
 
 
 
 
 
 
 
 
 
 
 

INTRODUCTION TO ON-THE-JOB TRAINING 
 
 
 
CONNECTICUT’S EMPLOYERS TODAY ARE FACED WITH THE VERY REAL PROBLEM OF 
FINDING QUALIFIED WORKERS TO FILL LABOR MARKET NEEDS.  
 

WE CAN HELP YOU! 
 
OUR ON-THE-JOB TRAINING (OJT) PROGRAM HAS BEEN SPECIFICALLY DESIGNED TO 
OFFER AN INCENTIVE FOR YOUR COMPANY TO PERSONALLY TRAIN AN EMPLOYEE WHO 
WILL BECOME A VALUABLE ASSET TO YOU. 
 
ON-THE JOB TRAINING IS AIMED AT PROVIDING QUALITY, CAREFULLY SCREENED 
TRAINEES TO MEET YOUR COMPANY’S NEEDS.  ALL OF OUR CLIENTS PARTICIPATE IN 
COUNSELING AND JOB-SEEKING SKILLS TO ARRIVE AT A VOCATIONAL GOAL 
CONSISTENT WITH THEIR SKILLS, INTERESTS, APTITUDES AND PHYSICAL ABILITIES.  
OUR CLIENT’S INTEREST IN YOUR COMPANY IS A RESULT OF THIS PROCESS. 
 
WE HAVE BEEN IN THE BUSINESS OF PROVIDING WORKERS TO EMPLOYERS ACROSS 
THE STATE FOR MORE THAN 25 YEARS.  WE HAVE WORKED WITH HUNDREDS OF 
EMPLOYERS IN EVERY FACET OF THE JOB MARKET.   
 
PLEASE TAKE A FEW MINTUES TO REVIEW THE ENCLOSED INFORMATION WHICH 
EXPLAINS THE ADVANTAGES OF ON-THE-JOB TRAINING, THE MOST FREQUENTLY ASKED 
QUESTIONS CONCERNING OJT’S AND THE REQUIRED PAPERWORK TO IMPLEMENT THIS 
PROGRAM.   
 
A REHABILITATION COORDINATOR IS ALWAYS AVAILABLE TO ANSWER ANY 
ADDITIONAL QUESTIONS YOU MAY HAVE. 



 
 
 
 
 
 
 
 
 
 

ADVANTAGES OF OJT 
 
 
•  OUR TRAINING FEE PAYMENT ALLOWS YOU TO SAVE MONEY ON THE EMPLOYEE’S 
WAGES DURING THE PERIOD OF TRAINING.  OUR PROGRAM ALLOWS A GENEROUS 
TRAINING FEE TO PROVIDE THE INCENTIVE FOR THE EMPLOYER TO PARTICIPATE IN 
THIS PROGRAM. 
 
 
•  YOU HAVE THE OPPORTUNITY TO TRAIN AN EMPLOYEE TO PERFORM THE DUTIES OF 
THE JOB THE WAY YOUR COMPANY NEEDS TO HAVE THE WORK DONE. 
 
 
•  ALL CLIENTS COME TO YOU WITH KNOWN HISTORIES AND AN IN-DEPTH 
ASSESSMENT OF THEIR SKILLS, APTITUDES AND PHYSICAL ABILITIES. 
 
 
•  OUR TRAINING PROGRAM CAN HELP REDUCE THE HIGH COSTS ASSOCIATED WITH 
ADVERTISING, RECRUITING AND INTERVIEWING INDIVIDUALS FOR YOUR JOB 
OPENINGS. 
 
 
•  YOUR REHABILITATION COORDINATOR IS AVAILABLE TO INTERVENE AT ANY POINT 
IN THE TRAINING TO SUPPORT YOU AND ADDRESS ANY ISSUES THAT MAY ARISE.  
YOUR COORDINATOR WILL MONITOR ATTENDANCE AND LEARNING ON AN ON-GOING 
BASIS. 
 
 
•  ANY PARTY MAY TERMINATE THE OJT TRAINING AGREEMENT, IF NECESSARY, AT 
ANY TIME. 

