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This form documents the hours of participation in the Non-Competitive Work Experience/Training Program for Disabled Veterans.  All hours of participation must be documented on a weekly basis and signed by the veteran and the agency supervisor, and submitted to veteran’s representative.  This information must be kept as part of the veteran’s file and will be used to verify the participating veteran's required hours to be eligible for job placement (160 - 780 hours).
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       Veteran’s Signature						Date

	     
	
	
	
	     


Agency Supervisor’s Name		Agency Supervisor’s Signature			Date


cc:  Veteran’s Representative
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