
 

Southcentral MS Works Workforce Development Area 

CARES Act On-the-Job Training Outline 

 

Name of Employer:  ____________________________________________________ 

Job Title:  _____________________________________________________ 

Rate of Pay:   _____________________________________________________ 

TRAINING OUTLINE OF SKILLS TO BE LEARNED 

Description of Skills Hours  

  

  

  

  

  

TOTAL  TRAINING HOURS 320 




