc.)?



			· Excellent  


			· Good


			· Average


			· Poor








E. POTENTIAL SUCCESS IN FUTURE EMPLOYMENT:



1.
Based on your training, how would you rate your ability to perform the job?



			· Excellent  


			· Good


			· Average


			· Poor









2.   How would you rate the support of the supervisors and staff in assisting you in learning the job?



			· Excellent  


			· Good


			· Average


			· Poor








  3.   How would you rate your VWCC Career Counselor in helping you to achieve  your employment goals?


			· Excellent  


			· Good


			· Average


			· Poor








COMMENTS:


H:\Planning Documents\Program Evaluation Revision #2.doc Revised for 04/01/05
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VALLEYWORKS CAREER CENTER


EMPLOYER ON-THE-JOB TRAINING PROGRAM EVALUATION 


(ENTERED BY OJT Coordinator):



NAME OF OJT SITE:



POSITION TITLE:



COURSE ID:



PROGRAM START DATE:




Program End Date:



NAME OF EMPLOYER: (Optional):



A. HOW WOULD YOU RATE YOUR EXPERIENCE WITH THE OJT PROGRAM    


      OVERALL?


			· Excellent  


			· Good


			· Average


			· Poor








B. HOW WOULD YOU RATE THE OVERALL PERFORMANCE OF THE OJT         
TRAINEE?


			· Excellent  


			· Good


			· Average


			· Poor








C. HOW WOULD YOU RATE THE TRAINEE  IN THE FOLLOWING AREAS:



1. Ability to learn the job area :


			· Excellent  


			· Good


			· Average


			· Poor








2. Overall acceptance of responsibility:



			· Excellent  


			· Good


			· Average


			· Poor








3. Overall initiative:


			· Excellent  


			· Good


			· Average


			· Poor








4. 
Quality of work:



			· Excellent  


			· Good


			· Average


			· Poor








5. Promptness and Attendance:



			· Excellent  


			· Good


			· Average


			· Poor








D. POTENTIAL SUCCESS IN FUTURE EMPLOYMENT:




1.    Was the OJT trainee retained in full time employment?


			· Yes 


			· No


			


			










If yes:



a.
Based on your supervision/training, how would you rate ability of trainee to perform the job?



			· Excellent  


			· Good


			· Average


			· Poor









b.   How would you rate the trainee as a fit in your work culture?



			· Excellent  


			· Good


			· Average


			· Poor









2. If trainee was not retained, please check those areas that apply:


			· Inability to do job


			· Lacked Initiative


			· Not reliable


			· Did not take responsibility









E. THE OJT POGRAM:




1. How would you rate the OJT Coordinator in helping you to achieve your business goals for the OJT?


			· Excellent  


			· Good


			· Average


			· Poor








2. Would you recommend the OJT Program to other employers?


			· Yes  


			· Maybe


			· No


			· Unsure








COMMENTS:
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Employer’s Name: ______________________________________________________



Employer’s Address: ____________________________________________________



Customer’s Name: ___________________________ MOSES ID #: _______________



COMPLETION/TERMINATION FROM ON THE JOB TRAINING PROGRAM 


Program/Course: ____________________________ ID # _______________________



Completion/



Planned Hours


Total Actual Hours



Termination Date:___________
of Participation: ______
of Participation: ____



Completed Satisfactorily  FORMCHECKBOX 



Did Not Complete  FORMCHECKBOX 



PLACEMENT INFORMATION



Name of Employer: ______________________________________________________



Address: _______________________________________________________________



Telephone: _______________________ Contact Person: _______________________



Job Title: ______________________________________________________________



Start Date: ____________________ Hours Per week: _________________________



Duration: Full-time  FORMCHECKBOX 



Starting Wage $ ___________ /Hour/Week/Year



Benefits Offered: Medical Insurance & Pension or Social Security 
 FORMCHECKBOX 





     Medical Insurance Only



 FORMCHECKBOX 





     Pension or Social Security



 FORMCHECKBOX 





     None





 FORMCHECKBOX 



ValleyWorks Career Services Advisor: __________________________________
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ValleyWorks Career Center



On The Job Training 


 Documentation Checklist



This checklist will serve to document that the participant has met the Workforce Investment Act’s general and economic eligibility and the Career Center’s OJT eligibility criteria.



			Criteria






			Documentation





			General WIA Title I Eligibility


			· Documentation collected and WIA Title I Eligibility Verification Checklist completed



· Documented in case file and MOSES





			Economic WIA Title I Eligibility


			· Documentation collected and WIA Title I Eligibility Verification Checklist completed



· Annualization form completed for Low Income Adults and underemployed Dislocated Workers



· Documented in case file and MOSES





			Barriers to Employment



Identification of barriers that may impact successful participation in job search, training and/or sustained employment and plan to address






			· Disability 



· Drug or alcohol dependency



· Medical or health issue(s)



· Extended leave of absence



· Childcare



· Transportation



· Lack of food or shelter



· Unable to commit to full time employment



· Limited basic education skills, limited English (tested below gr. level)



· Other critical or immediate personal problems



· Documented in MOSES Case Management Plan





			Labor Market for Current Skills 



Labor market does not exist for the participant’s transferable skills gained through prior employment and related experiences. 






			· Documentation supports a decline in industry



· Appropriate research has been conducted and skills cannot be transferred to another industry



· Evidence suggests obsolete technical skills



· Documentation indicates lack of work history



· Intensive service(s) have been provided and have not resulted in employment or employment retention



· Documented in case file and CDP










			Provision of Core Service(s)


			· Describe Core Service(s) provided: ________________________________________________________
________________________________________________________



· Documented in MOSES, case file and Case Plan





			Provision of at Least One Intensive Service


			· Describe Intensive Service(s) provided: _______________________________________________________



_______________________________________________________



· Documented in MOSES, case file and CDP









			Training Choice



Training choice is appropriate based on the counseling assessment/case management.






			· Tools used to assist in the career decision making process: _________



_________________________________________________________



· Participant’s related interests, aptitudes/abilities, skills and values as they relate to the career choice: ________________________________________________________



________________________________________________________



________________________________________________________



· Documentation indicates that the customer has met the basic skill requirements for the selected OJT Training



· Documentation indicates that the OJT training is not a duplication of existing skills or related experience



· The selected OJT is not a low-skilled occupation 


· The selected OJT requires specific occupational training



· None of the following conditions apply to the OJT occupation selected:



· The principal source of income is tips, commissions or piecework



· Employment is intermittent or seasonal 



· The occupation has above average turnover



· A reasonable expectation of continued and permanent employment exists for the chosen occupation



· Permanent employment will result in self-sufficiency 



· Documented in MOSES, Case File and Case Plan









			Employment Goal



Current labor market exists for training-related occupation.






			· Documented local labor market information has been collected and indicates a demand for the occupation



· The participant demonstrates the ability to access employment outside of the local labor market and a demand for the occupation exists in the desired geographic area



· Documented in case file and MOSES Case Management Plan





			Cost of Training






			· Cost of OJT Training does not exceed established cap



· Cost of OJT corresponds with MOSES and is documented



· Documented in case file, CDP, and ITA request form
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LOWER MERRIMACK VALLEY





Division of Grants Administration




 REQUEST FOR OJT MODIFICATION


REFERRING CAREER CENTER:
                                 
 DATE SUBMITTED: 



CUSTOMER NAME:
 
  MOSES #:  


REFERRING STAFF:

Staff Phone#:  


COURSE ID #:
 CIP Code: 


SELECTED CONTRACTOR/EMPLOYER:
PROVIDER ID #: 


TRAINING ADDRESS:  

 PHONE #:                         FAX #:        


			REASON FOR MODIFICATION:           


ITEM TO BE MODIFIED: 


START DATE:                        END DATE:       # OF WKS OF TRAINING: 


Current Contract Amount:   $               Current Hourly Rate: $        Current No. of Hours:     


Modified Contract Amount:  $                 Modified Hourly Rate: $           Modified No. of Hours: 








			








			TO BE COMPLETED BY CAREER CENTER:



REQUESTED BY:
                                                                          
____________________


                       Authorized Career Center Staff
                    Date       



APPROVED BY:
                                                                                               
_____________________________



                                                            Authorized Career Center Manager
                    Date        








			DGA INTERNAL USE ONLY


                                                                                                    Planning Signature: _______________________________


Modification Approved:  FORMCHECKBOX 
                                                     Fiscal Signature: __________________________________


Completed Modification / Mailed:  FORMCHECKBOX 









Please Type or Print Information














    OJT 9/29/05




_1304333307.doc

5/2009


[image: image1.wmf]


Customer Obligations for



On-The-Job-Training



Congratulations, you have been approved by the Career Center to receive funding for OJT training.  We hope that this opportunity will be a successful and rewarding venture for you.  The time you will spend in training should be an exciting and positive experience for you, and it is our goal to ensure that it is.  The following will be expected of you while you are in training and upon the completion of training.  Your Career Services Advisor will function as your case manager until you have successfully attained permanent employment.



· On a weekly basis your Case Manager will contact you to discuss your progress in the training and any concerns that you may have.  Please contact your case manager directly in the event that he or she is not able to reach you.  Notify your case manager of any address or phone number changes that might occur while you are in training.  If your case manager is not available when you call, please leave a voice mail message and a time and place where you can be contacted. 



