ON-THE-JOB TRAINING MONTHLY TIME REPORT AND INVOICE
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	Pay Period:
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	First 	DayLast Day

[bookmark: Text30]Employer Name: _     _______________________________________________________
[bookmark: Text31]Employer Address: _     ______________________________________________________
[bookmark: Text32]OJT Trainee Name: _     ______________________________________________________
[bookmark: Text33][bookmark: Text34]TWIST ID#: _     ______________________	 Start Date: _     ___________________
[bookmark: Text35]Job Title: _     _______________________________________________________________
[bookmark: Text36][bookmark: Text37]Hourly Wage: _     _______________   Reimbursement Percentage: _     _______________
[bookmark: Text38]Hourly Reimbursement Rate (Hourly Wage x Reimbursement Percentage): _     _________________

REQUEST FOR PAYMENT INVOICE
	1.
	Total hours to be reimbursed this month:
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	2.
	Hourly reimbursement rate:
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	3.
	Reimbursement total for current month:
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I CERTIFY THE TIME AND TRAINING HOURS ON THIS REPORT TO BE TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE.  THE CURRENT PAYROLL REGISTER(S) IS ATTACHED.
	Employer Signature:
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	OJT Trainee Signature:
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	Workforce Solutions Office Staff Signature:
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	SIGNATURES
	Dates
	PO #

	FISCAL:
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	COMPLIANCE:
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	PURCHASING:
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[bookmark: Check1]Funding Source: |_| WIA Adult  |_| WIA Dislocated Worker  |_| WIA Youth 18–21
  |_| TANF/Choices or Noncustodial Parent Choices program
  |_| Other: ____________________________

	Totals
	1.
	Total training hours in contract:
	     

	2.
	Total hours reimbursed this month:
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	3. 
	Cumulative total training hours (all months):
	[bookmark: Text15]     

	4. 
	Total hours remaining in contract:
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