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On-The-Job Training Support Services Request for Busing Transportation Assistance

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

DESTINATION:

Program Name: __________________________________________ Facility: _______________________

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

How far does each student live from the program/program activities? 
	Students Name
	Home Address
	Miles Traveled per Day

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	




Start Date of Course: _______________________ End Date of Course: _____________________

TRANSPORTATION ASSISTANCE BREAKDOWN: (For bus and van transportation only)

Mileage = ______ miles @ .575 per mile = _$_____._____

Driver Expenses = ______ hours x _$___.___ = _$_____._____

Other Expenses = ______ hours x _$___.___ = _$_____._____


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.
I understand that this bus pass is for use to and from activities related to my training and other job related activities.

___________________________________________     _____________________
Signature of Student					Date


___________________________________________     _____________________
Authorized Organization Representative			Date
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