· Notify your case manager of any changes in your OJT employment situation immediately. Failure to do this may jeopardize our ability to reimburse the employer for the cost of your training.


· If you are receiving Support Services, such as medical, clothing, or transportation allowances, you will be required to submit weekly attendance sheets signed by your employer and/or receipts for reimbursement.


· Towards the completion of your training or upon completion, employment certification with your OJT provider will be documented.  If you are not retained by your OJT provider, you will need to make an appointment with your counselor to access the employment services available to you in the Career Center.  There are a number of workshops that will also assist you in this process, that cover topics such as Interviewing Techniques, Networking, Labor Market Research, Salary Negotiations, Internet Job Search, Resume Writing, Etc.  You may be assigned to an Employment Specialist with our Career Center who will provide individualized, one-on-one job search assistance. 



· ValleyWorks Career Center receives funding from the Federal Government, under the Workforce Investment Act.  As required by the funding source, it is necessary to record a participant’s job placement information when he/she obtains employment.  This information is very important, and is used in part, to monitor the success of the program.  A successful placement rate for the Career Center will ensure that future participants will be able to receive the same services and benefits that you have.



When you have obtained permanent employment it is most important that you communicate with your case manager and provide him/her with your job placement information, such as, starting date, wage, along with the name and address of your employer.  This information will be kept confidential.  It will not be released to any other parties other than those involved with the program.  Your employer will be contacted to verify this information, if needed.  



I understand the above requirements, and agree to provide ValleyWorks’ staff with my employment information.  Further, I agree to allow staff to contact my employer to verify this information, if needed.



____________________________________             ____________________________________



        Customer’s Signature/Date                                       OJT Coordinator/Date
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Request for adding a new Course to Moses


Date        



Name       


Provider Name:.


Provider Address:     


Course Name:     


Course Description:     


Course Capacity/Enrollment Goal:1


On Site at Employer Location:  FORMCHECKBOX 



Funded by Workforce Development Agency in last 3 years:  FORMCHECKBOX 
YES or  FORMCHECKBOX 
NO



If YES please specify Agency and Years:     


Select Activity Categories (check one or more):


			 FORMCHECKBOX 
Academic/Occupational Learning - Summer Youth


			 FORMCHECKBOX 
Leadership Development 





			 FORMCHECKBOX 
Adult Education and Literacy Activities (w/ Training)


			 FORMCHECKBOX 
Mentoring





			 FORMCHECKBOX 
Alternative School


			 FORMCHECKBOX 
Occupational Skills Training 





			 FORMCHECKBOX 
Basic ABE


			 FORMCHECKBOX 
On The Job Training 





			 FORMCHECKBOX 
Basic ESL/ESOL


			 FORMCHECKBOX 
Other





			 FORMCHECKBOX 
BEST Workplace Education - Accredited Provider


			 FORMCHECKBOX 
Pre Employment Skills / Vocational Trng 





			 FORMCHECKBOX 
BEST Workplace Education - Customized 


			 FORMCHECKBOX 
Private Sector Training Programs 





			 FORMCHECKBOX 
Community Service


			 FORMCHECKBOX 
Skill Upgrade And Retraining 





			 FORMCHECKBOX 
Customized Training 


			 FORMCHECKBOX 
Subsidized Employment 





			 FORMCHECKBOX 
Dropout Prevention/Tutoring 


			 FORMCHECKBOX 
Vocational ABE





			 FORMCHECKBOX 
Educational Training (Youth) 


			 FORMCHECKBOX 
Vocational ESL





			 FORMCHECKBOX 
Entrepreneurial Training


			 FORMCHECKBOX 
Work Experience





			 FORMCHECKBOX 
GED/ASE (Adult Secondary Education) 


			 FORMCHECKBOX 
Work Experience/Summer (Youth)





			 FORMCHECKBOX 
In The Job Training 


			 FORMCHECKBOX 
Workplace Training And Cooperative Education Programs





			 FORMCHECKBOX 
Job Placement Services 


			 FORMCHECKBOX 
Youth Comprehensive Guidance and Counseling





			 FORMCHECKBOX 
Job Readiness Training 


			








Select ONE Training type and Sub Training type:


			 FORMCHECKBOX 
Environmental, Health, Safety




 FORMDROPDOWN 



			 FORMCHECKBOX 
Barbers, Cosmetologists , & other




 FORMDROPDOWN 






			 FORMCHECKBOX 
Farming, Fishing, and Forestry




 FORMDROPDOWN 



			 FORMCHECKBOX 
Hotel/Restaurant/Hospitality




 FORMDROPDOWN 






			 FORMCHECKBOX 
Human Resources Administrator




 FORMDROPDOWN 



			 FORMCHECKBOX 
Health Care




 FORMDROPDOWN 









			 FORMCHECKBOX 
Construction Related




 FORMDROPDOWN 



			 FORMCHECKBOX 
Personal & Team Mastery Skills




 FORMDROPDOWN 






			 FORMCHECKBOX 
Marketing/Sales/Customer Service




 FORMDROPDOWN 



			 FORMCHECKBOX 
Operations/Production




 FORMDROPDOWN 
 or  FORMDROPDOWN 











			 FORMCHECKBOX 
Leadership/Management/Planning




 FORMDROPDOWN 



			 FORMCHECKBOX 
Materials Management




 FORMDROPDOWN 









			 FORMCHECKBOX 
Computer Technology




 FORMDROPDOWN 



			 FORMCHECKBOX 
Basic Skills




 FORMDROPDOWN 











			 FORMCHECKBOX 
Quality Assurance




 FORMDROPDOWN 



			








Select Type of Program (check one):



 FORMCHECKBOX 
DTA



 FORMCHECKBOX 
ITA



 FORMCHECKBOX 
Other



 FORMCHECKBOX 
Section 30



 FORMCHECKBOX 
Trade



 FORMCHECKBOX 
Workforce Training Fund (WTF)



 FORMCHECKBOX 
WTW



 FORMCHECKBOX 
Youth



 FORMCHECKBOX 
Other Funding Source:     


Contact Type:  FORMDROPDOWN 



Contact Name: FORMDROPDOWN 
        


Contact Title:     


Contact Phone:     


Contact Fax:      


Contact E-mail:      


Course Results (check one):



 FORMCHECKBOX 
Degree



 FORMCHECKBOX 
License



 FORMCHECKBOX 
Certificate



 FORMCHECKBOX 
Credential



Description of Degree/License/Certification/Credential:Trainee will be awarded a certificate upon successful completon of OJT training.


Program Eligibility/Entry Requirements:     


Targeted Occupations:



Job Title #1:     


Job Title #2:     


Job Title #3:     


Is This Course Full Time: Yes FORMCHECKBOX 
  No FORMCHECKBOX 



Hours Per Course:


Credit Hours (if applicable):     


Total # Hours:     


Avg. Hours/Week:     


Avg. # Weeks:     


Internship (check one):


 FORMCHECKBOX 
Mandatory (specify number of Hours):     


 FORMCHECKBOX 
Yes (specify number of Hours):     


 FORMCHECKBOX 
No



Voluntary Lab Time (check one):



 FORMCHECKBOX 
Mandatory (specify number of Hours):     


 FORMCHECKBOX 
Yes (specify number of Hours):     


 FORMCHECKBOX 
No



Course Start Date:     


Course End Date:     


Course Last Enroll Date:     


Open Entry/Open Exit Course:  FORMCHECKBOX 
Yes    FORMCHECKBOX 
No



Course Weekly Schedule (specify time):



 FORMCHECKBOX 
Monday:      to      


 FORMCHECKBOX 
Tuesday:      to      


 FORMCHECKBOX 
Wednesday:      to      


 FORMCHECKBOX 
Thursday:      to      


 FORMCHECKBOX 
Friday:      to      


 FORMCHECKBOX 
Weekend:      to      


Additional Worksites:


Worksite Name:     


Address:     


City:     


State:     


Zip:     


Job Title:     
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ON-THE-JOB TRAINING CONTRACT REQUEST FORM


			CUSTOMER INFORMATON:


			Client:       


MOSES ID#:


Date:     








PROGRAM INFORMATION






			Company Name:      





			Address:      





			OJT AUTHORIZED SIGNATORY:  _________________________________________________________





			JOB TITLE:       


			Day:  FORMCHECKBOX 



			PM:  FORMCHECKBOX 



			EVENING:  FORMCHECKBOX 






			START DATE:      


			END DATE:      





			CONTRACT AMOUNT: 


			FUNDING:      





			COMPANY REPRESENTATIVE:      








			Attachments:


			


			





			


			 FORMCHECKBOX 
 General Information


			 FORMCHECKBOX 
 Reporting Requirements





			


			 FORMCHECKBOX 
 Program Description


			 FORMCHECKBOX 
 Mid-Point Training Plan Report





			


			 FORMCHECKBOX 
 Master Training Plan


			 FORMCHECKBOX 
 End of Training Plan Report





			


			 FORMCHECKBOX 
 Reimbursement Description


			








Manager Action






			REQUEST HAS BEEN:


			APPROVED:  FORMCHECKBOX 



			REJECTED:  FORMCHECKBOX 









Comments:      


			Managers Signature: ______________________________


			Date: _____________








DTD Director’s Signature:  ___________________________________         Date ______________        


 FORMCHECKBOX 
 Planning Review _________________________________________________
    Date _________________



