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REFERRAL FORM:  On-the-Job Training (OJT)

EMPLOYER INFORMATION

Company Name:
TYPE EMPLOYER NAME HERE
Address:
TYPE EMPLOYER ADDRESS
Contact Person:
TYPE NAME OF EMPLOYER CONTACT
Telephone Number:
TYPE CONTACT PHONE NUMBER
PARTICIPANT INFORMATION

Participant Name:
TYPE PARTICIPANT NAME
Social Security Number:
TYPE SS#
Per our previous discussion, we refer to you the above named participant for an interview and placement into the following On-the-Job Training (OJT) position:  TYPE JOB TITLE
Referred by:
TYPE E.C. NAME
One Stop Career Center:
TYPE ONE-STOP NAME
Telephone:
TYPE E.C. PHONE
Fax:
TYPE E.C. FAX
OUTCOME OF REFERRAL

Employer:  Please check the outcome below and fax this form to the referring One Stop Career Center.

________
Accepted, please forward the OJT contract for the above named participant for signature.

________
Rejected (reason below)

_________________________________
_______________________________________
Name of Authorized Employer Representative
Title

__________________________________________
__________________________________________

Signature
Date
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