 



 
 
 
 
 
 
 

COMMONLY ASKED QUESTIONS REGARDING OJT’S 
 
 
1. HOW IS THE TRAINING FEE ARRIVED AT? 
 
WE WILL NEGOTIATE WITH YOU TO ARRIVE AT A FAIR TRAINING FEE. INITIALLY, THE FEE 
IS BASED ON WHAT YOU WOULD PAY AN ENTRY LEVEL EMPLOYEE IN THAT SAME 
POSITION. 
 
2. HOW LONG CAN THE OJT LAST?  
 
THE LENGTH OF TRAINING VARIES ACCORDING TO THE SKILL LEVEL REQUIRED FOR 
THE JOB. 
 
3. HOW LONG WILL IT BE BEFORE I GET PAID? 
 
USUALLY 3 WEEKS FROM THE DATE YOU SEND IN YOUR MONTHLY INVOICE. 
 
4. WHAT IF IT DOESN’T WORK OUT-DO I HAVE TO PAY YOU BACK? 
 
NO, THE CONTRACT IS NEGOTIATED ON GOOD FAITH & INEVITABLY EVENTS MAY OCCUR 
WHICH NEITHER PARTY ANTICIPATES.  THE TRAINING AGREEMENT MAY BE TERMINATED 
AT ANY POINT PRIOR TO CONCLUSION WITHOUT MONETARY REPERCUSSIONS. 
 
5. WILL YOU BE DROPPING IN TO CHECK ON THE EMPLOYEE? 
 
THE COORDINATOR WILL NOT “DROP IN” BUT MAY CALL TO MAKE ARRANGEMENTS FOR 
A BRIEF MEETING.  GENERALLY, IF THE TRAINING IS MOVING SMOOTHLY, YOU ONLY 
NEED TO COMPLETE THE PROGRESS REPORT ON A MONTHLY BASIS AND SEND IT WITH 
YOUR BILLING INVOICE.  IF THERE ARE PROBLEMS, YOU MAY CALL AND REQUEST THE 
COORDINATOR COME IN FOR A MEETING.   
 
6. WHAT ARE MY RESPONSIBILITIES AS AN EMPLOYER?  
 
YOU MUST PROVIDE US WITH A DETAILED JOB DESCRIPTION OF WHAT IS TO BE 
LEARNED IN TRAINING AND BE ABLE TO TAKE THE TIME NECESSARY TO TRAIN THE 
INDIVIDUAL.  YOU MUST ALSO PROVIDE A MONTHLY PROGRESS REPORT AND BILLING 
INVOICE.  ADDITIONALLY, YOU MUST BE WILLING TO RETAIN THE TRAINEE AS YOUR 
PERMANENT EMPLOYEE UPON SUCCESSFUL COMPLETION OF THE TRAINING PROGRAM. 



 
 
 

ON-THE-JOB TRAINING-PROPOSAL PAPERWORK 
 
In order to facilitate the paperwork necessary for an On-The-Job Training Contract, Workers’ 
Rehabilitation Services will provide as much of the documentation as possible ready for your 
signature. 
 
1.  A Coordinator will meet with you to obtain the information necessary to set up an Educational 
Service Agreement with your company. 
 
2.  With your input, the Coordinator will write a “Contract/Agreement”, outlining the job to be 
learned, the training duties, the time frame, the schedule of payment and terms for specific training 
procedures. 
 
3.  You will be provided with a sample of the Service Agreement and other forms utilized in the OJT 
process to assist you in the “draft” portion of the process. 
 
4. Once terms have been agreed upon, the Coordinator will have all necessary forms completed 
and have them delivered to you for signatures.  We require the signatures of the employer, the 
trainee and our Chief Financial Officer. 
 