                                      DGA Planning Staff



Comments: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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DIVISION OF GRANTS ADMINISTRATION


ON-THE JOB TRAINING


CONTRACT NUMBER:

EFFECTIVE PERIOD OF CONTRACT 




NAME OF FUNDING AGENCY



NAME AND ADDRESS:


AND ADDRESS:


Division of Grants Administration











439 South Union Street, Bldg. 2










Lawrence, MA  01843












TOTAL MAXIMUM DOLLAR AMOUNT OF
CONTRACT








FUNDING TITLE OR GRANT:










NAME OF PROGRAM:











CFDA#, IF APPLICABLE:











The following sections herewith constitute the articles of this contract between the two parties named above:



Section I:
Statement of Work
       Section IV:        Budget and Payment Schedule


Section II:
Reporting Requirements    Section V:         Signature and Assurance


Section III:
Terms and Conditions
       Section VI:       Attachments


Section VII:
Grievance Procedures


This document, when signed and returned to the Division of Grants Administration (DGA) shall constitute an offer from the contractor.  If the offer is accepted by DGA, it shall be signed by the authorized signatory of Division of Grants Administration (DGA) and shall be binding upon both parties named above.  The rights and obligations of the parties to this contract shall be governed by the following documents:  a) This contract; b) the solicitation, if any; c) the Workforce Investment Act and associated Federal Regulations; d) Policy Directives issued by the Division of Career Services and) all other applicable Federal, State and local laws.



METHOD OF PROCUREMENT (CHECK ONE)



_______ SERVICE PROCURED THROUGH PUBLIC BID



     X      SERVICE PROCURED WITHOUT PUBLIC BID



The signatories representing the parties hereto certify and warrant under pains and penalties of perjury that they have the requisite authority, and have been properly authorized to enter into this Agreement, and to carry out their respective obligations and responsibilities hereunder.



NAME OF FUNDING AGENCY:


NAME:


Division of Grants Administration










BY SIGNATURE:




BY SIGNATURE:






TYPED NAME:




TYPED NAME:






TYPED NAME:
DGA Administrator

TITLE:







DATE:






DATE:







STATEMENT OF WORK


PART A:
OVERVIEW


This is an agreement between




 and the Division of Grants Administration to provide the following customer with the following On the Job Training services.



Customer Name:




OJT Position Title:




Wage:





Amount of Training:
total hours of OJT Training Services



The goal of the On the Job Training (OJT) program is to place participants in occupations that will enhance their prospects for long-term employment, maintain or increase their wage levels and ultimately permit them to become self-sufficient.  OJT involves the acquisition of specific skills and employment competencies, through exposure in an actual work setting, to the processes, work tasks, tools and methods of a specific job or group of jobs.  It is an ideal “hands on training” learning method for adults who will build on skills and knowledge already mastered while acquiring new skills.   Participants should not enter into a work site as either over-qualified or under-qualified for the position.  Minimum and maximum entrance criteria for specific jobs will be established and candidates will be matched appropriately through the process of objective assessment.  The training experience is designed around specifically identified tasks and skills required by an employee to satisfactorily complete the job.  OJT may be sequenced with or accompanied by other types of training such as classroom training or literacy training.



Participant Eligibility 



Customers who have been determined eligible as WIA Title I Dislocated Workers, Low Income Adults may be considered for the OJT program. This includes Dislocated Workers enrolled in special National Emergency Grant (NEG) programs and/or Trade Programs.  OJT contracts may be written for employed workers who are not earning a self sufficiency wage, as long as the OJT relates to the introduction of new technologies, new production or service procedures, upgrading to new jobs that require additional skills, workplace literacy, or other appropriate purposes. 



Career Services Advisors and Job Developers will identify customers who will benefit from enrollment into the OJT Program through the objective assessment process.  A review of the customer’s work history, academic and vocational background to determine marketable skills, strengths and abilities will occur.  OJT is not only job and company specific it is participant specific as well.  As such the decision to enroll an individual in OJT must be documented in the participant’s Career Management Plan (CMP).  The customer may be recommended for an OJT position based on the following:



1. classroom instruction is not a viable option for customer training;



2. the customer possesses initial skills that are transferable to OJT in the labor market;



3. the customer’s needs (based on his/her individual circumstances/financial background);



4. the customer’s work readiness potential which can be further developed by an OJT; and



5. the customer’s skill level.



The CSA will be responsible for creating a Career Management Plan (CMP) through the implementation of the MOSES Case Management Tool. At a minimum, the decision to refer a participant in OJT must be supported by the results of vocational assessment including aptitude, academic and interest testing which conform to the occupation to be trained for; and an evidence of deficiency in job skills, job experience and job knowledge for which the OJT enrollment is designed to remediate. “Reverse Referrals” or the practice of enrolling an employer’s referral into OJT should be approached with extreme caution.  A particular customer is not to be matched to a particular job until thorough assessments of both the customer’s and the employer’s need and ability to train have been completed.



 OJT is considered as a “training” service under the Workforce Investment Act and as such the customer must receive at least one Core and Intensive Service that has not resulted in employment prior to referral. All OJT candidates will be enrolled into Intensive Services.  Customers may elect to register for workshops at ValleyWorks Career Center at any time and will have access to available resources at the career center.  The Basic English Skills Test (BEST Test) will be administered for all non-native English speakers who appear to have limited communication skills.   



The MOSES system will be used to track customers enrolled in the OJT program for progress and reporting purposes. There will be an off-line list of open OJT opportunities updated bi-monthly. This list will be distributed to staff via email. 



The Master Training Plan/Length of Training



The Master Training Plan will be job and company specific consisting of an outline detailing the skills or tasks to be learned, method of instruction, number of training hours and the level of proficiency to be demonstrated by the trainee midpoint and upon completion of the program.  The employer will be responsible for completing the midpoint and end of training reports on these two occasions and will submit them to the OJT program coordinator for review.  



The length of training will vary for each individual on a case by case basis, based on prior experience, education and training.  A copy of the job description and/or a verbal description of the occupation from the employer will aid in determining the training time frame.  One method of determining the length of training required to perform a job, is to use the O*NET code, find the Job Zone level in the O*NET (Example: 21508 = Job Zone 3). Then locate the Job Zone from the chart below. It shows Maximum OJT time reimbursable under WIA for any occupation at a given Job Zone. For Example Employment Interviewer: 21508 has a Job Zone of 3. Read across to see that 1,200 hours is the maximum for any Job Zone 3 occupation. 


JOB ZONE TRAINING TIME CONVERSATION CHART



Job Zone Level




Maximum Training Time Allowed



1 400 hours



2 800 hours



3 1,200 hours



4 1,600 hours



5 2,080 hours



Alternate Process for determining the length of training:



The following table will convert the current Specific Vocational Preparation (SVP) Code to the new Job Zone Levels.



SVP Range – Below 4.0



Job Zone 1



SVP Range – 4.0 to <6.0



Job Zone 2



SVP Range – 6.0 to <7.0



Job Zone 3



SVP Range - 7.0  to <8.0



Job Zone 4



SVP Range -  8.0 and above



Job Zone 5



This SVP code translates into training hours and can be used as a “benchmark” or point of comparison in developing OJT training plans. 



For example:



 203 582 054 Data Entry Clerk (clerical) alternate titles; data entry operator



Operates keyboard or other data entry device to enter data into computer or onto magnetic tape or disk for subsequent entry: Enters alphabetic, numeric, or symbolic data from source documents into computer, using data entry device, such as keyboard or optical scanner, and following format displayed on screen. Compares data entered with source documents, or re-enters data in verification format on screen to detect errors. Deletes incorrectly entered data, and re-enters correct data. May compile, sort, and verify accuracy of data to be entered. May keep record of work completed. 
GOE: 07.06.01 STRENGTH: S GED: R3 M2 L3 SVP: 4 DLU: 89 


This Training Plan must be developed before the training begins.  When the OJT period in a given occupation varies from the average for that occupation, the basis for the variation shall be recorded in the CMP.  



The OJT Coordinator will submit the OJT request for approval. (Attachment D 1: On-the-Job Training Contract Request Form.



The Division of Grants Administration (DGA) Planning Department will negotiate the formal Training Agreement with the employer and will generate a customized voucher payment system for the participant and employer. The Voucher Payment Document/copies will be forwarded to the OJT Coordinator, who will provide copies to the employer. A copy of the Training Agreement will be returned to the Career Service Advisor along with the original OJT referral.  These documents will be placed in the participant’s file.  The OJT training will be given a course identification number and entered into MOSES. The Career Service Advisor will record the enrollment through the MOSES course enrollment screen, capturing start and end dates.  The participant’s case file will be stored in the main file room along with other enrollment files for the corresponding fiscal year.



Prior to an OJT placement, the Coordinator will meet with the customer again to go over the training plan, employee evaluation, customer monitoring/case management procedure and problem resolution system.  The customer will be informed that he or she will be contacted within two weeks of a placement.  



Fixed Reimbursement Rate



A fixed reimbursement rate will be used for all OJT contracts.  Under this system, employers are reimbursed the same proportion of the customer’s wage throughout the duration of the contract.  The reimbursement during fixed rate contracts may not exceed 50% of the participant’s wage. The OJT contract reimbursement rate is 50%.  



