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CT Training Plan Modification
This modification is effective on _______ and changes the terms of the CT Training Plan as follows:

 FORMCHECKBOX 

The Training Period is extended from ______to    _________.
 FORMCHECKBOX 

The maximum CT obligation has changed to $__________. 

 FORMCHECKBOX 

The original Training Plan “Skills to be Learned” is modified, and the revised plan is attached.

 FORMCHECKBOX 

A new, additional Training Plan has been adopted adding additional skills to be learned for an upgraded position.  The new Training Plan is attached.

 FORMCHECKBOX 

Other: ___________________________________________________________________
Agreed to by signing below:

	Employer:
 
	LWDA Signature and Date


	Authorized Signature and Date:

	Print Name and Title



	Print Name and Title:


	Reviewer Signature and Date:

	
	 Authorized Signature and Date:



	
	Print Name and Title:
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