Rivers East Workforce Development Board

Insert Operator Name Here
On-the-Job Training (OJT) Contract: Monitoring Tool
Section 1:  General Information

	Career Advisor to complete the following:
	
	

	TRAINEE NAME: 


	JOB TITLE:
 
	EMPLOYER:



	TRAINEE SUPERVISOR:

	TITLE:
 
	OJT TRAINING DATES:

 

	NAME OF REVIEWER:
 
	TITLE:
 
	DATE OF REVIEW:

 


Section 2:  Trainee Interview

	YES
	NO
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	1) Do you have a copy of your Training Plan?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	2) Are you receiving the type of training outlined on the Training Plan? If not, do you know why?


	
	
	3) Who is providing the training and how much time do they typically spend with you during the day?


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	4) Does your supervisor explain your assignments and provide support if needed?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	5) Does your supervisor review your performance with you consistently?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	6) Do you have any concerns about the job; working conditions including safety provisions, supervision, working hours, pay, etc.? 


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	7) Do you have any additional comments, questions or concerns?




Section 3:  Employer/Supervisor Interview

	YES
	NO
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	1) Do you have a copy of the trainee’s OJT Training Plan?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	2) Is the Training Plan being followed? If not, why?


	
	
	3) Who is providing the training and how much time do they typically spend with the trainee during the day?



	 FORMCHECKBOX 

	 FORMCHECKBOX 

	4) Do you review the trainee’s progress with them regularly? Please explain.


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	5) Is the trainee making satisfactory progress in learning the position? Please explain.


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	6) In general, are you satisfied with the OJT experience including the trainee, contract process, training plan development, and evaluation process?


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	7) Do you have any other questions, comments or concerns?




Section 4:  Signature
	

	TRAINEE SIGNATURE:
	DATE:



	EMPLOYER/SUPERVISOR SIGNATURE:
	DATE:

	CAREER ADVISOR SIGNATURE:
	DATE:

	WIOA PROGRAM SUPERVISOR SIGNATURE:
	DATE:


OJT Monitoring Tool

February 1, 2018