Wages



The OJT customer is paid by the employer at the same rate of pay (including periodic increases), as other similarly situated employees or trainees.  The intention is that wages at completion of all full time OJT contracts shall be no less than minimum wage for customers.  


Contract Modification



OJT enrollments resulting in a change in the terms of the contract require a contract modification.  Such changes could consist of:


· Change in cost



· Change in program design



· Change in contract budget



· Length of training



· Changes in acquired skills



· Changes in contractor reimbursement, i.e. customer gets unexpected raise



The form should be completed before contract changes are implemented and at least two (2) weeks prior to the contract termination.  It will be submitted to Planning/Fiscal for review and approval.



Customer Case Management/Support Services 


The Career Services Advisor will provide case management to the customer while he or she is engaged in training to assist in resolving any workplace issues that may arise.  The CSA will ensure that the customer is acquiring the agreed upon skills and is comfortable with their workplace environment. On-going counseling support will be provided to insure that the individual is receiving the services needed to reach the goals established in the MOSES Case Management Plan Tool (CDP).  The Case Management Tool will be updated as goals and tasks are achieved and/or modified.  An open line of communication with trainee will be maintained during the OJT period.  Depending on the specific needs of the trainee, contact may be frequent i.e., weekly.



The following suggestions could help to facilitate Case Management;



· Calling during “off” hours, evenings or on the weekend.



· Calling during the customer’s lunch hour.



· Having the customer call at a time that has been designated as open “call time”.



· Asking the training provider to take a message.



· Meeting with the customer when Supportive Service paperwork is being processed.



· Discussing case management requirements early on in the initial assessment process or while the customer is signing the Obligations for Intensive and/or OJT Services document. 



· Encouraging the customer to visit the Career Services Advisor during specific drop-in hours.



· Evening or weekend visits during the career center’s operating hours.



Because OJT is considered to be a “training” service under WIA, the enrollees will follow the Lower Merrimack Valley Workforce Investment Area WIA Title I Supportive Services Policy for Adults, and Dislocated Workers.  OJT participants will not be eligible to receive Needs Related Payments due to the acquisition of wages while enrolled in the program. 



Supportive Services will be provided only to those customers who are without the means to pay for such services themselves or through other resources.  Only after attempts to secure services through other agencies and organizations that offer such services at no cost to the customer have been exhausted will DGA assume the cost. Examples of Supportive Services could be the cost of a specific license or certification required for employment or tools/uniforms needed to perform on the job.



Supportive Service Requests and Invoices will be generated by the CSA and the WIA Services Coordinator will sign off on the request. It is then processed through the Fiscal Department as outlined in the Supportive Service Policy.



If during the OJT period a problem occurs between the employer and the customer, or if the customer perceives a problem, the Coordinator will contact the employer and customer and try to resolve the problem.  



After the OJT training has been completed and the customer is retained in employment he or she will be exited from the WIA program if no longer in need of services.  The OJT course completion will also occur at this time, documenting the outcome of the program.  The customer will be provided with WIA follow up services as frequently as needed for no less than 12 months after program exit.



Enrollments, terminations, exits and program outcomes will be entered into MOSES and tracked by the Career Service Advisor and customers will be tracked using the existing caseload spreadsheet system. 



OJT Provider Monitoring   



The OJT Coordinator will function as the main point of contact for the employer.  The OJT Coordinator will work closely with the employer to resolve any workplace issues or contractual issues that may arise.  The OJT Coordinator will communicate with the necessary staff i.e. Fiscal, Planning, Career Services’ Advisors, Business Specialists, etc. to resolve issues in a timely manner.  



The OJT Coordinator will be responsible for ensuring that the Master Training Plan is updated at the Mid-Point and End of Program Dates.    This will be done in conjunction with the Employer.  Copies of the plan will be placed in the customer’s file.



Monitoring will occur with the Employer and OJT Coordinator on a regular basis and include, on site worksite visits, phone and/or email correspondence, monitoring of active training plans and contract compliance. 



The OJT Coordinator will conduct a minimum of two on-site Employer and Customer interviews prior to the completion of the program.  One site visit will occur in the first month. An evaluation survey questionnaire will be completed for both the employer and customer.  The results of the surveys will be data entered and used to monitor and assess the program.  The surveys will be filed in the customer’s case file.


The OJT Coordinator will monitor for the following: adherence to the training plan outline, adequacy of training supervision, competencies achieved or measured, wage rates and employee benefits provided, time and attendance, record keeping and invoicing procedures, actual start and end dates for the overall OJT contract and for each training component of the contract, observance of health and safety laws, quality of OJT placements by wage rates, job retention at the 30, and 60 day periods, and wage gains by occupation.



Employer Assurances   



The Employer shall provide worker's compensation coverage for the OJT Employee and assures that the training shall be provided in accordance with WIA Sec. 181 (a)(1)(A) and 20 CFR 667.272 for wage and labor standards.  



The Employer certifies that they are financially solvent on the date of this contract, and the Employer's best projection is that they will remain financially able to meet contract obligations at the end of the training period, including OJT Employee's retention.



The Employer agrees to comply with all applicable local, state and/or federal laws and ordinances.  The Employer assures that they have not violated any of the following within the last three years:  a) anti-discrimination statutes; b) labor and employment laws; c) environmental laws; or d) health and safety laws.  29 CFR 37.38(b)



The OJT Employer agrees to comply with nondiscrimination and equal opportunity provisions of WIA section 188, including complaint processing and compliance reviews.  The Employer also assures that it shall not discriminate in its employment practices or delivery of services or other activities on the grounds of race, color, religion, national origin, age, sex, marital status, veteran status, sexual orientation, or the presence of any sensory, mental or physical disability.



The Employer assures that they have not been debarred or suspended in regard to federal funding. 29 CFR Part 98



The Employer further assures that OJT funds will not be used to assist, promote or deter union organizing.   20 CFR 663.730



The Employer certifies that no member of the OJT Employee's immediate family is engaged in an administrative capacity for the Employer, or will directly supervise the OJT Employee.  For the purpose of this contract, immediate family is defined as spouse, children, parents, grandparents, grandchildren, brothers, sisters or person bearing the same relationship to the OJT Employee's spouse. 20 CFR 667.200(g)



The Employer assures that wage and labor standards will be adhered to and to pay the OJT Employee at the same rates, including periodic increases, and benefits as trainees or employees who are similarly situated in similar jobs.  Such rates shall be in accordance with applicable law, but in no event less than the higher of the rate specified in section 6(a)(1) of the Fair Labor Standards Act of 1938 or the applicable state or local minimum wage law. WIA sect. 181(a)(1)(A)



The Employer assures that the OJT Employee will not be required to participate in political activities.  



The Employer assures that the OJT Employee(s) will not be employed to carry out the construction, operation or maintenance of any part of a facility that is used or to be used for sectarian instruction or as a place for religious worship. 29 CFR 37.6(F)  



The Employer assures that the OJT Employee has not been hired into or will remain working in any position when any other person is on layoff from the same or a substantially equivalent job within the same organizational unit or has been bumped and has recall rights to that position, nor if the OJT is created in a promotional line that infringes on opportunities of current employees.  The layoff period shall be the expiration of the period required by a recall list.  If no recall list of re-employment rights exist, the layoff period shall be for one year from the last layoff or until the next operating year of the department or agency, whichever occurs later. 20 CFR 667.270



The Employer assures that no fees shall be charged to any OJT Employee or employer for referral or placement services relative to this OJT contract.



The individual signing this contract on behalf of the Employer is the Employer's authorized agent and certifies that all the information listed above is correct.



Final Outcome   



The goal of the OJT is entered employment.  The employer is committed to retain the OJT participant at the end of the subsidized training period if satisfactory performance is maintained.



The full training plan will proceed, without deviation, according to the attached final program proposal, except that any proposal amendments attached in front of the proposal supersede the corresponding statements in the program.  The employer information is also attached.
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Employer Rating – Reimbursement Invoice
















   Invoice # 















Check if Final Invoice 














Contract # 






Employer: 









Phone #: 





Address: 






  City: 



  Zip: 





Customer Name: 







  Moses ID # 





Monthly Billing Period: 




  to  










Start Date




End Date



Reimbursement will be in accordance with the OJT Agreement and OJT Provisions.  Reimbursement will not be made for overtime, shift differential, non-work time,


e.g. overtime, Vacation, sick leave, holidays not worked.



A.   ATTENDANCE:
Number of absences/ month ________   Number of hours present ________   Number of tardies/ month ________


			(a) Total Hours Worked:


			(b) Hourly Wage:


			Amount to be Reimbursed: (a)x(b)



X 50% = $____________












B.   PERFORMANCE


			OCCUPATIONAL SKILLS:


1.


2.



3.



4.



Total:


			Rating Code


      ______



      ______



      ______



      ______



      ______






			Employer Rating Guide



1  Participant has not made satisfactory progress



2  Participant is making progress, but less than a satisfactory level



3  Participant is performing at a satisfactory level



FINAL INVOICE ONLY



4.The participant has acquired competency in the occupational skills





			RESPONSIBILITY:



⁭  Seeks Additional responsibilities



⁭  Willingly accepts additional responsibilities



⁭  Reluctant to accept additional responsibilities



⁭  Cannot be depended on


			Comments:









			Ability to Learn:



⁭  Learning with exceptional rapidity  ⁭  Average ability to learn new things



⁭  Grasps instructions readily               ⁭  Somewhat slow in learning



⁭  Limited in learning new duties


			Comments:









			JOB PERFORMANCE:



Accuracy:



⁭  rarely makes mistakes ⁭  below average



⁭  above average              ⁭  inaccurate



⁭  average



Quantity:



⁭  usually high output                           ⁭  finishes allotted amount of work



⁭  consistently turns out more work     ⁭  amount of work inadequate


			Comments:












Record any change in trainee information below:



I hereby certify that the training and/or services were provided in accordance with the provisions of the OJT Agreement.  I also affirm that this invoice is true and correct.


