WIOA - OJT Participant/ Employee Monthly Progress Report

Employer:

Employee Name:

WIOA Representative:

Report Period From: Report Period To:

Skills to be Learned Training Received | Performance
This Period




In your (Supervisor’s) opinion, is the trainee making enough progress to be retained by your company at the completion of OJT?
] Yes [1 No

If no, please explain:

Comments:

Our signatures below indicate the above training has been provided and that we have discussed this evaluation.

Supervisor Signature Date

Employee Signature Date
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