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	Indiana Department of Workforce Development 
Major Opportunities Employer application for On-The-job training

	Instructions:  Please fill out all parts of this form. The form should be filled out in Microsoft Word by using the “Tab” key on your keyboard. In order to be processed this form must be complete, signed, and include any necessary supporting documents.

	Please mail completed form to:
	Major Opportunities
Indiana Department of Workforce Development

10 N. Senate   SE 205

Indianapolis, IN  46204

	
	

	
	


	I. Company Information

	1. Company Name:      
	2. FEIN:      

	3. Company mailing address:      

	4. Company physical address (if different than above):      

	5. City:      
	6. State: IN
	7. Zip:      

	8. Contact Name:      
	9.Phone:      
	10. Email:      

	11. Type of construction:      
	12. Union Name (if applicable):      

	13. Have you previously hired through Major Opportunities?

                FORMCHECKBOX 
 yes, see question 14         FORMCHECKBOX 
 no, see question 15
	14. Are the participants still employed with your company?          FORMCHECKBOX 
 yes, see question 15            
                           FORMCHECKBOX 
 no please provide an explanation in section V

	II. Grant Summary

	15. Anticipated Start Date:      
	16. Anticipated End Date:      

	17. Total number of job titles:      
	18. Total number of OJT positions requested: 0 FORMTEXT 

0


	19. Total amount of OJT reimbursement requested: $0.00 FORMTEXT 

$0.00


	III. On-the-Job Training Position Information

	Instructions: For this section, job title refers to the name of the occupation or position for which on-the-job training is being requested (e.g. carpenter) Sections III and IV must be filled out for each job title for which OJT is being requested. The number of training hours listed in section III should match the number of training hours specified in Section IV in the training plan.

	20. First Job Title:       
	21. Number of OJTs requested for this job title:      

	22. Brief job description:      

	23. Are any employees currently on lay-off status for this job title?  
   FORMCHECKBOX 
 yes, see question 24      FORMCHECKBOX 
 no, see question 25
	24. If you answered yes to question 23, have the employees been laid off for a minimum of 120 days or declined an offer to return to work? 

          FORMCHECKBOX 
 yes                  FORMCHECKBOX 
 no

	25. Entry level hourly wage for job title:      
	26. Estimated number of training hours required per person:       

	27. Amount of reimbursement per OJT:    0.0 FORMTEXT 

$0.00
 
	28. Total amount of OJT reimbursement for this job title:    0.0 FORMTEXT 

$0.00


	29. Second Job Title:      
	30. Number of OJTs requested for this job title:      

	31. Brief job description:      

	32. Are any employees currently on lay-off status for this job title?
   FORMCHECKBOX 
 yes, see question 33       FORMCHECKBOX 
 no, see question 34         
	33. If you answered yes to question 32, have the employees been laid off for a minimum of 120 days or declined an offer to return to work? 

          FORMCHECKBOX 
 yes                  FORMCHECKBOX 
 no

	34. Entry level hourly wage for job title:      
	35. Estimated number of training hours required per person:      

	36. Amount of reimbursement per OJT:    0.0 FORMTEXT 

$0.00
   
	37. Total amount of OJT reimbursement for this job title:    0.0 FORMTEXT 

$0.00


	38.  Third Job Title:      
	39. Number of OJTs requested for this job title:      

	40. Brief job description:      

	41. Are any employees currently on lay-off status for this job title?
   FORMCHECKBOX 
 yes, see question 42       FORMCHECKBOX 
 no,  see question 43       
	42. If you answered yes to question 41, have the employees been laid off for a minimum of 120 days or declined an offer to return to work? 

          FORMCHECKBOX 
 yes                  FORMCHECKBOX 
 no

	43. Entry level hourly wage for job title:      
	44. Estimated number of training hours required per person:      

	45. Amount of reimbursement per OJT:    0.0 FORMTEXT 

$0.00
  
	46. Total amount of OJT reimbursement for this job title:    0.0 FORMTEXT 

$0.00



	IV. OJT Training Plan 1 – First Job Title:      
	Total training hours entered for job title:   0 FORMTEXT 

0


	Instructions:  Describe each of the skills that the individual will learn during OJT. If additional space is needed, please use a separate sheet of paper and submit it with the application. Note that the total number of training hours for each job title in section IV should match the total number of training hours for the same job title in section III.