Employer Signature




Date



Other Entity Providing Training (if applicable)

Date



I hereby certify that the rating has been reviewed with me and that I am being trained as described in my Training Outline.



Trainee Signature




Date

OJT Coordinator


Date


Trainee Comments:  















Please attach copies of all payroll registers to support this invoice.
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OJT Mid-Point of Training Plan Report


Participant Name:

 

 MOSES ID Number:


Job Position:


  

Name of OJT Provider:
 


Start Date of Contract:       


Mid Point Date of Contract:


End Date of Contract: 


 *Tasks are trained concurrently, not sequentially. The training plan will note hours completed to date and progress.


			Tasks



The tasks which are to be learned


			Instructional Method



The method or combination of methods by which the work unit is to be learned; i.e. instruction, shadowing, practice, reading manuals, etc.






			Est. Hours Per Task



Number of training hours required for the attainment of each task


			Method of Evaluation



OD= Observable Demonstration



PR= Product Review



Q= Meets Performance Quota


			Skill


Level Attained


SM= Skill Mastered



SP= Satisfactory Progress



NI= Needs Improvement


HC= Hours covered



To date








			1.


			


			


			


			





			2.


			


			


			


			





			3.


			


			


			


			





			4.


			


			


			


			





			5. 


			


			


			


			





			6.


			


			


			


			





			7.


			


			


			


			





			8.


			


			


			


			





			9.


			


			


			


			








The undersigned hereby attests that the above named participant is making satisfactory progress in the master of the skills listed in the training outline.



__________________________________________________________________


___________________________



Employer’s Signature











Date Signed



__________________________________________________________________


___________________________



OJT Program Coordinator’s Signature








Date Signed
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Outreach and Recruitment


Referral Sources


Reception


Completion of Basic and full Membership Information


Initial Triage (Includes Preliminary Eligibility): Determination of next steps 


Preliminary Marketability Determination: Introduction to the Resource Room


Scheduling of Workshops and/or Assessment


Assessment Begins:


Achievement Testing, Collection of Eligibility Documentation


Following Eligibility Determination: Referral to Employment Services Staff or to Career Services Advisor


Career Counseling Appointment: Informational Meeting


Initial Career Management Plan


LMI Review


Further Assessment: including Interest Assessment Referral to OJT Coordinator for Program Appropriateness 





Customer meets with OJT Coordinator and suitability 


for OJT made; match with available OJT slot


Customer interviews for OJT position with employer


Finalization of CDP.


Completion of OJT Selection Package


Enrollment into WIA


Customer begins OJT


Ongoing Case Management


Monitoring by OJT Coordinator


Completion of OJT and Continued Employment Program Exit
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 FORMCHECKBOX 

OJT Request Review



 FORMCHECKBOX 

MOSES Case Management Plan (signed)



 FORMCHECKBOX 

Customer’s Resume



 FORMCHECKBOX 

Labor Market Information (LMI) documentation



 FORMCHECKBOX 

On-the-Job Training Documentation Checklist



 FORMCHECKBOX 

Customer Obligations for On-the-Job Training



 OJT Referral Package should contain the following documents, in the following order:
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OJT End of Training Plan Report


Participant Name:



   
MOSES ID Number:


Job Position:
  




 Name of OJT Provider:


Start Date of Contract:     

 

Mid Point Date of Contract:



End Date of Contract: 


 * Tasks are trained concurrently, not sequentially. The training plan will note hours completed to date and progress.


			Tasks



The tasks which are to be learned


			Instructional Method



The method or combination of methods by which the work unit is to be learned; i.e. instruction, shadowing, practice, reading manuals, etc.






			Est. Hours Per Task



Number of training hours required for the attainment of each task


			Method of Evaluation



OD= Observable Demonstration



PR= Product Review



Q= Meets Performance Quota


			Skill


Level Attained


SM= Skill Mastered



SP= Satisfactory Progress



NI= Needs Improvement


HC= Hours covered



To date








			1.


			


			


			


			





			2.


			


			


			


			





			3.


			


			


			


			





			4.


			


			


			


			





			5. 


			


			


			


			





			6.


			


			


			


			





			7.


			


			


			


			





			8.


			


			


			


			





			9.


			


			


			


			








The undersigned hereby attests that the above named participant has mastered the skills necessary for the performance of this position.


__________________________________________________________________


___________________________



Employer’s Signature











Date Signed



__________________________________________________________________


___________________________



OJT Coordinator’s  Signature










Date Signed
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PART B: GENERAL INFORMATION


1. Contractor’s Organizational Structure



 FORMCHECKBOX 
 Corporation 
 FORMCHECKBOX 
Partnership 
 FORMCHECKBOX 
Individual Employer 
 FORMCHECKBOX 
Non-Profit or Public Agency


2. Internal Revenue Service Employer I.D. Number (F.E.I.N.):




3. MA Dept. of Employment and Training Account Number 



4. Number of individuals to be hired and trained under this contract:



5. Number of Contractor’s full-time employees:






6. Proposed Start Date:
 Proposed End Date: 


7. Name and title of Person responsible for the operation of this contract: 


Name:



Telephone:




  Title:  

FAX: 

  Email Address:  



8. Name and Title of Person authorized to sign claims for financial reimbursement:



Name 

      


 Telephone: 



Title: 




 FAX:  
  


Email: 




9. Contractor’s Product or Service: 



10. Does the contractor have a current or previous (within the last 2 years) WIA or other US Department of Labor contract? 
 FORMCHECKBOX 
 YES


 FORMCHECKBOX 
 NO  



WIA Contract # 


   Effective Dates:  
From 

To: 




WIA Contract # 
​​
 Effective Dates:  

From ___ 
To: ____



WIA Contract # __________ Effective Dates: From ________________ To: _________________


11. Has the Contractor relocated to the Grantor’s Labor Market Area and commercial operations within the previous 120 days? 
 FORMCHECKBOX 
 YES
     

 FORMCHECKBOX 
NO


PART C: PROGRAM DESCRIPTION:


1. Contractor’s Job Title of the Training Occupation:



2. O-NET Job Title, O-NET Job Code, and S.V.P. Range:



O-NET Job Title: 


O-NET Job Code: 



SVP Range: 



3. Contractor’s Job Description: 


.



3A. Baseline Qualifications for On-the-Job Training:


4. Location of Training Facility:



5. Name, Title and Telephone Number of Person(s) assigned to supervise and/or provide training:



6. Is (Are) the occupation(s) proposed for OJT subject to a union agreement?  
 FORMCHECKBOX 
YES 

 FORMCHECKBOX 
 NO 


If “YES”, indicate that there has been concurrence by the appropriate bargaining representative as to the OJT program and the rates of pay agreed upon. Identify the individual contacted for this concurrence. 



__________________________________________________________________________________





NAME



TITLE


UNION AFFILIATION


PART E PROGRAM REIMBURSEMENT DESCRIPTION


O-NET OCCUPATION: 



O-NET CODE



 


S.V.P.RANGE    





TRAINING HOURS


 


HOURLY FIXED UNIT COST

$ 


OJT TRAINING COST


$ 


STARTING WAGE RATE

$ 


TOTAL OJT CONTRACT COST: $ 












PAGE  


3
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PART D:      OJT Master Training Plan Report


Participant Name:



MOSES ID Number: 


Job Position:


   

Name of OJT Provider: 


Start Date of Contract:
     

 Mid Point Date of Contract


End Date of Contract: 



*Tasks are trained concurrently, not sequentially. The training plan will note hours completed to date and progress. 



			Tasks



The tasks which are to be learned


			Instructional Method



The method or combination of methods by which the work unit is to be learned; i.e. instruction, shadowing, practice, reading manuals, etc.






			Est. Hours Per Task



Number of training hours required for the attainment of each task


			Method of Evaluation



OD= Observable Demonstration



PR= Product Review



Q= Meets Performance Quota


			Skill


Level Attained


SM= Skill Mastered



SP= Satisfactory Progress



NI= Needs Improvement


HC= Hours covered to date








			1.


			


			


			


			xxxxxxxxxx





			2.


			


			


			


			xxxxxxxxxx





			3.


			


			


			


			xxxxxxxxxx





			4.


			


			


			


			xxxxxxxxxx





			5. 


			


			


			


			xxxxxxxxxx





			6.


			


			


			


			xxxxxxxxxx





			7.


			


			


			


			xxxxxxxxxx





			8.


			


			


			


			xxxxxxxxxx





			9.


			


			


			


			xxxxxxxxxx
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Lower Merrimack Valley Workforce Investment Area



Organized Labor Consultation/Concurrence



Please Print:



Name of Entity:



Address:



Please Check All Appropriate Boxes Below:



    
 I certify that no collective bargaining agreement exists between 















        Employer/Agency Name



and any certified collective bargaining agency and, hence, union concurrence is not applicable.


