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Complete an outline for the OJT position listed in Table 1 

Worker Name: DOB (mm/dd): 

Job Title: OSOS ID: 

Job Location: O*Net Code: 

Job description:  

OJT Start Date: 

Title: 

OJT End Date: 

Supervisor: 

Is this position subject to a Collective Bargaining Agreement? 

If “yes”, specify the union. 
Yes  No

Specify each occupational skill to be learned on the job, including off-site training: 
(Insert additional rows as needed)   

# OJT 
Hours 

a. 

b. 

c. 

d. 

e. 

f. 

g. 

h. 

i. 

j. 

k. 

l. 

m. 

n. 

o. 

NOTE – The Total OJT Hours (above) must match the value 
specified in Table 1 for this position. 
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Contractors must comply with the PON in effect at the time of NYSERDA’s acceptance of the New Hire 
Application and must conform to the corresponding NYSERDA-approved New Hire Application as well as 
Exhibit B, Standard Terms and Conditions and Exhibit C, Prompt Pay Policy which can be found here: https://
portal.nyserda.ny.gov/CORE_Solicitation_Document_Page?documentId=a0lt00000018OxiAAE.  

The PON identifies the current applicant eligibility, funding and incentives, application and evaluation 
process, requirements and assurances, and reporting requirements. The PON may be changed by NYSERDA 
at any time, and changes will be applicable to all Contractors participating in the program. Notice of all 
such changes will be provided to the participating Contractors via email address identified in the New Hire 
Application. Notice of all such changes will also be posted on NYSERDA’s website.  

By signing this agreement, I, the undersigned Authorized Business Representative, certify that the worker(s) 
identified above are not relatives of business owners, principals, or hiring managers of the business I 
represent, as the word “relative” is defined in the PON, and I certify that the above statements are true and 
correct. 

By signing this agreement, I, the undersigned New Hire, certify that the I am not a relative of the business 
owners, principals, or hiring managers of the business at which I will be hired, as the word “relative” is defined 
in the PON. 

Authorized Business Representative Name and Title 

Authorized Business Representative Signature  Date 

New Hire Candidate Name 

New Hire Candidate Signature  Date 
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