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	Group OJT or Reading Assignment Documentation Form




	Training Method Used
(CHECK ONE ONLY)
	Title or Subject
	Duration (in Hours)
	OJT Plan & Rev. No.

	 FORMCHECKBOX 

On-the-Job
	     
	     
	     

	 FORMCHECKBOX 

Reading
	     
	     
	N/A


Note:  The “Duration” block must be filled in to obtain proper credit for the activity.  List a duration that most represents the average time for the activity as actual times will vary based on the individual performing it.

Tuition Cost per Student (if applicable):      

Retrain Date (if applicable):      

Additional Information:      

OJT Conducted By:     
    Payroll No:     

Reading Assigned By:     
    Payroll No:     

(PLEASE USE BLACK INK)

	Printed Name
	Payroll No.
	Project/Org No.
	Signature
	Date Completed

	     

	     
	     
	
	     

	     

	     
	     
	
	     

	     

	     
	     
	
	     

	     

	     
	     
	
	     

	     

	     
	     
	
	     

	     

	     
	     
	
	     

	     

	     
	     
	
	     

	     

	     
	     
	
	     


Responsible Manager:  Sign and date below when this form has been reviewed for completeness and forward the original to the Laboratory Training Coordinator, J2-15.

Signature:_______________________________________________

Date:___________________


 FORMCHECKBOX 

Check to obtain credit for instructor’s attendance (first time presented only).

Use of this specific form is required.

	   
	Group OJT or Reading Assignment Documentation

Supplemental Form


	Printed Name
	Payroll No.
	Project/Org No.
	Signature
	Date Completed

	     

	     
	     
	
	     

	     

	     
	     
	
	     

	     

	     
	     
	
	     

	     
	     

	     
	
	     

	     

	     

	     
	
	     

	     

	     

	     
	
	     

	     

	     
	     
	
	     

	     

	     
	     
	
	     

	     

	     
	     
	
	     

	     

	     
	     
	
	     

	     

	     
	     
	
	     

	     

	     
	     
	
	     

	     

	     
	     
	
	     

	     

	     
	     
	
	     

	     
	     
	     
	
	     

	     
	     
	     
	
	     

	     
	     
	     
	
	     

	     
	     
	     
	
	     

	     

	     
	     
	
	     

	     

	     
	     
	
	     

	     

	     
	     
	
	     

	     

	     
	     
	
	     


Use of this specific form is required.
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