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On-the-Job Training Agreement Invoice
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Wages paid to the trainee for work performed during the training period.
	Paycheck Number
	Paycheck Date: 
	Dates Worked
	Paycheck Amounts
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	Total Wages Paid:
	     
	     
	     







	Payment is requested in the amount of $:
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	I certify that
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	(trainee name) has completed training, is still employed by my firm, is 

	Expected to work at least thirty (30) hours each week, and has received the above listed paychecks.  A copy of the final scored Training Outline is attached.
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