On-The-Job Guidelines

These Washburn Institute of Technology documents consist of an on-the-job training agreement, a weekly activities report form, and a list of training details for the participant.  They are used in the Advanced Systems Technology program to help guide and oversee the participant’s learning experiences. Supervisors utilize these on-the-job training guidelines to track weekly activities and evaluate and comment on the participant’s performance.  These on-the-job training materials were developed for the Trade Adjustment Assistance Community College and Career Training (TAACCCT) Grant Program Round 1 Grant, Technical Retraining to Achieve Credentials (TRAC-7): TC-22513-11-60-A-20.

[bookmark: _GoBack][image: Creative Commons License]On the Job Training documents by Washburn Institute of Technology is licensed under a Creative Commons Attribution 3.0 Unported License.


This workforce product was funded by a grant awarded by the U.S. Department of Labor’s Employment and Training Administration. The product was created by the grantee and does not necessarily reflect the official position of the U.S. Department of Labor.  The U.S. Department of Labor makes no guarantees, warranties, or assurances of any kind, express or implied, with respect to such information, including any information on linked sites and including, but not limited to, accuracy of the information or its completeness, timeliness, usefulness, adequacy, continued availability, or ownership.  



Washburn Institute of TechnologyINTERNSHIP TRAINING AGREEMENT


5724 SW Huntoon Ave
[image: ]Topeka, KS 66604
785-273-7140
785-273-7080 (Fax)


It is hereby understood and agreed by and between the Student Service Office of Washburn Tech, ___________________________________________ (student) in the  ______________________      ___________________ (program) and _______________________________   (OJT employer designated supervisor) that said student shall be employed by said employer as follows.
SECTION I:   Brief description of the student’s job activities or duties:    ________________________________________________________________________________________________________________________________________________
SECTION II:   It is hereby signed between the program instructor(s), the employer, and the student that:
A. The OJT employer designated supervisor will be responsible for guiding and overseeing the students’ learning experiences.
B. The OJT employer designated supervisor with regard to job performance shall complete a weekly “Student Job Activities Report”.
C. The completed form should be mailed or faxed to Washburn Tech every week until the total OJT experience has been completed or until completion of the program.  Student Services will provide a copy of this report to the instructor.
D. Employer agrees to notify immediately the program instructor(s) and the Associate Dean of Student Services if the student is released or resigns during his/her OJT experience. The student must return to school within one day for reassignment.  If the student does not return within six days, the student is withdrawn from the program/school.
E. All required forms are to be returned to the Associate Dean of Student Services reflecting completion of all required OJT experience prior to the school’s grades/diploma being issued.


WASHBURN INSTITUTE OF TECHNOLOGY        		ON-THE-JOB TRAINING EMPLOYER

_______________________________	      __________________________________ Student’s Signature			Date	      OJT Designated Supervisor (Name)   ________________________________	      ______________________________________	  Associate Dean’s Signature		Date	      OJT Emp. Designated Supervisor’s Signature   Date                        _____________________________________	      ______________________________________     Program Instructor’s  Signature	Date	      Business Name											      ___________________________________			    				     Employer Street Address _________________________________     ____________________________________     
HS Counselor/Administrator’s Signature	     City              State                     Zip	                                    
(if applicable)                               									                                                     ____________________________________						     Business Phone                      Business FAX                                                                           						     _______________________________                                                                                                      						     Business E-mailReturn Form To:
WASHBURN INSTITUTE OF TECHNOLOGY
Associate Dean of Student Services	
5724 SW Huntoon Street
Topeka, Kansas  66604-2199
Office:  785-228-6320    FAX:   785-273-7080

								            								       									   									     

It is the policy of Washburn Institute of Technology to assure equal education and employment opportunity to qualified individuals without regard to race, color, sex, religion, age, national origin, ancestry, disability, marital or parental status or sexual orientation/gender identify or other factors prohibited by law.  Direct questions or concerns to Dr. Pam Foster, Equal Opportunity Director, Morgan Hall 380A, (785) 670-1509.  pam.foster@washburn.edu










[image: ]Washburn Institute of TechnologyON-THE-JOB TRAINING    STUDENT JOB ACTIVITIES REPORT


Associate Dean of Student Services							                                         			
5724 SW Huntoon
Topeka, Kansas 66614											                             Phone: 785-228-6320           
FAX: 785-273-7080
                                              				                                             
STUDENT’S NAME________________________________________________     PROGRAM________________________________
WEEK OF: _________________________________________ ,   Year ______                  * Time worked each day – round off to nearest  ½  hr 
																																							 	                        Sunday           Monday           Tuesday        Wednesday          Thursday           Friday                   Saturday              
No. of Hours                                                                                                              		                    								         Details  


     				
No. of Hours	

Details of job activities:  __________________________________________________________________________________________________________________________________________________________________________
_____________________________________________	        ______________________             _____
Student’s Signature                                             Date	         Student’s Phone #      Total Weekly Hours                   
	
SUPERVISOR / EMPLOYER EVALUATION: 	(Check the appropriate rating:  Excellent to Below Average)	
	Characteristics
	Excellent
	Above Average
	Average
	Below Average

	Technical Knowledge
	
	
	
	

	Safety Compliance
	
	
	
	

	Quality of Work
	
	
	
	

	Teamwork skills, compatibility with co-workers
	
	
	
	

	Attendance, punctuality
	
	
	
	

	Dependability, reliability
	
	
	
	

	Initiative
	
	
	
	

	Overall rating
	
	
	
	

	Rate this student’s preparation in relation to other students who have participated in OJT
	
	
	
	


Additional comments:  __________________________________________________________________________________________________________________________________________________________________________________________________________________                                                       
NAME OF BUSINESS_______________________________________________________       DATE________________________ 
OJT Employer Designated Supervisor’s Signature________________________________________________________________
                                                                                                               
Received:_________________________________________________________     	_____________________________
	       Associate Dean of Student Services		                                         	 	   Date                                                                                                                                                                                                                                   








[image: ]Washburn Institute of Technology		
5724 SW Huntoon Ave							
Topeka, KS 66604
785-273-7140
785-273-7080 (Fax)


ON-THE-JOB (OJT) TRAINING DETAILS


1) Students must meet 100% of the program competencies being released for OJT

2) The OJT work experience must be directly related to the student’s program of study

3) Students enrolled at Washburn Tech part day must work at their OJT site a minimum of 15 hours per week

4) Students enrolled at Washburn Tech full day must work at their OJT site a minimum of 30 hours per week

5) Student account records must reflect a zero balance before release

6) Students must submit weekly time sheets to the Associate Dean of Student Services 

7) Students must make a weekly contact with the program instructor

It is the policy of Washburn Institute of Technology to assure equal education and employment opportunity to qualified individuals without regard to race, color, sex, religion, age, national origin, ancestry, disability, marital or parental status or sexual orientation/gender identify or other factors prohibited by law.  Direct questions or concerns to Dr. Pam Foster, Equal Opportunity Director, Morgan Hall 380A, (785) 670-1509.  pam.foster@washburn.edu
On-The-Job Training, List of Pre Release Items, May 13
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