ATTACHMENT   B   


WIA ADULT AND DISLOCATED WORKER WORK-BASED LEARNING PROGRAM
Trainee Schedule
	 Trainee Name: 
	     
	 
	

	4 Digits SSN
	     
	 
	  


	Training Worksite:         


	Address / Location 

of Training Assignment:            

	Job Title:         

	Approved 

Rate:       
	Trainee 

Start Date:       


Trainee’s Schedule: 

Indicate Hours Scheduled Per Day (example: 8 am to 4 pm).   For all trainees a scheduled meal period of at least thirty (30) minutes must be provided no later than the fifth consecutive hour of work.   No trainee will be allowed to work more than 8 hours per day and no more than 40 hours per week.  The Trainee’s time sheet and payroll sheet must match scheduled work hours below.  If the Trainee’s schedule is to change, a modified Trainee Schedule must be submitted and approved prior to the change occurring.
	 Week Day
	Start Time
	Break Time 
	 End Time
	# of Hours  (not including un-paid break)

	EXAMPLE:
	9:00 A.M
	   12:00 to 12:30
	4:30 P.M.
	7 hours

	Monday
	     
	       to
	     
	     

	Tuesday
	     
	       to
	     
	     

	Wednesday
	     
	       to
	     
	     

	Thursday
	     
	       to
	     
	     

	Friday
	     
	       to
	     
	     

	Saturday
	     
	       to
	     
	     

	Sunday
	     
	       to
	     
	     


	Name of Primary Supervisor:
	     

	Title of Primary Supervisor:
	     

	Contact Number:
	     

	Supervisor’s Scheduled 

Work Hours and Days
	     


	Name of Alternate Supervisor:
	     

	Title of Primary Supervisor:
	     

	Contact Number:
	     

	Supervisor’s Scheduled 

Work Hours and Days
	     


	Signature of Trainee                                               Date
	
	Signature of Supervisor                            Date


	Signature of Sub-Recipient                                    Date
	
	Received by:  KCDEE Liaison                    Date








Rev. June 2011

