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	Area 19 Workforce OJT Checklist and Scoring Sheet.



	Employer’s Business Names (App. Sec. 1.1-2): 


	Employer’s Type of Business Organization (App. Sec.1.3) (For profit, public/government; not-for-profit, religious, etc.):
	

	Section A.  BASIC INFORMATION AND REQUIRIED ASSURANCES.

	1.  Is Section One of the Employer’s Application complete?
	
	YES
	NO 

	

	1.7  How many total full-time employees, and what is the maximum % of reimbursement allowed.
	
	# Emp
	% Re.
	

	2.1  The employer certifies that is not presently debarred, suspended, proposed for disbarment, and declared ineligible or voluntarily excluded from participation in transactions by USDOL or by Ohio.
Also checked against Fed. Excl. and Debar. Site:  http://www.SAM.gov.  
	
	YES
	NO =
Reject
	

	2.2  The employer certifies that it does not have any outstanding, unresolved or contested wage and hour, health and safety, employment discrimination charges issued against them by a federal and/or state agency against them within the past twelve (12) months.
	
	YES
	NO =
Reject
	

	2.3  The employer certifies that it does not have any outstanding tax liability to the state of Ohio or any 
        other State for the past six (6) months. Also checked against Ohio Department of Taxation:  
        http://www.tax.ohio.gov.
	
   
	YES
	NO =
Reject
	

	2.4  The employer certifies that it does not have any unfair Labor practice contempt of court findings entered against it within the past six (6) months.
	
	YES
	NO =
Reject
	

	2.5  The employer certifies that it does not have any outstanding civil, criminal, and/or administrative fines or penalties owed to or pending to the federal government and/or the state of Ohio.
	
	YES
	NO =
Reject
	

	2.6  The employer certifies that it has all necessary licenses and/or qualifications required to conduct business within the state of Ohio.  Also checked against Bus. Search :http://www.sos.state.oh.us.
	
	YES
	NO =
Reject
	

	2.7  The employer certifies that it is not a federal or state governmental entity, or a local governmental   
        entity that is directly involved in workforce development.   All other local governments eligible.  
	 
	YES
	NO =
Reject
	

	[bookmark: Check31]2.8  The employer certifies that it has not relocated all or part of its operations from another area anywhere within the U.S. or its territories within the last 4 months, leaving any unemployed worker behind who were not given an opportunity to transfer to the new location.  
	
	YES
	NO =
Reject
	

	2.9  The employer certifies that it currently does not have any employees on layoff at the location  
        where the training is occurring or at another U.S. location where the same or similar 
        work/products are produced.  
	
  
	YES
	NO =
Reject
	

	2.10  The jobs for which the business is seeking to perform training are projected to be in  
           existence for the next twelve (12) months or more.  
	
	YES
	NO =
Reject
	

	2.11  The employer certifies that it is willing to incur the training expenses up front and be 
          reimbursed for a percentage of training expenditures for IWT, or trainee wages for OJT. 
	
	YES
	NO =
Reject
	

	2.12  The employer certifies that it is willing to enter into a written agreement addressing the terms 
          and conditions of reimbursement including that it will only be reimbursed for those that   
          successfully complete all trainings, examinations, and licensure requirements.  Plus employer has 
          no negative history associated with respect to WIOA services.
	
	YES
	NO =
Reject
	

	4.1  Employer has a payroll system that records all pay checks and amounts paid.
	
	YES
	NO =
Reject
	

	4.2  Employer has system that allows workforce agency to review and approve trainee wages paid on   
        site or via documentation.  
	
	YES
	NO =
Reject
	

	4.3  Employer has an acceptable retention/turnover percentage.  
	
	YES
	NO =
Reject
	

	4.4   Employer has an acceptable starting rate of pay.   Review committee should determine what min. hourly pay is required in order to meet performance measures ($15.00 an hour at time of printing). 
	
	YES
	NO =
Reject
	

	4.5  The training plan is for an acceptable period of time (6 months, and 1000 hours or less).
	
	YES
	NO =
Reject
	

	4.5  The training plan is acceptable in all aspects.
	
	YES
	NO =
Reject
	

	4.6  The Sub-Area has checked its OJT expenditure tracking spreadsheet, its contractual budget, and
        CFIS budgets, and it has sufficient funds to pay for the estimated expenditure requested.
	
	YES
	NO=
Reject
	

	4.6  The employer has fully completed and attached the provided Trainee spreadsheet.
         The total number of trainees identified within this application are ______________________
	
	YES
	NO=
Reject
	

	4.6  The review committee has determined that everyone on the final Trainee Spreadsheet is an   
        eligible adult, dislocated worker, CCMEP Youth, or special grant enrollee.
	
	YES
	NO=
Reject
	

	4.6  The review committee is not aware of any evidence that the OJT trainees have started their 
        training prior to the OJT application being approved, or already have the skills to be trained. 
	
	YES
	NO=
Reject
	

	If the answer is “NO” to any of the checklist questions that state “NO=Reject” on pages 1-2, you may STOP or continue and complete the checklist/scoring.  Regardless, you must award the application 0 points here for all NO=Reject checkmarks, and reject the application as not qualified.
	POTENTIAL VALUE 0-30
	TOTAL 
AWARDED

	
Section B.  OF THE OJT CHECKLIST AND SCORING SHEET
 COMPETITVE EVALUATON OF PROPOSED OJT.

	
	POTENTIAL VALUE
	SCORE

	The relative size of the trainee population, and/or whether the training is being provided to a historically underserved population of trainees (if known or disclosed by the employer).  
	0-5
	

	The reputation of the employer for providing quality training and employment including any past OJTs.  
	0-10
	

	The quality of the training proposed to be provided to the trainees per the training plan.
	0-20
	

	The starting wage provided to trainees.
	0-10
	

	Extent the training will result in a bonus or pay increase within 90 days after training ends.   
	        0-5
	

	The acceptability and favorability of budget, based on employer’s share and projected return on investment of local workforce funds.  
	0-20
	

	TOTAL OF ALL SECTION B. POINTS AWARDED.
	0-70
	



	Section C. TOTAL EVALUATION SCORE

	
	VALUE
	SCORE

	A.  Basic Information and Required Assurances
	0=Reject 
or 30
	

	B.  Evaluation of Training Specific Information
	0-70
	

	C.  TOTAL.  If a perfect score of 30 points is not awarded in section A, the IWT application must be rejected.  Any OJT application may also be rejected by the review committee regardless of the total score awarded.   
	0-100
	



As the undersigned member of the OJT review committee, I hereby certify that I have no conflict of interest in 
relation to reviewing and scoring the identified employer’s application for OJT reimbursement assistance.  Upon 
[bookmark: Check25][bookmark: Check26]review I vote to    |_| Approve      |_| Reject     the application.  My reasons for approval or rejection are as follows:
____________________________________________________________________________________________________________
Based upon the size of the employer’s workforce of _____ employees, and all other considerations, I approve a 
maximum  training reimbursement rate of _______%.   I approve reimbursement of an amount not to exceed $_________________, upon the employer invoicing for allowable incurred and paid expenditures and documentation of employee wages paid during training, and the bonuses or raises paid upon the completion of training. 

Review Committee Person’s Name:__________________________         Agency:_________________	

Reviewer Signature:   _____________________________________	Date:  ____________________
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