ON-THE-JOB TRAINING INVOICE 

To:
NH Vocational Rehabilitation

From:      
Trainee:       
Month of:       , 20     
Billable Rate of $      per hour  (Per Agreement)
Number of hours supervision        
Week of:      
Number of hours supervision        Week of:       

Number of hours supervision        Week of:      
Number of hours supervision        Week of:        

            Total number of hours        at $      per hour  

 







Total Due

$     
______________________________________________

Authorized Signature

