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STATE APPROVING AGENCY

INDIANA DEPARTMENT OF VETERANS AFFAIRS

302 WEST WASHINGTON STREET

ROOM E-120

INDIANAPOLIS, INDIANA 46204


On-The-Job/Apprenticeship Training Application

Approval to Train Veterans and Other Eligible Persons

(Title 38 USC § 3677 & 3687)






Date      _
	COMPANY/AGENCY: 

     
	Number of Employees: 

     

	Address: 

     
	City:      
	Zip:     

	Objective: 

     
	Length:     
Months/Weeks/Hours

	Certifying Official: 

     
	Title:

      

	Telephone:     
	Fax:      
	Veteran Start:      


Program Standards

___ It is jointly agreed that the training program will be conducted in accordance with information

       provided in this application and any attachments as approved by the State Approving Agency;

· Wages paid to the veteran or eligible person will be at least the same as paid to non-veterans in the same training program; 

· Training hours only include actual hours worked (holidays, vacation, sick days, layoffs are

            excluded).  For full veteran benefits, a minimum of 120 work hours monthly is necessary;

· Supplemental or related instruction is  FORMCHECKBOX 
 / is not  FORMCHECKBOX 
 to be included during the workday.  Total 

            hours for related instruction is       hours per year.  Location:      __________________;

· A signed copy of the approved training agreement, including the training program and wage schedule, will be provided to the veteran or eligible person.

___ Training establishment shall provide adequate space, equipment, material, and trainers

       (trainee/trainer ratio __: __).

___ Records are maintained for a minimum of 5 years in the veterans file and readily available for 

       review by the State Approving Agency or Department of Veterans Affairs.

___ Changes to this program will be forwarded to the State Approving Agency within 30 days

       of such changes.

_X___________________________________________

___X_____________________________

Signature of Employer/Authorized Official





Date

SAA USE ONLY:
Approved:  FORMCHECKBOX 
 Disapproved:  FORMCHECKBOX 
 Reason:      ________________________________

D.O.T. Number:       Approved by: _     ________________________________________Effective Date:     ______



                         (Program Director)

WAGE SCALE







Date      _
	COMPANY/AGENCY:      

	Address:      
	City:      
	Zip:     

	Name of Program:      
	DOT Code:

      


WAGE SCHEDULE
 Upon advancement to journey/fully-trained wages, veteran benefits will cease

	WAGE PROGRESSION TOWARD COMPLETION

	Enter wage scale below for this Apprenticeship/On-The-Job Training program for all phases of training (from starting through the last wage paid prior to completion of the program).  Please indicate the periods – Hours, weeks, months, or year.

	NOTE: Trainees who received credit for previous education and/or experience shall be paid the wage rate or the period to which such credit advances them

	Period
	No. of

Hrs / Mo / Yr
	Wage
	Period
	No. of

Hrs / Mo / Yr
	Wage

	1st
	     
	     
	6th
	     
	     

	2nd
	     
	     
	7th
	     
	     

	3rd
	     
	     
	8th
	     
	     

	4th
	     
	     
	9th
	     
	     

	5th 
	     
	     
	10th
	     
	     

	Journeyworkers/Fully Trained Wage:

$      
per

     


	Effective Dates of Wage Schedule: _     _____ to: __     _____


	Period
	No. of

Hrs / Mo / Yr
	Wage
	Period
	No. of

Hrs / Mo / Yr
	Wage

	1st
	     
	     
	6th
	     
	     

	2nd
	     
	     
	7th
	     
	     

	3rd
	     
	     
	8th
	     
	     

	4th
	     
	     
	9th
	     
	     

	5th 
	     
	     
	10th
	     
	     

	Journeyworkers/Fully Trained Wage:

$      
per

     


	Effective Dates of Wage Schedule: __     ________________ to: __     _____________


Work Processes

Date _     ____
	COMPANY/AGENCY:      

	Address:      
	Zip:     

	Name of Program:      
	DOT Code: 

     


Work processes in which the trainee will receive instruction or training (List the various operations or tasks to be learned with a brief narrative description and the length of time devoted to each.  If additional space is required, please attach a separate sheet).  At least 6 and no more than 10 are recommended. (You may substitute your own listing, if you have one, for this page). 

	Work Processes
	Hours

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	Total weeks/hours


	     