5. WRS ASSUMES NO EMPLOYER/EMPLOYEE RELATIONSHIP WITH EITHER THE 
EMPLOYER OR THE EMPLOYEE.  WRS HAS NO INVOLVEMENT IN ANY ARRANGEMENTS 
MADE BETWEEN THE EMPLOYER AND THE EMPLOYEE OUTSIDE THE SCOPE OF THE 
“TRAINING AGREEMENT” CONTRACT.  NO TRAINING WILL BE ASSUMED TO HAVE 
BEGUN UNTIL A “TRAINING AGREEMENT” IS EXECUTED, SIGNED BY THE EMPLOYER 
AND TRAINEE AND APPROVED FOR FUNDING BY OUR CHIEF FINANCIAL OFFICER. 
 
6.  Once the Contract has been approved, you will be notified that you may begin billing for 
services rendered.  Your company will submit to our agency:  a monthly invoice (on your company 
letterhead) accompanied by a copy of the employee’s timecard and a checklist Training Progress 
Report. 
 
7.  You can generally expect to receive payment three to four weeks after our receipt of your 
invoice. 
 
Please note, if you need to contact me, I can be reached at: 
 

WORKERS COMPENSATION COMMISSION 
21 OAK STREET, 4TH FLOOR 

HARTFORD, CT.  06105 
 

PHONE:  (860) 493-1598 
FAX:  (860) 247-1361 

 
Monday-Friday, 7:45 AM to 4:30 PM 

Linda Brogan, M.S., LPC   Rehabilitation Supervisor 
Revised 02/06 



 
 
 
 
 
 
 

WRS IS PROUD TO SAY THAT 
OUR SUCCESS RATE IN ON-

THE-JOB TRAINING IS BETTER 
THAN 95%! 

 

 



 
 
(Rev. 8/2005) 

Workers' Compensation Commission 
Workers’ Rehabilitation Services 

21 Oak Street, 4th Floor 
Hartford, CT 06106 

(860) 493-1500 
 

EDUCATIONAL SERVICES AGREEMENT 
 
Name of School/Facility:  
 
Address:  

 
Telephone Number:  

 
Federal ID Number: 
or Town Code: 

 
 

SSN (if not 
Incorporated) 

 
 

 
President’s Name or Name of Person 
Signing Agreement / Title:  

Incorporated:  YES   NO 
Owned by a Minority Group:  YES   NO 
If an Individual, are you a State Employee?  YES   NO 
Check One:  Proprietorship  
  Partnership  
  Corporation  
  LLC  
  Other (explain)  
Billing Schedule:  
Agreement Period: Date (From)  Through (To)  

 
                            agrees to provide educational services to clients referred by the State of Connecticut, Workers’ 
Compensation Commission, Workers’ Rehabilitation Services under the following terms/conditions: 
1. This agreement is subject to the terms/conditions attached. 
2. Clients will be provided services only by written authorization from Workers’ Rehabilitation Services. 
3. Payment will be made only after services are rendered. 
4. School/Facility will adhere to the billing schedule indicated above.  (The schedule can be modified at any time upon written request 

by the school/facility). 
5. Full payment for services shall be at regular published rates and in no case higher than charged to any other individual or agency, 

public or private. 
6. This agreement may be cancelled by either party, by giving the other party 30 days written notice of such intention. 
7. An individual entering into this agreement is contracting under a “work-for-hire” arrangement.  As such, the individual is an 

independent contractor and not an employee of the State of Connecticut. 
 
As the Duly Authorized Representative of the                             I agree to the conditions and terms of this agreement. 
 

   

President/Authorized Signature Title Date 
 

Approved for the State of Connecticut, Workers' Compensation Commission, Rehabilitation Services 

   

