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Work Based Learning Statement of Entitlement

A. This statement describes the terms and conditions agreed to by the participant and the
contractor (training agency). The contractor will fully explain the following information and
will not sign this statement until the information in Part B is completed by the contractor.

This statement is not a guatantee that the participant will work or train for the maximum
allowable number of hours.

If the training agency’s contract with the WIOA Program Operator ends before the
participant has completed the maximum allowable hours, the participant may be terminated
unless the contract is continued. If the contract is continued and the participant’s
enrollment is also continued, this statement can be changed in ink and changes initialed by
the participant and the contractor.

B. The participant has been accepted into the contractor’s Work Based Leatning Program
and is entitled to the following, as applicable:

HOURLY ALLOWANCE

Houtly Allowance

Maximum Work Hours/Weeks

Not to exceed total hours of

Traning Site Start Date

Projected Ending Date

August 2019 West Piedmont Workforce Development Board



Wotk will be performed for the following training site (if applicable):

Name (Traming Site):

Address (Job Site):

Job Tide:

I certify that Parts A and B above have been fully explained to the participant.

Signature of the Career Specialist Date

I certify that [ fully understand Parts A and B as explained by the contractot.

Signature of the Participant Date

WORKSITE AGREEMENT ADDENDUM

Worksite:
Address: Phone:
Work Schedule: From: O AM O PM Undl: O AM O PM
i Pardcipant Name Birth Date | Date i Date Emergency
! Assigned Terminated Contact /
! Phone #
R ! i
! ! i
| i ; 1

Worksite Supervisor

I certify that I have received supervisoty training/orientadon, a copy of the worksite supervisor’s
manual and a copy of the original worksite agreement.

Name Title ! Signature Date

|
1]
[2]
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Statement of Work / Specific Skill Rating Sheet

Participant Name: Work Expetience Title:

Job Description

Provide an outline of this occupation as performed in your company:
Provide an outline of training, skills to be learned and hours of training required to master each skill
area.

Skills to be Learned Training Hours
Assigned

Total Hours Assigned:

Comments: Participant proficiency levels will be determined by: Training Reptesentative
A) Observation of employer
B) Completion of hands-on expetience of task indicating satisfactory performance

Training Representative Signature WIOA Representative Signature

Date Date
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