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 On-The-Job Training Support Services Request for Safety Equipment Assistance
Note: WSDOT OJT/SS DOES NOT reimburse for safety equipment. Requests for reimbursement will be denied. Equipment must be purchased through selected vendors pending AFTER your request is approved.

GENERAL INFORMATION:

Organization/Agency Name: _____________________________________________________________

Street Address: ________________________________________________________________________
		No P.O. Box Please					City 			Zip

Contact Person: ____________________________ Telephone Number: (_____)________-_________

Email: _________________________________ Have You Applied For Assistance Before? |_| Yes |_| No

TRAINING SESSION INFORMATION: 

Session Attended: __________________________________________ Location: ________________________
									            			
Start Date of Program: _______________________ End Date of Program: _____________________

EQUIPMENT REQUESTED (limit one of each item per student)
	Please indicate the total  numbers for all students

	
|_| Safety Glasses

Quantity: _______

	
|_| Hearing Protection             |_| Safety Vests      

Quantity: _______                    Quantity: _______





CLASS ROSTER: 
	Name (First & Last)
	Tribe (if applicable)
	Race
	Gender (M/F)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Name (First & Last)	
	Tribe (if applicable)
	Race
	Gender (M/F)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	




If the safety equipment funds request is approved, information regarding equipment purchase will be provided to your organization.








I hereby certify under penalty of perjury that to the best of my knowledge, all statements on this form are true and correct. I also acknowledge that the information that I have provided is maintained for reporting purposes only and that identifying information will not be disclosed.

___________________________________________     _____________________
Signature of Applicant					Date
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