M. L. Smernoff Chief Administrative Officer  Date 
 



 
EXECUTIVE ORDERS 
 
This contract is subject to the provisions of Executive Order No. 7A of Governor M. Jodi Rell promulgated August 
15, 2005.  This provision and its subsections are included in this Agreement in accordance with sections 6 and 11 
of Governor M. Jodi Rell’s Executive Order #7A: (a) The State Contracting Standards Board (the “Board”) may, for 
cause, review this Agreement and recommend to the contracting agency, for its consideration and final 
determination as required or permitted by and in accordance with this Agreement and applicable law, termination 
of this Agreement after providing fifteen days’ prior written notice to the contracting agency and the applicable 
contractor that it will review the Agreement.  The results of the Board’s review, together with its recommendations, 
shall be provided to the contracting agency and any other affected party in a timely manner, provided that nothing 
shall be construed to limit the power of the commissioner or department head of the contracting agency to consider 
the recommendations of the Board, as required or permitted in accordance with applicable law.  For the purpose of 
this provision, “for cause” means: (1) A violation of Sections 1-84, 1-86e or 4a-100 of the Connecticut General 
Statutes or (2) wanton or reckless disregard of any State contracting and procurement process by any person 
substantially involved in this Agreement or the contracting agency. (b) The contractor shall disclose to the head of 
the contracting agency prior to its execution of this Agreement any items of value provided to any State employees 
for which full payment has not been made. 
 
This contract is subject to the provisions of Executive Order No. Three of Governor Thomas J. Meskill promulgated 
June 16, 1971, and, as such, this contract may be canceled, terminated or suspended by the State Labor 
Commissioner for violation of or noncompliance with said Executive Order No. Three, or any state or federal law 
concerning nondiscrimination, notwithstanding that the Labor Commissioner is not a party to this contract.  The 
parties to this contract, as part of the consideration hereof, agree that said Executive Order No. Three is 
incorporated herein by reference and made a party hereof.  The parties agree to abide by said Executive Order 
and agree that the State Labor Commissioner shall have continuing jurisdiction in respect to contract performance 
in regard to nondiscrimination, until the contract is completed or terminated prior to completion.  The contractor 
agrees, as part consideration hereof, that this contract is subject to the Guidelines and Rules issued by the State 
Labor Commissioner to implement Executive Order No. Three, and that he will not discriminate in his employment 
practices or policies, will file all reports as required, and will fully cooperate with the State of Connecticut and the 
State Labor Commissioner.  This contract is also subject to provisions of Executive Order No. Seventeen of 
Governor Thomas J. Meskill promulgated February 15, 1973, and, as such, this contract may be canceled, 
terminated or suspended by the contracting agency or the State Labor Commissioner for violation of or 
noncompliance with said Executive Order No. Seventeen, notwithstanding that the Labor Commissioner may not 
be a party to this contract.  The parties to this contract, as part of the consideration hereof, agree that Executive 
Order No. Seventeen is incorporated herein by reference and made a part hereof.  The parties agree to abide by 
said Executive Order and agree that the contracting agency and the State Labor Commissioner shall have joint 
and several continuing jurisdiction in respect to contract performance in regard to listing all employment openings 
with the Connecticut State Employment Service. 
 
I. NON-DISCRIMINATION 
 
(a). For the purposes of this section, "minority business enterprise" means any small contractor or supplier of 
materials fifty-one percent or more of the capital stock, if any, or assets of which is owned by a person or persons: 
(1) who are active in the daily affairs of the enterprise; (2) who have the power to direct the management and 
policies of the enterprise; and (3) who are members of a minority, as such term is defined in subsection (a) of 
Conn. Gen. Stat. subsection 32-9n; and "good faith" means that degree of diligence which a reasonable person 
would exercise in the performance of legal duties and obligations.  "Good faith efforts" shall include, but not be 
limited to, those reasonable initial efforts necessary to comply with statutory or regulatory requirements and 
additional or substituted efforts when it is determined that such initial efforts will not be sufficient to comply with 
such requirements. 
For purposes of this Section, "Commission" means the Commission on Human Rights and Opportunities. 
For purposes of this Section, "Public works contract" means any agreement between any individual, firm or 
corporation and the state or any political subdivision of the state other than a municipality for construction, 
rehabilitation, conversion, extension, demolition or repair of a public building, highway or other changes or 
improvements in real property, or which is financed in whole or in part by the state, including but not limited to, 
matching expenditures, grants, loans, insurance or guarantees. 
(b) (1) The Contractor agrees and warrants that in the performance of the contract such Contractor will not 
discriminate or permit discrimination against any person or group of persons on the grounds of race, color, 
religious creed, age, marital status, national origin, ancestry, sex, mental retardation or physical disability, 
including, but not limited to blindness, unless it is shown by such Contractor that such disability prevents 
performance of the work involved, in any manner prohibited by the laws of the United States or of the State of 
Connecticut.  The Contractor further agrees to take affirmative action to insure that applicants with job related 
qualifications are employed and that employees are treated when employed without regard to their race, color, 
religious creed, age, marital status, national origin, ancestry, sex, mental retardation, or physical disability, 
including, but not limited to, blindness unless it is shown by the Contractor that such disability prevents 



