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Employee Name:

~ X
A proud partner of the americanjobcenter network

ON-THE-JOB-TRAINING (OJT) VERIFICATION OF EMPLOYMENT

PIN#:

Position Title:

Training Start Date: Training End Date: 30 Day Retention Period Completed:
Hourly Pay Start: Hourly Pay Training End: Current Wage:
Weekly Hours: Weekly Hours: Weekly Hours:
If no longer working, last day of employment:
Reason for leaving:
[1Yes [INo
Was employee eligible for health insurance
Benefits received after days of work.
Employer Name:
Address:
State: Zip:
City:
Title:
Company Representative (print):
Phone: Email:
Company Representative (signature): Date:

Email this verification along with the Final Invoice to:

Form Date: 11/15/2024

Employ Milwaukee Workforce Development Board
2342 N 27" St., Milwaukee, WI 53210
www.employmilwaukee.org



http://www.employmilwaukee.org/

