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Customized Training Reimbursement Checklist




Purpose: This form will be used as a form and checklist to accompany billing by a Service Provider to invoice on behalf of the employer for a WIOA Customized Training participant. The Service Provider may bill at the end of the Customized Training.

Please complete the following:

Date Submitted:	

Service Provider: 

Contract Number:

Invoice Number:

Company Name:

Amount:

Training Dates:

Title: 	  				 

Submitted By:	___________________________	

Please Submit the Following:

|_|	Reimbursement Voucher Form

|_|	Summary of Wages Form

|_|	Invoice

|_|	Customized Training Budget 

|_|	Employer Agreement for Customized Training		

|_|	Customized Pre-Award Checklist  

|_|	Daily Attendance Sheet (S)

|_|           Certificate of Completion (Signed)

|_|  	 Career Connect Customized Training Service Printout
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