State OJE

(Today’s date)

Re: (Client name)

Dear (Employer name):

Thank you for agreeing to work with Nebraska VR in an On-the Job Evaluation (OJE).

This assessment as a (Job title) will be based on the duties and expectations of this position in your business. The objective of this evaluation is to: (List objectives).

(Client’s name) will be put on the State Of Nebraska, Department of Education payroll starting (Start date) and is aware that there will be no state benefits provided nor will there be paid holidays, sick or vacation leave. (Client’s name)’s Workers’ Compensation will be covered by the State of Nebraska.

The following are the terms of the On-the-Job Evaluation:

Wages: (Amount)

Total Evaluation Fee: (Fee)

Starting Date: (Start date)

Ending Date: (End date)

To initiate reimbursement from our agency, I have enclosed one or more Time Sheet/Invoices. All invoices are to be completed by the end of the (Client’s name)’s evaluation by the immediate supervisor. Both you and (Client’s name) will need to sign all invoices before sending in for payment. (Client’s name) will be paid on the State’s bi-weekly pay schedule as invoices are received.

Reminder: An On-the Job Evaluation may not exceed 90 hours total, or 40 hours per week. All signed Time Sheet/Invoices need to be immediately scanned/emailed or faxed to the appropriate office identified at the bottom of the Time Sheet/Invoice. 

I will be contacting you to obtain feedback regarding (Consumer’s name) performance. I will be asking you about attendance, grooming, following instructions, completing assignments and additional work behaviors you can provide. I will use this information to assess (Consumer’s Name) progress during the evaluation period. This information will be shared with the individual.

I will be in contact with you but please feel free to call me anytime to update me on performance or to discuss any areas of concerns. I can be reached at (Office phone number). Thank you for your assistance.

Sincerely:

(Specialist’s name), VR Employment Specialist

Copy: File

Enclosures:
OJE Time Sheet /Invoices
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