MN Department of Employment and Economic Development
On-the-Job Training (OJT) Pre-Award Review
The following information will help us determine whether your business qualifies for public funding through an OJT contract with (OJT Service Provider).

Section 1:  Employer and OJT Position Information
	EMPLOYER LEGAL BUSINESS NAME:      
	FEIN #:      

	FORMER NAME(S) UNDER WHICH EMPLOYER CONDUCTED BUSINESS:
      

	LENGTH OF TIME IN CURRENT LOCATION: 
	# OF CURRENT EMPLOYEES: 

	CONTACT PERSON:      
	TITLE:      

	EMPLOYER ADDRESS:      

	CITY:      
	STATE:     
	ZIP:      

	TELEPHONE:      
	EMAIL:      
	FAX:      

	COMPANY NAICS CODE: 
	OJT O*NET CODE: 


Section 2:  Meeting Federal Criteria
If the answer to any of the following is ‘No’, please contact the DEED representative listed on the back of this form.
	1) If Company has laid off any employee in the past 6 months, it verifies that Worker Adjustment and Retraining Notification (WARN) Act notices were filed, if applicable.
	Yes  FORMCHECKBOX 
     No   FORMCHECKBOX 

                 N/A  FORMCHECKBOX 


	2) Company has operated at current location for at least 120 days. 

a. If ‘No’, company verifies that no employees were laid off at a previous location as a result of relocation.
	Yes  FORMCHECKBOX 
     No   FORMCHECKBOX 

Yes  FORMCHECKBOX 
     No   FORMCHECKBOX 


	3) Company verifies neither WIA nor TAA funds will be used to relocate operations in whole or in part.
	Yes  FORMCHECKBOX 
     No   FORMCHECKBOX 



	4) Company gives assurance that the OJT will not result in the full or partial displacement (e.g. reduced non-overtime hours) of current employees.
	Yes  FORMCHECKBOX 
     No   FORMCHECKBOX 



	5) Company gives assurance that the OJT will not curtail the promotional opportunities for current employees.
	Yes  FORMCHECKBOX 
     No   FORMCHECKBOX 



	6) Company intends to provide continued employment for successful OJT trainees for at least 26 weeks after training completion.  
	Yes  FORMCHECKBOX 
     No   FORMCHECKBOX 



	7) Former OJT trainees have had continued employment with the company.

a. If ‘No’, please explain: 
	Yes  FORMCHECKBOX 
     No   FORMCHECKBOX 

  N/A  FORMCHECKBOX 



Section 4: Signatures

Authorized Signatures

I hereby certify that the above information is, to the best of my knowledge, true and correct. 
	EMPLOYER REPRESENTATIVE SIGNATURE:


	TITLE:        

	PRINT NAME:      
	DATE:      


Return completed form to (OJT Service Provider)
Section 5: For Office Use Only

Employer meets all of the requirements of the OJT pre-award review.  YES  FORMCHECKBOX 
  NO  FORMCHECKBOX 

	OJT SERVICE PROVIDER REPRESENTATIVE 
NAME:      
	TITLE:        

	SIGNATURE:


	DATE:      
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