NORTH CENTRAL COUNTIES CONSORTIUM

OJT Invoice

	A
	Employer 







	Agreement No.








	
	Mailing Address 






	County 









	
	








	Billing Period:

	
	Invoice No. 
Final Invoice? Yes
 No

	From  









	
	Basic Workweek 

 Hours
	
   (month)

   (day)

   (year)

	
	Funding Source 

 
	Thru  









	
	
	
   (month)

   (day)

   (year)

	
	Computation of Invoice Amounts

	B
	Trainee Name & S.S.N.
	Job Title
	Time worked
	Rate
	Amount

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	Total Amount Due $



	C
	I hereby certify that training has been provided in accordance with the provisions of this contract and that hours billed reflect actual hours worked.
	

	
	
	
	
	

	
	
	Contractor’s Signature
	
	Date

	
	************************************** STAFF SIGNATURE ***************************************
	

	
	
	
	
	

	
	
	Signature
	
	Date


08/08