performance of the work involved; (2) the Contractor agrees, in all solicitations or advertisements for employees 
placed by or on behalf of the Contractor, to state that it is an "affirmative action - equal opportunity employer" in 
accordance with regulations adopted by the Commission; (3) the Contractor agrees to provide each labor union or 
representative of workers with which the Contractor has a collective bargaining agreement or other contract or 
understanding and each vendor with which the Contractor has a contract or understanding, a notice to be provided 
by the Commission, advising the labor union or workers' representative of the Contractor's commitments under this 
section and to post copies of the notice in conspicuous places available to employees and applicants for 
employment; (4) the Contractor agrees to comply with each provision of this section and Conn. Gen. Stat. 
subsections 46a-68e and 46a-68f and with each regulation or relevant order issued by said Commission pursuant 
to Conn. Gen. Stat. subsections 46a-56, 46a-68e and 46a-68f; (b) the Contractor agrees to provide the 
Commission on Human Rights and Opportunities with such information requested by the Commission, and permit 
access to pertinent books, records and accounts, concerning the employment practices and procedures of the 
Contractor as relate to the provisions of this section and section 46a-56.  If the Contract is a public works contract, 
the contractor agrees and warrants that he will make good faith efforts to employ minority business enterprises as 
subcontractors and suppliers of materials on such public works projects. 
c. Determination of the Contractor's good faith efforts shall include, but shall not be limited to, the following factors: 
The Contractor's employment and subcontracting policies, patterns and practices; affirmative advertising, 
recruitment and training; technical assistance activities and such other reasonable activities or efforts as the 
Commission may prescribe that are designed to ensure the participation of minority business enterprises in public 
works projects. 
d. The Contractor shall develop and maintain adequate documentation, in a manner prescribed by the 
Commission, of its good faith efforts. 
e. The Contractor shall include the provisions of subsection (b) of this Section in every subcontract or purchase 
order entered into in order to fulfill any obligation of a contract with the State and such provisions shall be binding 
on a subcontractor, vendor or manufacturer unless exempted by regulations or orders of the Commission.  The 
Contractor shall take such action with respect to any such subcontract or purchase order as the Commission may 
direct as a means of enforcing such provisions including sanctions for noncompliance in accordance with Conn. 
Gen. Stat. subsection 46a-56; provided, if such contractor becomes involved in, or is threatened with, litigation with 
a subcontractor or vendor as a result of such direction by the Commission, the Contractor may request the State of 
Connecticut to enter into any such litigation or negotiation prior thereto to protect the interests of the State and the 
State may so enter. 
f. The Contractor agrees to comply with the regulations referred to in this Section as they exist on the date of this 
contract and as they may be adopted or amended from time to time during the term of this contract and any 
amendments thereto. 
g. The Contractor agrees to follow the provisions: The contractor agrees and warrants that in the performance of 
the agreement such contractor will not discriminate or permit discrimination against any person or group of persons 
on the grounds of sexual orientation, in any manner prohibited by the laws of the United States or of the State of 
Connecticut, and that employees are treated when employed without regard to their sexual orientation; the 
contractor agrees to provide each labor union or representative of workers with which such contractor has a 
collective bargaining agreement or other contract or understanding and each vendor with which such contractor 
has a contract or understanding, a notice to be provided by the Commission on Human Rights and Opportunities 
advising the labor union or workers' representative of the contractor's commitments under this section, and to post 
copies of the notice in conspicuous places available to employees and applicants for employment; the contractor 
agrees to comply with each provision of this section and with each regulation or relevant order issued by said 
commission pursuant to Section 46a-56 of the general statutes; the contractor agrees to provide the Commission 
on Human Rights and Opportunities with such information requested by the commission, and permit access to 
pertinent books, records and accounts, concerning the employment practices and procedures of the contractor 
which relate to the provisions of this section and Section 46a-56 of the general statutes. 
h. The Contractor shall include the provisions of the foregoing paragraph in every subcontract or purchase order 
entered into in order to fulfill any obligation of a contract with the state and such provisions shall be binding on a 
subcontractor, vendor or manufacturer unless exempted by regulations or orders of the commission.  The 
contractor shall take such action with respect to any such subcontract or purchase order as the commission may 
direct as a means of enforcing such provisions including sanctions for noncompliance in accordance with Section 
46a-56 of the general statutes; provided, if such contractor becomes involved in, or is threatened with, litigation 
with a subcontractor or vendor as a result of such direction by the commission, the contractor may request the 
State of Connecticut to enter into any such litigation or negotiation prior thereto to protect the interests of the state 
and the state may so enter. 
 
