State OJT

(Today’s date)

Re: (Client name)

Dear (Employer name):

Thank you for agreeing to work with Nebraska VR in an On-the-Job Training program (OJT).

I have enclosed materials for you to assist in documentation of the on-the-job training for (Client name). This training as a (Job title) will be based on the duties involved in your particular business. At the end of the training, (Client name) will be expected to have the knowledge and production rate comparable to that of a typical entry level (Job title). The objective of the training is to provide the client with skills in the following areas. (List skills)

(Client 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 name)’s Workers’ Compensation will be covered by the State of Nebraska.

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

Wages: (Wage)

Total Training Fee: (Fee)

Hour Per Week (Hours)

Training Starts: (Start Date)

Training Ends: (Ending Date)

Please note that Nebraska VR will not pay a training fee for any hours worked over 40 hour per week.

I will be contacting you regarding (Client’s name) performance. I will be asking for feedback on attendance, grooming, following instructions, completing assignments and additional work behaviors that you can provide. This information will be used to assess (Client’s Name) progress during the evaluation period and will be shared with the individual. Please feel free to call me anytime to provide an update on performance related issues or to discuss any areas of concern.

Time Sheet forms are also enclosed to document the actual work hours. This form needs to be completed every two weeks and signed by both you and (Client name). The signed time sheet needs to be mailed to the appropriate office identified at the bottom of the Time Sheet. The Pay Schedule is included to show you the starting and ending dates of each pay period.

 Please contact me if you have any questions at (Office phone number). 


(Specialist’s name), VR Employment Specialist

Copy: File

Enclosures:
OJT Time sheets


Bi-Weekly Pay Schedule
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