Agreement # ________________________

Staff Name __________________________


ON-THE-JOB TRAINING AGREEMENT


INVOICE/AMENDMENT LOG
Employer: 





Trainee: 





Address: 






Phone: 





Supervisor: 












Basic Work Schedule: 











Pay Period(s): _____________________________________________ Pay Date(s): 




Term of Agreement: 




 through 





Starting Wage: 




 Reimbursement Rate: 





Authorized Signature(s): 
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