 
INSURANCE 
 
The contractor agrees that while performing services specified in this agreement he shall carry sufficient insurance 
(liability and/or other) as applicable according to the nature of the service to be performed so as to "save harmless" 
the State of Connecticut from any insurable cause whatsoever. If requested, certificates of such insurance shall be 
filed with the contracting State agency prior to the performance of services. 
 



STATE LIABILITY 
 
The State of Connecticut shall assume no liability for payment for services under the terms of this agreement until 
the contractor is notified that this agreement has been accepted by the contracting agency and, if applicable, 
approved by the Office of Policy and Management (OPM) or the Department of Administrative Services (DAS) and 
by the Attorney General of the State of Connecticut. 



 
 
Workers' Compensation Commission 
Workers’ Rehabilitation Services 
 
 

SAMPLE TRAINING AGREEMENT 
 
Proposed training agreement between    (Name of Employer) and the Workers’ Compensation 
Commission/Workers’ Rehabilitation Services, State of Connecticut. 
 
 

SECTION I: SCHEDULE OF TRAINING DUTIES 
 
***THE SCHEDULE OF TRAINING DUTIES GIVES A DETAILED DESCRIPTION OF  
      THE SKILLS TO BE LEARNED AND THE DUTIES REQUIRED TO 
      SUCCESSULLY COMLETE THE ON-THE-JOB TRAINING PROGRAM. 
 
The trainee will be provided not more than a total of__________ hours of supervised On-the-Job Training 
as a/an __(Job Title)__.  Training will include, but not necessarily be limited to, the following: 
 
FIRST ___(#)_______WEEKS: 
A. 
B. 
C.  (The specific duties that would be learned during this time frame are indicated here) 
D. 
E. 
 
WEEKS ____(#)______ THROUGH ____(#)______: 
A. 
B. 
C. (Longer programs may be broken down into additional modules, with the new duties  
D.  designated for each new module, outlined appropriately.) 
E. 
 
WEEKS ____(#)______ THROUGH ____(#)______: 
A. 
B. 
C. 
D. 
E. 
 
ADDITIONAL CONSIDERATIONS: 
(If any seminars or classes were to be taken in addition to the actual on-the-job training outlined above, 
they would be indicated here along with whom would be responsible for associated costs and to what 
extent.) 
 
 



 
SECTION II: SCHEDULE OF PAYMENTS: 
 
***THE SCHEDULE OF PAYMENTS PROVIDES A BREAKDOWN OF THE  
      TRAINING FEES THAT WILL BE PAID DURING TRAINING. 
 
(Name of Employer) will pay ($/hr) for (# of hours) per week.  (Name of Employer) will be paid a training 
fee based on the following schedule: 
 
Segment #    # of Weeks    Hourly Rate    Hours/Week    Hourly Training Fee 
     (1) 
     (2) 
     (3) 
                     Total Weeks:                           Total Hours: 
 
The training fee will be reduced proportionately for each week of less that 40 hours of training. 
 