And



I certify that no temporary employment opportunities funded through the ARRA are replacing employment of individuals’ who have been laid-off. 








Authorized Signatory








Title




Date


And/Or


If a Collective Bargaining Agreement exists the information below must be completed and signed by the local labor representative(s) 


Consultation: The ___________________________________



(Name of labor organization; include local # if appropriate)



has reviewed the On-the-Job Training plan and has been consulted in accordance with the Workforce Investment Act.



Concurrence: The __________________________________



(Name of labor organization; include local # if appropriate), based on it’s review and consultation, concurs that the above named agency/employer On-the-Job Training Plan and employment opportunities do not conflict with, nor negatively affect the existing Collective Bargaining Agreement and the Labor organization concurs with the provision of these temporary employment opportunities for youth. 


The undersigned certifies that the information herein contained to the best of the knowledge and belief of the above named unit, is in compliance with existing labor contracts and/or collective bargaining agreements (if applicable) between the agency and this labor organization.


Signature:_________________________________ Date:________________



Name:____________________________________ Title:_________________
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OJT


 Customer Folder                                       

Stapled to the right hand side of the folder, you should have;


· Printout of the MOSES Case Management Plan signed and dated by the customer and CSA (for all customers)


· Customer Membership Application (for all customers)


· Membership Desk checklist (for all customers)


· Annualization form (completed for low income adults only)


· Income documentation (if applicable)


· Proof of Lay off (letter, Rapid Response referral, etc.) 


· Applicant Statement/Telephone Verification (if applicable, used as a last resort)


· Proof of age (for all customers)


· Proof of  citizenship/authorization to work (for all customers)


· Proof of Selective Service Compliance (if applicable)


· Disability Documentation (if applicable)


· Section 30 Documentation (if applicable)


· Original Test(s) (if applicable)


Stapled to the left hand side of the folder, you should have;


· WIA Title I Eligibility Checklist (must be completed for everyone)


· Printout of MOSES case notes (for all customers)


Floating in the folder, attached together with a paper clip should be;


· Documentation of comprehensive job search (if applicable)


· Other documentation/correspondence (if applicable)


9/24/03
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ValleyWorks Career Center


On The Job Training 

 Documentation Checklist


This checklist will serve to document that the participant has met the Workforce Investment Act’s general and economic eligibility and the Career Center’s OJT eligibility criteria.


		Criteria




		Documentation



		General WIA Title I Eligibility

		· Documentation collected and WIA Title I Eligibility Verification Checklist completed


· Documented in case file and MOSES



		Economic WIA Title I Eligibility

		· Documentation collected and WIA Title I Eligibility Verification Checklist completed


· Annualization form completed for Low Income Adults and underemployed Dislocated Workers


· Documented in case file and MOSES



		Barriers to Employment


Identification of barriers that may impact successful participation in job search, training and/or sustained employment and plan to address




		· Disability 


· Drug or alcohol dependency


· Medical or health issue(s)


· Extended leave of absence


· Childcare


· Transportation


· Lack of food or shelter


· Unable to commit to full time employment


· Limited basic education skills, limited English (tested below gr. level)


· Other critical or immediate personal problems


· Documented in MOSES Case Management Plan



		Labor Market for Current Skills 


Labor market does not exist for the participant’s transferable skills gained through prior employment and related experiences. 




		· Documentation supports a decline in industry


· Appropriate research has been conducted and skills cannot be transferred to another industry


· Evidence suggests obsolete technical skills


· Documentation indicates lack of work history


· Intensive service(s) have been provided and have not resulted in employment or employment retention


· Documented in case file and CDP







		Provision of Core Service(s)

		· Describe Core Service(s) provided: ________________________________________________________
________________________________________________________


· Documented in MOSES, case file and Case Plan



		Provision of at Least One Intensive Service

		· Describe Intensive Service(s) provided: _______________________________________________________


_______________________________________________________


· Documented in MOSES, case file and CDP






		Training Choice


Training choice is appropriate based on the counseling assessment/case management.




		· Tools used to assist in the career decision making process: _________


_________________________________________________________


· Participant’s related interests, aptitudes/abilities, skills and values as they relate to the career choice: ________________________________________________________


________________________________________________________


________________________________________________________


· Documentation indicates that the customer has met the basic skill requirements for the selected OJT Training


· Documentation indicates that the OJT training is not a duplication of existing skills or related experience


· The selected OJT is not a low-skilled occupation 

· The selected OJT requires specific occupational training


· None of the following conditions apply to the OJT occupation selected:


· The principal source of income is tips, commissions or piecework


· Employment is intermittent or seasonal 


· The occupation has above average turnover


· A reasonable expectation of continued and permanent employment exists for the chosen occupation


· Permanent employment will result in self-sufficiency 


· Documented in MOSES, Case File and Case Plan






		Employment Goal


Current labor market exists for training-related occupation.




		· Documented local labor market information has been collected and indicates a demand for the occupation


· The participant demonstrates the ability to access employment outside of the local labor market and a demand for the occupation exists in the desired geographic area


· Documented in case file and MOSES Case Management Plan



		Cost of Training




		· Cost of OJT Training does not exceed established cap


· Cost of OJT corresponds with MOSES and is documented


· Documented in case file, CDP, and ITA request form
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Customer Obligations for


On-The-Job-Training


Congratulations, you have been approved by the Career Center to receive funding for OJT training.  We hope that this opportunity will be a successful and rewarding venture for you.  The time you will spend in training should be an exciting and positive experience for you, and it is our goal to ensure that it is.  The following will be expected of you while you are in training and upon the completion of training.  Your Career Services Advisor will function as your case manager until you have successfully attained permanent employment.


· On a weekly basis your Case Manager will contact you to discuss your progress in the training and any concerns that you may have.  Please contact your case manager directly in the event that he or she is not able to reach you.  Notify your case manager of any address or phone number changes that might occur while you are in training.  If your case manager is not available when you call, please leave a voice mail message and a time and place where you can be contacted. 


· Notify your case manager of any changes in your OJT employment situation immediately. Failure to do this may jeopardize our ability to reimburse the employer for the cost of your training.

· If you are receiving Support Services, such as medical, clothing, or transportation allowances, you will be required to submit weekly attendance sheets signed by your employer and/or receipts for reimbursement.

· Towards the completion of your training or upon completion, employment certification with your OJT provider will be documented.  If you are not retained by your OJT provider, you will need to make an appointment with your counselor to access the employment services available to you in the Career Center.  There are a number of workshops that will also assist you in this process, that cover topics such as Interviewing Techniques, Networking, Labor Market Research, Salary Negotiations, Internet Job Search, Resume Writing, Etc.  You may be assigned to an Employment Specialist with our Career Center who will provide individualized, one-on-one job search assistance. 


· ValleyWorks Career Center receives funding from the Federal Government, under the Workforce Investment Act.  As required by the funding source, it is necessary to record a participant’s job placement information when he/she obtains employment.  This information is very important, and is used in part, to monitor the success of the program.  A successful placement rate for the Career Center will ensure that future participants will be able to receive the same services and benefits that you have.


When you have obtained permanent employment it is most important that you communicate with your case manager and provide him/her with your job placement information, such as, starting date, wage, along with the name and address of your employer.  This information will be kept confidential.  It will not be released to any other parties other than those involved with the program.  Your employer will be contacted to verify this information, if needed.  


I understand the above requirements, and agree to provide ValleyWorks’ staff with my employment information.  Further, I agree to allow staff to contact my employer to verify this information, if needed.


____________________________________             ____________________________________


        Customer’s Signature/Date                                       OJT Coordinator/Date
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INSURANCE CERTIFICATION


I, 




 certify that 












, is insured for workmen’s compensation, public 


liability for premises and bodily injury and property damage.


INSURANCE TYPE


INSURER


EXPIRATION DATE


Workmen’s Compensation: 










Public Liability for Premises: 









Bodily Injury:












Property Damage:

















Signature








Title


NOTE:
   Any changes and/or revision concerning insurance coverage must be reported



   to the Division of Grants Administration.

CERTIFICATION REGARDING


DEBARMENT, SUSPENSION, INELIGIBILITY AND VOLUNTARY EXCLUSION


LOWER TIER COVERED TRANSACTIONS

This certification is required by the regulations implementing Executive Order 12549, Debarment and Suspension, 29 CFR Part 98, Section 98.510 Participants’ responsibilities.  The regulations were published as Part VII of the May 26 1988 Federal Register (pages 19160-19211).


(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS FOR CERTIFICATION)


1)
The prospective recipient of Federal assistance funds certifies, by submission of this proposal, that neither it nor its principals are presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded from participation in this transaction by any Federal department or agency.


2)
Where the prospective recipient of Federal assistance funds is unable to certify to any of the statements in this certification, such as prospective participant shall attach an explanation to this proposal.


Name and Title of Authorized Representative


Signature






Date


SIGNATORY AUTHORIZATION


FOR

CORPORATE PROVIDERS

PROVIDER: 









ADDRESS:










CITY/STATE/ZIP:









COMPLETE ALL SECTIONS

MASSACHUSETTS OR FOREIGN CORPORATION


(    Massachusetts Corporation
(  Non-Massachusetts Corporation


A non-Massachusetts Corporation is required to register with the Massachusetts Secretary of State to obtain an authorization to do business within Massachusetts.  Attach a copy of such authorization to this form.


