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Burrell College of Osteopathic Medicine
On-the-Job Training (OJT) Training Plan
[bookmark: Text63]Training Plan No:      
Section 1:  Contact and OJT Information
Complete the contact information for the Employer and the Trainee.
	[bookmark: Text18]Employee (Trainee) NAME:      

	Supervisor NAME:      

	[bookmark: Text42]BEGINNING DATE:      
	[bookmark: Text43]END DATE:      
	

	Current Pay Rate: $     
	Anticipated Pay Increase:      %
Anticipated Date:  
	Anticipated Pay Increase:      %
Anticipated Date:

	Plan Reviewed/Approved by:
	AVP, HR:  
	CAO/President:


Section 2:  Occupational Information
Complete the occupational information for the Trainee’s skill level.
	JOB TITLE:      

	[bookmark: Text49]JOB DESCRIPTION:      

	Additional Information:       

	REQUIRED JOB SKILLS FOR OCCUPATION: 

	[bookmark: Text52]1. Job Skill Needed

	2. Job Skill Needed

	3. Job Skill Needed

	4. Job Skill Needed

	5. Job Skill Needed



Section 3: Training Information	
Complete the training outline and estimated time for each skill.
	SKILLS TO BE LEARNED: 
	ESTIMATED TRAINING HOURS:
	END CAPABILITY
DATE MEASURED

	1. Skill To Be Learned
	Estimated Training Hours
	Beginning: |_| 
Intermediate: |_| 
Skilled: |_|

	2. Skill To Be Learned
	Estimated Training Hours
	Beginning: |_| 
Intermediate: |_| 
Skilled: |_|

	3. Skill To Be Learned
	Estimated Training Hours
	Beginning: |_| 
Intermediate: |_| 
Skilled: |_|

	4. Skill To Be Learned
	Estimated Training Hours
	Beginning: |_| 
Intermediate: |_| 
Skilled: |_|

	5. Skill To Be Learned
	Estimated Training Hours
	Beginning: |_| 
Intermediate: |_| 
Skilled: |_|

	LIST SUPPLIES AND TOOLS NEEDED FOR TRAINING:      


Section 4: Outcome/Related Timeline/Additional Related Information

Section 5: Signatures
All parties agree to provide or obtain training for the skills outlined in this Training Plan.
Authorized Signatures

Employee (Trainee):

_______________________________________			______________________
Signature							Date


Employer:

________________________________________		______________________
Supervisor Signature						Date

________________________________________		______________________
Supervisor Name						Supervisor Title

TRAINING PLAN INFORMATION AND INSTRUCTIONS
Training Plans are used to outline the specific skill requirements for on-the-job training (OJT). They are also used as the assessment tool to document which skills the Trainee lacks at the start of the training and to measure skill attainment during the course of the training.
Job Description:
A job description may be obtained from the Office of Human Resources.
Skill Requirements: 
List the skills needed to perform the job to the standards specified by the Employer. Record skills as specifically and briefly as possible. 
Trainee’s Ending Capability: 
Record the date on which the “Ending Capability” assessment is made and the skill level which has been obtained using the following rating scale:
Beginning - Can do only simple parts of the task.
Intermediate - Can do most parts of the task.
Skilled – Meets the Employer’s standard for the task.
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