 
SECTION III:  STIPULATIONS 
 
***THE SECTION ON STIPULATIONS OUTLINES YOUR RESPONSIBILITIES AS  
      AN EMPLOYER PROVIDING ON-THE-JOB TRAINING. 
 
A. A ______ week training program is contemplated, with the trainee working ______hours per  
      week.  Additional hours, sick and vacation pay are not reimbursable by the Workers’  
      Compensation Commission/Workers’ Rehabilitation Services. 
 
B. In addition to the foregoing, (Name of Employer) will provide to the trainee all of the ancillary 

benefits, if provided to other employees, such as Social Security, Workers’ Compensation, 
Unemployment Insurance, and all other benefits as may be required by applicable State, Federal and 
Municipal laws. 

 
C. The training fee as described in Section II will be billed on a monthly basis and will be  
      invoiced to the Workers' Compensation Commission/Workers’ Rehabilitation Services and  
      will list the number of hours of supervised instruction being billed.  Invoices may be  
      completed on company letterhead.  In addition, a Training Progress report must be included  
      with the invoice for payment. 
 
D. Upon receipt of the invoice and progress report, training fee payments to the Employer will 

be promptly authorized by the Workers’ Compensation Commission and checks will be issued by the 
State Comptroller. 

 
E. It is understood by the Employer that the trainee is being trained for an actual job that exists  

at (Name of Employer).  The Employer agrees to retain the trainee in the job on a permanent  
basis after successful conclusion of the training program.  It is expressly understood by all  
parties signing this agreement that there will be no additional reimbursed training under this  
contract following the conclusion of training as provided in Sections I and II. 
 

F. It is understood that the trainee has certain physical limitations and if parts of this job exceed 
these limitations the trainee will be provided with assistance in performing those tasks. 
 

G. Any party signing this agreement may terminate this contract at any point prior to conclusion. 



 
SECTION V:  ACKNOWLEDGEMENTS 
 
***SIGNATURES IN THE ACKNOWLEDGEMENTS SECTION CONFIRM ACCEPTANCE OF 
THE ONTRACT AS WRITTEN. 
 
The following signatures indicate acknowledgment of the foregoing Schedule of Training Duties, Schedule 
of Payments, Stipulations and Terms and Conditions: 
 
Approved for the Employer:______(Pres./Owner)_______________  Date:_________________ 
 
Approved by the Trainee:________(Client)____________________  Date:_________________ 
 
Approved for WCC/WRS:_______(Chief Admin Officer)_________  Date:_________________ 
 



 
 
 
 

BILLING INFORMATION AND PROGRESS REPORTS  
 
 
 
 
THERE ARE ONLY TWO ITEMS WHICH YOU ARE RESPONSIBLE FOR 
SUBMITTING TO WORKERS REHABILITATION SERVICES (WRS) IN ORDER TO 
ASSURE TIMELY PAYMENTS OF YOUR TRAINING FEE.  A SAMPLE OF EACH IS 
ENCLOSED. 
 
 
 

      
 
BILLING INVOICES:   
 
WE HAVE PROVIDED AN EXPLANATION OF THE FORMAT REQUIRED FOR 
SUBMITTING YOUR INVOICE TO WRS.   FOLLOWING THE SUGGESTED BILLING 
GUIDELINES WILL INSURE TIMELY PAYMENT OF THE TRAINING FEE AGREED 
UPON IN THE CONTRACT.  A SAMPLE OF THE W-9 FORM IS ALSO INCLUDED.  
THIS MUST BE COMPLETED PRIOR TO SUBMITTING ANY INVOICES.   
 
 

        
MONTHLY TRAINING PROGRESS REPORTS:   
 
WE ASK THAT A TRAINING PROGRESS REPORT BE SUBMITTED AT THE END OF 
EACH MONTH SO WE CAN BE ASSURED OF THE TRAINEE’S SUCCESSFUL 
PROGRESS DURING TRAINING. 
 
