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FLORIDA DIVISION OF VOCATIONAL REHABILITATION (VR)
ON-THE-JOB TRAINING (OJT)/WORK BASED LEARNING EXPERIENCE (WBLE) 
REIMBURSEMENT FORM 
    For the Payroll Period from: Click or tap to enter a date.to: Click or tap to enter a date.

	Title
	
	Description

	Name of Employee/Trainee
	Click or tap here to enter text.	Please enter full name of Trainee

	Case ID #
	Click or tap here to enter text.	VR Case Number for Trainee

	Place of Employment 
	Click or tap here to enter text.	Where the Trainee is working

	Supervisor
	Click or tap here to enter text.	Immediate Supervisor of the Trainee

	Employer of Record 
	Click or tap here to enter text.	Company responsible for paying wages

	Vendor ID #
	Click or tap here to enter text.	VR Vendor ID for Employer of Record

	Employer Phone Number
	Click or tap here to enter text.	Phone number for Employer of Record

	Hourly Pay Rate
	Click or tap here to enter text.	Trainee’s hourly wage




	Planned Begin Date: Click or tap to enter a date.                                     Planned End Date: Click or tap to enter a date.

	Week Ending
(date)
	Trainee/Employee – Number of Hours Worked per Day @ $	per hour
	Total Hours
	Total Amount

	
	Sunday
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	

	Click or tap to enter a date.	Sun Hrs 	Mon Hrs 	Tues Hrs 	Wed Hrs 	Thur Hrs 	Fri Hrs 	Sat Hrs 	TotHrs 	$ Amount

	Click or tap to enter a date.	Sun Hrs 	Mon Hrs 	Tues Hrs 	Wed Hrs 	Thur Hrs 	Fri Hrs 	Sat Hrs 	TotHrs 	$ Amount

	Click or tap to enter a date.	Sun Hrs	Mon Hrs 	Tues Hrs 	Wed Hrs 	Thur Hrs 	Fri Hrs 	Sat Hrs 	TotHrs 	$ Amount

	Click or tap to enter a date.	Sun Hrs 	Mon Hrs 	Tues Hrs 	Wed Hrs 	Thur Hrs 	Fri Hrs 	Sat Hrs 	TotHrs 	$ Amount

	Click or tap to enter a date.	Sun Hrs 	Mon Hrs 	Tues Hrs 	Wed Hrs 	Thur Hrs 	Fri Hrs 	Sat Hrs 	TotHrs 	$ Amount

	
	                                                                                      Gross Wages:
	$ Amount

	
	10% flat fee:
	$ Amount

	
	                        Total Amount to be reimbursed to Employer:
	$ Amount



Progress must be documented in the form of Aware Vendor Portal Case Notes up to the date of submission of this Form.

	By signing below, the Provider attests that all hours worked are correct and evidenced by proof of payroll. Copies of paycheck stubs and/or payroll registers must be submitted to support all reimbursement requests. 

I hereby attest, to the best of my knowledge, the above information is correct.  VR reserves the right to suspend Provider registration if VR suspects the Provider has knowingly falsified this document, or otherwise engaged in fraudulent activity. 

Provider Signature: ________________________	Date:  Click or tap here to enter text.

Provider Printed Name: Click or tap here to enter text.                        Date: Click or tap here to enter text.




If you have any difficulty regarding accessibility of this form or any data fields, contact Vocational Rehabilitation:  Vremploymentserviceproviders@vr.fldoe.org 
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