0OJT (On-the-Job-Training)
TRAINING PLAN / EVALUATION FORM

OJT Employee Name: Disgtrict:

Current (Job Title): OJT Job Title:

Explain how the training will relate to the introduction of new technologies, new production or service procedures, or is
the OJT an upgrade to ajob that requires additional skills:

Task Description: Perfor mance Description:
Task Description: Perfor mance Description:
Task Description: Perfor mance Description:
Task Description: Perfor mance Description:

COMPLETION SIGNATURE

OJT Employee Signature: Date:

Comments:
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