FOR YOUR CONVENIENCE, PLEASE MAILTHE PROGRESS REPORT ALONG WITH 
YOUR BILLING INVOICE TO THE OAK STREET ADDRESS IN HARTFORD. 
   
 
 
 



 
 
 
 
 
 

BILLING INFORMATION 
 
 
 
 
 
 
In order to assure prompt payment of your training fee, we ask that you follow these 
billing guidelines: 
 
 
1. Submit an Invoice for Billing at the end of each month.   
     Your invoice can be on company letterhead and should include the  
      following: 
 •  Your company name, address and phone number 
 •  The name of the Trainee 
 •  The dates that you are billing for broken out into weeks (Monday-Friday) 
 •  The number of hours worked during each of the weeks billed 
 •  The agreed upon training fee for each of the weeks billed 
 
2. Submit a time card or in lieu of that a calendar that indicates proof of the hours 

worked each day. 
This time card or calendar must be signed by the supervisor/employer to be 
considered valid. 

  
3. Submit along with completed monthly Training Progress Report. 
 
 
 
Mail your monthly billing to:      Workers’ Compensation Commission 
           Workers’ Rehabilitation Services 
           c/o Accounts Payable 
           21 Oak Street, 4th Floor 
           Hartford, CT  06106 
 
 
 
 
 
 
 
 



 
MONTHLY TRAINING PROGRESS REPORT 

WCR-10      REV 04/04 

  

TO:        Workers' Compensation Commission 
       Rehabilitation Services 
       21 Oak Street, 4th Floor 
       Hartford, CT 06106 
         

FROM:       
                      
                      
                     

STUDENT NAME:        MONTH:                                      YEAR:      

COURSE: 
Course in which student is enrolled:    _______________________________________________________ 
Date of currently scheduled course completion:  _________          ___ 
Did student complete program:                   Yes                  No                   
Date student completed program:   ___                       _______________ 
 
ATTENDANCE: 
Number of days scheduled:                     Dates tardy:  ________________________________________ 
Dates absent:           __        ______         Time made up: __________________________ ___________                     
Reason(s) for absence(s):     ________________________________        ___________________________                     
 
PROGRESS IN TRAINING: 
(please choose only one) 
 
     Excellent 
     Good 
     Fair 
     Poor 
 

COOPERATION IN TRAINING: 
(please choose only one) 
 
     Excellent 
     Good 
     Fair 
     Poor 
 

DIFFICULTIES IN TRAINING: 
(check all that apply) 
 
     Learning subject matter 
     Following Instructions 
     Other: 
_________________________ 
 
_________________________ 
 
_________________________ 
 

RECOMMENDATIONS FOR IMPROVING PERFORMANCE: 
      
 
 
 
 
 
NAME OF OFFICER OR 
INSTRUCTOR IN CHARGE:                                                                   DATE:        



SAMPLE INVOICE 
 
 
 
 
ABC COMPANY 
123 Main Street 
Hartford, CT 06106 
860-583-1234 

        
 
Date of Invoice: 
 
 
 
Client’s Name: 
 
 
Month   Expense Type                                                               Cost 
Sept/06  Tuition       731.82 
 
   Fees (e.g. application)       75.00 
 
                                    Books/supplies *           875.00 
 
              Misc. Fees (specify)                                                    125.00 
        TOTAL        1,806.82 
 
 
 
 

• Books/Supplies:  for this charge, you must include a book list or a supply list 
and it must be signed off on by the client. This must be on a separate 
sheet of paper.  

 
• If there are a large number of items in a supply kit, for example, indicate:  

kit includes…. 
 
• If supplies are being given out periodically, indicate which supplies the 

client actually received during the billing period. 
 
10/06 



 
 
 
 
 
 

 
 
 
 
 
 
 
 

NOTE TO ALL VENDORS 
 
 
 
 
 

Please complete the enclosed W-9 Form and Agency Vendor Form and return to: 
 
 
 

Workers’ Compensation Commission 
21 Oak Street, 4th Floor 

Hartford, CT 06106 
 

Attn: Business Office 
 
 

No invoices can be processed until these forms have been received. 
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