CORPORATE TAX STATUS

(     For-Profit Corporation
(  Corporation exempt from taxation  
(  Corporation exempt from taxation                  under 501 [C] [3] of the Internal 
under___________



Revenue Code. 
of the Internal


 

Revenue Code.


CERTIFICATE OF VOTE

The following statement must be completed and signed by the Clerk(s) of the corporation, or a Certificate of Vote authorizing a signator to execute contracts on behalf of the corporation must be attached.


At a duly authorized meeting of the Board of Directors of 

[Name of Corporation] held on                                                 [Date], in accordance with the by-laws of said corporation, it was voted that:


                                                             
                                                               and/or


NAME



TITLE


                                                             
_______________________________ 


NAME



TITLE


of the corporation be hereby authorized to execute contracts and bonds on behalf of the corporation and that such execution of any contract or obligation in this corporation's name on its behalf by the person so authorized shall be valid and binding on this corporation.


SIGNATURE OF CLERK:                                                     
DATE 




AFFIDAVIT OF COMPLIANCE

I





authorized signator of 

[name of corporation] do hereby certify that the above named corporation has filed with the Secretary of State all certificates and reports required by MGL c.156 and MGL c. 180 s. 26A.
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Request for adding a new Course to Moses

Date        


Name       

Provider Name:.

Provider Address:     

Course Name:     

Course Description:     

Course Capacity/Enrollment Goal:1

On Site at Employer Location:  FORMCHECKBOX 


Funded by Workforce Development Agency in last 3 years:  FORMCHECKBOX 
YES or  FORMCHECKBOX 
NO


If YES please specify Agency and Years:     

Select Activity Categories (check one or more):

		 FORMCHECKBOX 
Academic/Occupational Learning - Summer Youth

		 FORMCHECKBOX 
Leadership Development 



		 FORMCHECKBOX 
Adult Education and Literacy Activities (w/ Training)

		 FORMCHECKBOX 
Mentoring



		 FORMCHECKBOX 
Alternative School

		 FORMCHECKBOX 
Occupational Skills Training 



		 FORMCHECKBOX 
Basic ABE

		 FORMCHECKBOX 
On The Job Training 



		 FORMCHECKBOX 
Basic ESL/ESOL

		 FORMCHECKBOX 
Other



		 FORMCHECKBOX 
BEST Workplace Education - Accredited Provider

		 FORMCHECKBOX 
Pre Employment Skills / Vocational Trng 



		 FORMCHECKBOX 
BEST Workplace Education - Customized 

		 FORMCHECKBOX 
Private Sector Training Programs 



		 FORMCHECKBOX 
Community Service

		 FORMCHECKBOX 
Skill Upgrade And Retraining 



		 FORMCHECKBOX 
Customized Training 

		 FORMCHECKBOX 
Subsidized Employment 



		 FORMCHECKBOX 
Dropout Prevention/Tutoring 

		 FORMCHECKBOX 
Vocational ABE



		 FORMCHECKBOX 
Educational Training (Youth) 

		 FORMCHECKBOX 
Vocational ESL



		 FORMCHECKBOX 
Entrepreneurial Training

		 FORMCHECKBOX 
Work Experience



		 FORMCHECKBOX 
GED/ASE (Adult Secondary Education) 

		 FORMCHECKBOX 
Work Experience/Summer (Youth)



		 FORMCHECKBOX 
In The Job Training 

		 FORMCHECKBOX 
Workplace Training And Cooperative Education Programs



		 FORMCHECKBOX 
Job Placement Services 

		 FORMCHECKBOX 
Youth Comprehensive Guidance and Counseling



		 FORMCHECKBOX 
Job Readiness Training 

		





Select ONE Training type and Sub Training type:

		 FORMCHECKBOX 
Environmental, Health, Safety



 FORMDROPDOWN 


		 FORMCHECKBOX 
Barbers, Cosmetologists , & other



 FORMDROPDOWN 




		 FORMCHECKBOX 
Farming, Fishing, and Forestry



 FORMDROPDOWN 


		 FORMCHECKBOX 
Hotel/Restaurant/Hospitality



 FORMDROPDOWN 




		 FORMCHECKBOX 
Human Resources Administrator



 FORMDROPDOWN 


		 FORMCHECKBOX 
Health Care



 FORMDROPDOWN 






		 FORMCHECKBOX 
Construction Related



 FORMDROPDOWN 


		 FORMCHECKBOX 
Personal & Team Mastery Skills



 FORMDROPDOWN 




		 FORMCHECKBOX 
Marketing/Sales/Customer Service



 FORMDROPDOWN 


		 FORMCHECKBOX 
Operations/Production



 FORMDROPDOWN 
 or  FORMDROPDOWN 








		 FORMCHECKBOX 
Leadership/Management/Planning



 FORMDROPDOWN 


		 FORMCHECKBOX 
Materials Management



 FORMDROPDOWN 






		 FORMCHECKBOX 
Computer Technology



 FORMDROPDOWN 


		 FORMCHECKBOX 
Basic Skills



 FORMDROPDOWN 








		 FORMCHECKBOX 
Quality Assurance



 FORMDROPDOWN 


		





Select Type of Program (check one):


 FORMCHECKBOX 
DTA


 FORMCHECKBOX 
ITA


 FORMCHECKBOX 
Other


 FORMCHECKBOX 
Section 30


 FORMCHECKBOX 
Trade


 FORMCHECKBOX 
Workforce Training Fund (WTF)


 FORMCHECKBOX 
WTW


 FORMCHECKBOX 
Youth


 FORMCHECKBOX 
Other Funding Source:     

Contact Type:  FORMDROPDOWN 


Contact Name: FORMDROPDOWN 
        

Contact Title:     

Contact Phone:     

Contact Fax:      

Contact E-mail:      

Course Results (check one):


 FORMCHECKBOX 
Degree


 FORMCHECKBOX 
License


 FORMCHECKBOX 
Certificate


 FORMCHECKBOX 
Credential


Description of Degree/License/Certification/Credential:Trainee will be awarded a certificate upon successful completon of OJT training.

Program Eligibility/Entry Requirements:     

Targeted Occupations:


Job Title #1:     

Job Title #2:     

Job Title #3:     

Is This Course Full Time: Yes FORMCHECKBOX 
  No FORMCHECKBOX 


Hours Per Course:

Credit Hours (if applicable):     

Total # Hours:     

Avg. Hours/Week:     

Avg. # Weeks:     

Internship (check one):

 FORMCHECKBOX 
Mandatory (specify number of Hours):     

 FORMCHECKBOX 
Yes (specify number of Hours):     

 FORMCHECKBOX 
No


Voluntary Lab Time (check one):


 FORMCHECKBOX 
Mandatory (specify number of Hours):     

 FORMCHECKBOX 
Yes (specify number of Hours):     

 FORMCHECKBOX 
No


Course Start Date:     

Course End Date:     

Course Last Enroll Date:     

Open Entry/Open Exit Course:  FORMCHECKBOX 
Yes    FORMCHECKBOX 
No


Course Weekly Schedule (specify time):


 FORMCHECKBOX 
Monday:      to      

 FORMCHECKBOX 
Tuesday:      to      

 FORMCHECKBOX 
Wednesday:      to      

 FORMCHECKBOX 
Thursday:      to      

 FORMCHECKBOX 
Friday:      to      

 FORMCHECKBOX 
Weekend:      to      

Additional Worksites:

Worksite Name:     

Address:     

City:     

State:     

Zip:     

Job Title:     
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ON-THE-JOB TRAINING CONTRACT REQUEST FORM

		CUSTOMER INFORMATON:

		Client:       

MOSES ID#:

Date:     





PROGRAM INFORMATION




		Company Name:      



		Address:      



		OJT AUTHORIZED SIGNATORY:  _________________________________________________________



		JOB TITLE:       

		Day:  FORMCHECKBOX 


		PM:  FORMCHECKBOX 


		EVENING:  FORMCHECKBOX 




		START DATE:      

		END DATE:      



		CONTRACT AMOUNT: 

		FUNDING:      



		COMPANY REPRESENTATIVE:      





		Attachments:

		

		



		

		 FORMCHECKBOX 
 General Information

		 FORMCHECKBOX 
 Reporting Requirements



		

		 FORMCHECKBOX 
 Program Description

		 FORMCHECKBOX 
 Mid-Point Training Plan Report



		

		 FORMCHECKBOX 
 Master Training Plan

		 FORMCHECKBOX 
 End of Training Plan Report



		

		 FORMCHECKBOX 
 Reimbursement Description

		





Manager Action




		REQUEST HAS BEEN:

		APPROVED:  FORMCHECKBOX 


		REJECTED:  FORMCHECKBOX 






Comments:      

		Managers Signature: ______________________________

		Date: _____________





DTD Director’s Signature:  ___________________________________         Date ______________        

 FORMCHECKBOX 
 Planning Review _________________________________________________
    Date _________________


                                      DGA Planning Staff


Comments: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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OJT Mid-Point of Training Plan Report

Participant Name:

 

 MOSES ID Number:

Job Position:


  

Name of OJT Provider:
 

Start Date of Contract:       


Mid Point Date of Contract:


End Date of Contract: 

 *Tasks are trained concurrently, not sequentially. The training plan will note hours completed to date and progress.

