 OJT/SE CONTRACT MODIFICATION REQUEST

	Trainee Name (Last, First): 
	[bookmark: _GoBack]     
	Staff: 
	[bookmark: Text75]     

	Contract #:
	[bookmark: Text76]     
	Trainee #:
	[bookmark: Text77]     

	Employer:
	     

	Between the 
(Service Provider)                       
	[bookmark: Text78]     
	    and           Employer) 
	[bookmark: Text80]     

	Is hereby executed     
            as of (Date)
	[bookmark: Text79]     
	
	



Type of Modification:
(Modification of contract terms, hours, reimbursement amount)

[bookmark: Check40]|_|  Original contract terms:           

[bookmark: Check41]|_|  New contract terms:      

[bookmark: Check42][bookmark: Check43]|_|  Original contract hours:      	                               |_|  New contract hours:       

[bookmark: Check44][bookmark: Check45]|_|  Original reimbursement amount:                         |_|  New reimbursement amount:      

|_|  OJT/SE and Trainee Information Form (Attachment B of OJT/SE Contract)

[bookmark: Check46]|_|  Elements of Training/Monthly Evaluation (Attachment C of OJT/SE Contract)

Other (explain):      

Reason for Modification:
     __________________________________________________________________________________

_____________________________________        		__________________________________
  Service Provider		      Date			Employer Signature		            Date

_     _______________________________		__     ___________________________
		         Title				               Title

Submit this form, along with updates to all parts of the original OJT/SE contract affected by the modification, to your SETA monitor for review/approval.

	[bookmark: Check47][bookmark: Check48]Monitor use only:   |_| Approved      |_| Denied   
Sign: _________________________________      Date:______________________




[bookmark: Text73]Reason for denial:      
     
cc:  SETA Workforce Development Quality Control Supervisor, Monitoring/Evaluation
Updated January 2019
