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B PORCE PARTAG \XPGRI OJT Invoice

1511 Pontiac Ave
Cranston, Rl 02920

BUILDING TOMORROW'S WORKFORCE TODAY 401 _462 _8730

PART A. OJT CONTRACTOR INFORMATION

CONTRACTOR:

ADDRESS:

CONTRACTOR F.E.ILN.:

CONTACT PERSON:

CONTRACT NUMBER:

FUNDING SOURCE:

CONTRACT PERIOD:

CONTRACT AWARD:
EMAIL:

PART B. OJT TRAINEE INFORMATION

TRAINEE NAME:

Last, First, Ml

Total Training Hours Authorized:

TRAINEE SOCIAL SECURITY # (last 4 digits only):

Starting Hourly Wage Rate:

Invoice # (for office
use only) Dates Covered| Hours Worked

Reimbursement
Rate

Total Amount Requested for this
Invoice

Trainee Status:

Active X Negative Termination

Completed Training

PART C. OJT CONTRACTOR INVOICE

NOTE: THE CONTRACTOR ASSURES THAT
ALL APPLICABLE FEDERAL/STATE TAXES
FOR TRAINEE HAVE BEEN PAID THROUGH

Name:

Signature:

Date:

WPGRI STAFF

Name:

Signature:

Date:




	CONTRACTOR: 
	CONTRACT NUMBER: 
	ADDRESS 1: 
	ADDRESS 2: 
	FUNDING SOURCE: 
	CONTRACT PERIOD: 
	CONTRACTOR FEIN: 
	CONTRACT AWARD: 
	CONTACT PERSON: 
	EMAIL: 
	Last First MI: 
	TRAINEE SOCIAL SECURITY  last 4 digits only: 
	Total Training Hours Authorized: 
	Starting Hourly Wage Rate: 
	Invoice  for office use onlyRow1: 
	Dates CoveredRow1: 
	Hours WorkedRow1: 
	Reimbursement RateRow1: 
	000: 
	Active: 
	Negative Termination: 
	Completed Training: 
	Name: 
	Name_2: 
	Date: 
	Date_2: 