	47. Skill to be learned:      
	48. Estimated hours of training:      

	49. Title of trainer:      

	50. Brief description of training:      

	51. Performance measurement:      

	Skill to be learned:      
	Estimated hours of training:      

	Title of trainer:      

	Brief description of training:      

	Performance measurement:      

	Skill to be learned:      
	Estimated hours of training:      

	Title of trainer:      

	Brief description of training:      

	Performance measurement:      

	Skill to be learned:      
	Estimated hours of training:      

	Title of trainer:      

	Brief description of training:      

	Performance measurement:      

	Skill to be learned:      
	Estimated hours of training:      

	Title of trainer:      

	Brief description of training:      

	Performance measurement:      

	Skill to be learned:      
	Estimated hours of training:      

	Title of trainer:      

	Brief description of training:      

	Performance measurement:      

	Skill to be learned:      
	Estimated hours of training:      

	Title of trainer:      

	Brief description of training:      

	Performance measurement:      

	Skill to be learned:      
	Estimated hours of training:      

	Title of trainer:      

	Brief description of training:      

	Performance measurement:      


	OJT Training Plan 2 – Second Job Title:      
	Total training hours entered for job title:   0 FORMTEXT 

0


	Skill to be learned:      
	Estimated hours of training:      

	Title of trainer:      

	Brief description of training:      

	Performance measurement:      

	Skill to be learned:      
	Estimated hours of training:      

	Title of trainer:      

	Brief description of training:      

	Performance measurement:      

	Skill to be learned:      
	Estimated hours of training:      

	Title of trainer:      

	Brief description of training:      

	Performance measurement:      

	Skill to be learned:      
	Estimated hours of training:      

	Title of trainer:      

	

	Brief description of training:      

	Performance measurement:      

	Skill to be learned:      
	Estimated hours of training:      

	Title of trainer:      

	Brief description of training:      

	Performance measurement:      

	Skill to be learned:      
	Estimated hours of training:      

	Title of trainer:      

	Brief description of training:      

	Performance measurement:      

	Skill to be learned:      
	Estimated hours of training:      

	Title of trainer:      

	Brief description of training:      

	Performance measurement:      

	Skill to be learned:      
	Estimated hours of training:      

	Title of trainer:      

	Brief description of training:      

	Performance measurement:      


	OJT Training Plan 3 – Third Job Title:      
	Total training hours entered for job title:   0 FORMTEXT 

0


	Skill to be learned:      
	Estimated hours of training:      

	Title of trainer:      

	Brief description of training:      

	Performance measurement:      

	Skill to be learned:      
	Estimated hours of training:      

	Title of trainer:      

	Brief description of training:      

	Performance measurement:      

	Skill to be learned:      
	Estimated hours of training:      

	Title of trainer:      

	Brief description of training:      

	Performance measurement:      

	Skill to be learned:      
	Estimated hours of training:      

	Title of trainer:      

	Brief description of training:      

	Performance measurement:      

	Skill to be learned:      
	Estimated hours of training:      

	Title of trainer:      

	Brief description of training:      

	Performance measurement:      

	Skill to be learned:      
	Estimated hours of training:      

	Title of trainer:      

	Brief description of training:      

	Performance measurement:      

	Skill to be learned:      
	Estimated hours of training:      

	Title of trainer:      

	Brief description of training:      

	Performance measurement:      

	Skill to be learned:      
	Estimated hours of training:      

	Title of trainer:      

	Brief description of training:      

	Performance measurement:      


	V. Justification

	Instructions:  Please provide any explanations required and any other information that you think might be useful.

	     

	VI. Employer Assurances

	1. The Employer assures that no currently employed workers will be displaced by the trainee or suffer a reduction (or partial reduction) in wages, benefits, or work hours, including overtime work hours.  The Employer also assures that the trainee is not filling a position which will infringe upon the promotional opportunities of current employees.

2. The Employer assures that the trainee will not fill a position when:

· another employee is currently on layoff from the same or an equivalent job, or 

· the Employer has terminated a regular employee with the intention of filling the opening with the trainee, or

· another employee is not employed because of a labor dispute.

3. The Employer assures that this contract will not impair any existing collective bargaining agreements and that it will obtain written concurrence of the appropriate labor organization if inconsistencies with the bargaining agreement exist.  It is further assured that the Employer will notify the Indiana Department of Workforce Development if a labor dispute occurs during the term of this contract.

4. The Employer assures that no job training funds will be used to assist, promote, or deter union organizing.  The Employer further assures that the trainee will not be employed in a job that involves political or lobbying activities.

5. The Employer assures that the trainee hired under this agreement will not be the immediate relative of the Employer’s administrative or supervisory staff.

6. The Employer assures that it has written personnel policies and that these policies will be reviewed with the trainee.

7. The Employer agrees to make every reasonable effort to maintain a drug-free workplace as required by the Drug-Free Workplace regulatory requirements specified in the Drug-Free Workplace Act of 1988.

8. The Employer assures that it has not and will not received payment for these on-the-job training activities from any other state or federal source.  

	 FORMCHECKBOX 
  
	I understand that by signing this form I am assuring that the information contained therein and any accompanying documents are accurate to the best of my knowledge.  I certify that I have reviewed the eligibility and program guidelines for the Major Opportunities On-the-Job training program; that the company and position for which on-the-job training is being sought in this application are eligible for participation to the best of my knowledge; and that I am authorized to make such assurances.

	V. Signature and Authorization

	
	Title:      
	Date:      

	Authorized Signature
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