		Tasks


The tasks which are to be learned

		Instructional Method


The method or combination of methods by which the work unit is to be learned; i.e. instruction, shadowing, practice, reading manuals, etc.




		Est. Hours Per Task


Number of training hours required for the attainment of each task

		Method of Evaluation


OD= Observable Demonstration


PR= Product Review


Q= Meets Performance Quota

		Skill

Level Attained

SM= Skill Mastered


SP= Satisfactory Progress


NI= Needs Improvement

HC= Hours covered


To date





		1.

		

		

		

		



		2.

		

		

		

		



		3.

		

		

		

		



		4.

		

		

		

		



		5. 

		

		

		

		



		6.

		

		

		

		



		7.

		

		

		

		



		8.

		

		

		

		



		9.

		

		

		

		





The undersigned hereby attests that the above named participant is making satisfactory progress in the master of the skills listed in the training outline.


__________________________________________________________________


___________________________


Employer’s Signature











Date Signed


__________________________________________________________________


___________________________


OJT Program Coordinator’s Signature








Date Signed
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Outreach and Recruitment

Referral Sources

Reception

Completion of Basic and full Membership Information

Initial Triage (Includes Preliminary Eligibility): Determination of next steps 

Preliminary Marketability Determination: Introduction to the Resource Room

Scheduling of Workshops and/or Assessment

Assessment Begins:

Achievement Testing, Collection of Eligibility Documentation

Following Eligibility Determination: Referral to Employment Services Staff or to Career Services Advisor

Career Counseling Appointment: Informational Meeting

Initial Career Management Plan

LMI Review

Further Assessment: including Interest Assessment Referral to OJT Coordinator for Program Appropriateness 



Customer meets with OJT Coordinator and suitability 

for OJT made; match with available OJT slot

Customer interviews for OJT position with employer

Finalization of CDP.

Completion of OJT Selection Package

Enrollment into WIA

Customer begins OJT

Ongoing Case Management

Monitoring by OJT Coordinator

Completion of OJT and Continued Employment Program Exit
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 FORMCHECKBOX 

OJT Request Review


 FORMCHECKBOX 

MOSES Case Management Plan (signed)


 FORMCHECKBOX 

Customer’s Resume


 FORMCHECKBOX 

Labor Market Information (LMI) documentation


 FORMCHECKBOX 

On-the-Job Training Documentation Checklist


 FORMCHECKBOX 

Customer Obligations for On-the-Job Training


 OJT Referral Package should contain the following documents, in the following order:
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OJT End of Training Plan Report

Participant Name:



   
MOSES ID Number:

Job Position:
  




 Name of OJT Provider:

Start Date of Contract:     

 

Mid Point Date of Contract:



End Date of Contract: 

 * Tasks are trained concurrently, not sequentially. The training plan will note hours completed to date and progress.

		Tasks


The tasks which are to be learned

		Instructional Method


The method or combination of methods by which the work unit is to be learned; i.e. instruction, shadowing, practice, reading manuals, etc.




		Est. Hours Per Task


Number of training hours required for the attainment of each task

		Method of Evaluation


OD= Observable Demonstration


PR= Product Review


Q= Meets Performance Quota

		Skill

Level Attained

SM= Skill Mastered


SP= Satisfactory Progress


NI= Needs Improvement

HC= Hours covered


To date





		1.

		

		

		

		



		2.

		

		

		

		



		3.

		

		

		

		



		4.

		

		

		

		



		5. 

		

		

		

		



		6.

		

		

		

		



		7.

		

		

		

		



		8.

		

		

		

		



		9.

		

		

		

		





The undersigned hereby attests that the above named participant has mastered the skills necessary for the performance of this position.

__________________________________________________________________


___________________________


Employer’s Signature











Date Signed


__________________________________________________________________


___________________________


OJT Coordinator’s  Signature










Date Signed
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PART B: GENERAL INFORMATION

1. Contractor’s Organizational Structure


 FORMCHECKBOX 
 Corporation 
 FORMCHECKBOX 
Partnership 
 FORMCHECKBOX 
Individual Employer 
 FORMCHECKBOX 
Non-Profit or Public Agency

2. Internal Revenue Service Employer I.D. Number (F.E.I.N.):



3. MA Dept. of Employment and Training Account Number 


4. Number of individuals to be hired and trained under this contract:


5. Number of Contractor’s full-time employees:





6. Proposed Start Date:
 Proposed End Date: 

7. Name and title of Person responsible for the operation of this contract: 

Name:



Telephone:



  Title:  

FAX: 

  Email Address:  


8. Name and Title of Person authorized to sign claims for financial reimbursement:


Name 

      


 Telephone: 


Title: 




 FAX:  
  

Email: 



9. Contractor’s Product or Service: 


10. Does the contractor have a current or previous (within the last 2 years) WIA or other US Department of Labor contract? 
 FORMCHECKBOX 
 YES


 FORMCHECKBOX 
 NO  


WIA Contract # 


   Effective Dates:  
From 

To: 



WIA Contract # 
​​
 Effective Dates:  

From ___ 
To: ____


WIA Contract # __________ Effective Dates: From ________________ To: _________________

11. Has the Contractor relocated to the Grantor’s Labor Market Area and commercial operations within the previous 120 days? 
 FORMCHECKBOX 
 YES
     

 FORMCHECKBOX 
NO

PART C: PROGRAM DESCRIPTION:

1. Contractor’s Job Title of the Training Occupation:


2. O-NET Job Title, O-NET Job Code, and S.V.P. Range:


O-NET Job Title: 

O-NET Job Code: 


SVP Range: 


3. Contractor’s Job Description: 

.


3A. Baseline Qualifications for On-the-Job Training:

4. Location of Training Facility:


5. Name, Title and Telephone Number of Person(s) assigned to supervise and/or provide training:


6. Is (Are) the occupation(s) proposed for OJT subject to a union agreement?  
 FORMCHECKBOX 
YES 

 FORMCHECKBOX 
 NO 

If “YES”, indicate that there has been concurrence by the appropriate bargaining representative as to the OJT program and the rates of pay agreed upon. Identify the individual contacted for this concurrence. 


__________________________________________________________________________________




NAME



TITLE


UNION AFFILIATION

PART E PROGRAM REIMBURSEMENT DESCRIPTION

O-NET OCCUPATION: 


O-NET CODE



 

S.V.P.RANGE    




TRAINING HOURS


 

HOURLY FIXED UNIT COST

$ 

OJT TRAINING COST


$ 

STARTING WAGE RATE

$ 

TOTAL OJT CONTRACT COST: $ 









PAGE  

3
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PART D:      OJT Master Training Plan Report

Participant Name:



MOSES ID Number: 

Job Position:


   

Name of OJT Provider: 

Start Date of Contract:
     

 Mid Point Date of Contract


End Date of Contract: 


*Tasks are trained concurrently, not sequentially. The training plan will note hours completed to date and progress. 


		Tasks


The tasks which are to be learned

		Instructional Method


The method or combination of methods by which the work unit is to be learned; i.e. instruction, shadowing, practice, reading manuals, etc.




		Est. Hours Per Task


Number of training hours required for the attainment of each task

		Method of Evaluation


OD= Observable Demonstration


PR= Product Review


Q= Meets Performance Quota

		Skill

Level Attained

SM= Skill Mastered


SP= Satisfactory Progress


NI= Needs Improvement

HC= Hours covered to date





		1.

		

		

		

		xxxxxxxxxx



		2.

		

		

		

		xxxxxxxxxx



		3.

		

		

		

		xxxxxxxxxx



		4.

		

		

		

		xxxxxxxxxx



		5. 

		

		

		

		xxxxxxxxxx



		6.

		

		

		

		xxxxxxxxxx



		7.

		

		

		

		xxxxxxxxxx



		8.

		

		

		

		xxxxxxxxxx



		9.

		

		

		

		xxxxxxxxxx
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Lower Merrimack Valley Workforce Investment Area


Organized Labor Consultation/Concurrence


Please Print:


Name of Entity:


Address:


Please Check All Appropriate Boxes Below:


    
 I certify that no collective bargaining agreement exists between 














        Employer/Agency Name


and any certified collective bargaining agency and, hence, union concurrence is not applicable.

And


I certify that no temporary employment opportunities funded through the ARRA are replacing employment of individuals’ who have been laid-off. 







Authorized Signatory







Title




Date

And/Or

If a Collective Bargaining Agreement exists the information below must be completed and signed by the local labor representative(s) 

Consultation: The ___________________________________


(Name of labor organization; include local # if appropriate)


has reviewed the On-the-Job Training plan and has been consulted in accordance with the Workforce Investment Act.


Concurrence: The __________________________________


(Name of labor organization; include local # if appropriate), based on it’s review and consultation, concurs that the above named agency/employer On-the-Job Training Plan and employment opportunities do not conflict with, nor negatively affect the existing Collective Bargaining Agreement and the Labor organization concurs with the provision of these temporary employment opportunities for youth. 

The undersigned certifies that the information herein contained to the best of the knowledge and belief of the above named unit, is in compliance with existing labor contracts and/or collective bargaining agreements (if applicable) between the agency and this labor organization.

Signature:_________________________________ Date:________________


Name:____________________________________ Title:_________________


