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FOR MORE                 

 INFORMATION 

CONTACT:  
 

 

Tina Siegel 
Employment         

Specialist 
 

at  

PA CAREERLINK                                

CLARION COUNTY    

22 South 2nd Ave.           

Clarion, PA 16214              

 

Call: 

814-223-1550    
Toll free:  

1-877-491-8763 
TTY:  

814-223-5799 
 

 

Equal  

Opportunity  

Employer  

Program     

 
Auxiliary aids and 

services are available 

upon request to 

individuals  

with disabilities  
�

�  50% wage reimbursement during contracted training time.  

�  Length of contract varies depending on amount of OJT deemed 
necessary to perform the job and amount of prior experience and 
training candidate for hire has in the field. 

�  Position must be permanent, full-time, pay at least $10.15 per hour.  

�  OJT contract available to hire a candidate who is dislocated from 
past job due to no fault of his/her own or meets income guidelines.  

�  Employer identifies the job responsibilities of the position to be filled. 

�  PA CareerLink recruits suitable referrals at no cost to fill job 
opening.  

�  Employer chooses the best candidate for the job. 

�  PA CareerLink will prepare a contract to meet the needs of and to 
be approved by the Employer. 

�  Employer submits a monthly invoice with time sheets.   

�  PA CareerLink monitors the Trainee’s progress during the OJT 
contract period. 

�  OJT services are not guaranteed, but based on eligibility, suitability 
and availability of funding. 

�  OJT contract must be written and signed before  1st day of 
employment. 

 

CCCooommmppplll eeettteeeddd   OOOJJJTTT   EEEmmmppplll oooyyyeeerrr    IIInnn fffooorrrmmmaaattt iii ooonnn   FFFooorrrmmm   aaannnddd   dddeeetttaaaiii lll eeeddd   
jjj ooobbb   dddeeesssccc rrr iii ppp ttt iii ooonnn   mmmuuusss ttt    bbbeee   sssuuubbbmmmiii ttt ttteeeddd   tttooo    PPPAAA   CCCaaarrreeeeeerrrLLL iii nnnkkk   222   

wwweeeeeekkksss    ppprrr iii ooorrr    tttooo   ppprrrooopppooossseeeddd   eeemmmppplll oooyyymmmeeennnttt    sss tttaaarrr ttt    dddaaattteee...   
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Please complete and fax this form and a 1 page job description  to Tina Siegel at 226-8410 

***Both must be received 2 weeks prior to proposed employee start date*** 
This form is available in electronic format; e-mail  tsiegel@clarioncareerlink.org  

COMPANY NAME: ____________________________________ FEDERAL TAX ID: _____________________ 

      ADDRESS: _______________________________________________________________________________  

CONTACT PERSON: ____________________________ TITLE: _____________________________________ 

PHONE: _____________________ FAX: ______________________   E-MAIL: _________________________       

WORKERS COMPENSATION CARRIER: ____________________  POLICY #: _________________________ 

ARE ANY EMPLOYEES CURRENTLY LAID-OFF?       YES        NO         IF YES, HOW MANY? _______ 

IS COMPANY IN COMPLIANCE WITH OSHA REGULATIONS?                   YES      NO     

BUSINESS TYPE:  

 CORPORATION     INDIVIDUAL EMPLOYER     PARTNERSHIP     OTHER ___________________ 

HAS THE COMPANY EVER UTILIZED THE OJT PROGRAM BEFORE?      YES       NO 

IF YES, ARE THOSE EMPLOYEES STILL RETAINED?                                 YES       NO     

IF NO, PLEASE BRIEFLY EXPLAIN REASON FOR EMPLOYEE LEAVING: 

_________________________________________________________________________________________ 

 

PROPOSED OJT TRAINEE NAME: ________________________ PHONE #: ___________________________ 

PROJECTED JOB TITLE: _______________________________ START DATE: ________________________ 

HAVE AT LEAST 2 WORK REFERENCES BEEN CHECKED FOR THIS INDIVIDUAL?    YES     NO 

HOURLY WAGE RATE:  $_____________           HOURS PER WEEK: ___________ 

BENEFITS (PLEASE CHECK ALL THAT APPLY):         HEALTH      DENTAL        VISION                           

 RETIREMENT      SHORT TERM DISABILITY      LONG TERM DISABILITY     PAID VACATION         

  SICK TIME           PERSONAL DAYS                   OTHER:___________________________________ 

NAME(S) / TITLE(S) OF OJT TRAINER(S): _____________________________________________________ 

DOES THE COMPANY HAVE A UNION?      YES      NO     

IF YES, NAME AND TITLE OF UNION OFFICIAL WHO WILL SIGN CONTRACT: ______________________             

(Note: Wage/ hours cannot be 
lowered after contract expires) 

�

OOOJJJTTT   EEEmmmpppllloooyyyeeerrr    IIInnnfffooorrrmmmaaattt iiiooonnn   


