ON-THE-JOB TRAINING MONITORING REPORT (AREA 6) 
EMPLOYER:  
                                                              COUNTY:  

PERSONS ATTENDING:       
DATE OF MONITORING:                                                       CONTRACT #:
Trainees: _____________________________________________________________________
________________________________________________________________________________________________________

Documents Verified: The following records were verified and must be kept by the contractor for three years (184 (a)).
	Documents
	Y/N                                          Comments

	OJT Contract
	
	

	Invoice to WIA
	
	

	Time Sheet
	
	

	Payroll Summary
	
	


Employer’s Survey

1. Is the trainee(s) still employed by the company? ______________ If no, why not, and list last day of work.  _______________________________________________________________________________
      _______________________________________________________________________________
      _______________________________________________________________________________  

2. Is the trainee(s) making satisfactory progress? __________ If not, why? _____________________
      _______________________________________________________________________________ 
3.  Do you expect to retain the trainee(s) after the OJT training is complete?   Yes     No
      _________________________________________________________________________________
4.  If this position is under a bargaining agreement, does WIA have a union concurrence on file?
     Y ___ N___ Not Applicable _____
     If No, attain union concurrence. ______________________________________________________

5.  Are you satisfied with the OJT program, suggestions for improvement?  

________________________________________________________________________________
        _______________________________________________________________________________________________
Findings or Outstanding Items: __________________________________________________________________________________________
__________________________________________________________________________________________

__________________________________________________________________________________________

Employer: _______________________________________________________________

Monitor’s Signature: _______________________________________________________

Fiscal Review

Trainee’s Name:   ________________________________________________
Pay  Period(s) Reviewed:  __________________________________________
Contracted Pay Rate:   __________________

Contracted Hours per Week: ____________                      Other Costs:  __________________________
_______________________________________________________________________________________________
Pay Rate:
The hourly wage rate paid to the trainee AGREES/DISAGREES with the pay rate in the contract. The rate was tested by examining the employer’s calculation of gross pay divided by the hours worked from the payroll summary report.  Comments: 

Hours Worked:
The hours worked by the trainee AGREES/DISAGREES with the hours submitted to WIA for reimbursement. The hours worked were tested by examining timecards, time sheets, or computer kept time records for various periods during the contract of the trainee tested.  In addition, the hours on the time records AGREE/DISAGREE to the payroll summary for the period in question.  Comments:
Education/Tools: 
Education classes or tools were provided as part of this OJT. Yes ___ No ___If yes, review costs, invoices, and bills. The costs paid by the Company AGREES / DISAGREES with the invoice costs submitted to WIA for reimbursement.  Comments:
	Yes/No                                          Contract Cost Justification

	
	Trainee’s wages paid comply with terms of the contract.

	
	Cost of tools, equipment, and other training costs comply with contract.

	
	Does the total cost of training appear reasonable?

	
	Time and attendance records support invoices.

	
	Participant was paid for hours worked.

	
	Employer is reimbursed in an amount not greater than 50% of wages paid (663.700).


Trainee’s Survey  
Name: ______________________________________

Trainee’s Position:  ________________________ Trainee’s Supervisor _______________________                                                         
Questionnaire:
1.  What is your straight hourly rate? __________  Average Work Hours Per Week _________________
2.  Are you paid on time?  Yes____ No ____     Do you receive a pay stub or automatic deposit receipt?  

     Pay Stub _____   Automatic Deposit _____ 
3.  Are deductions such as income tax and social security taken out of your paycheck? Yes ____ No ____
4.  Are you receiving the training as outlined in the contract (review training curriculum with trainee)?
     Yes ______      No ______
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

5.   If tools/special equipment or educational classes were required for you under this contract, have you been

      provided with these?     Not applicable ______  Yes  _______   No  _______
6.  To your knowledge, has anyone been bumped out of a job or laid off that was in your position previously?
     Yes _____   No ______

7.  Do you know when your medical benefits will begin?  _____________________________________

8. Are your working conditions safe? ______________________________________________________
9. Do you have any concerns or comments? _________________________________________________
____________________________________________________________________________________

____________________________________________________________________________________

Notes: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Trainee’s Signature: ___________________________________ 






