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ON-THE-JOB TRAINING (OJT) PROGRAM
DEPENDENT CHILD CARE REIMBURSEMENT
North Dakota Department of Transportation, Civil Rights
SFN 62136 (2-2022)
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INSTRUCTIONS: Refer to the OJT Program Instructions on page 2 to complete this form.
This reimbursement request must be fully completed, dated, signed, and include childcare receipts. Childcare receipts must state the provider name, provider contact information, the dependent name, service dates (begin and end), a description of the service and the expense amount.
Return the completed form via email to: North Dakota Department of Transportation, Civil Rights Division, OJT Program Administrator - civilrights@nd.gov
If you need assistance in completing this application, please contact us at: (701)328-3116.
NOTE: Submission of this form does not guarantee reimbursement through the On-the-Job Training Program and is subject to funding availability. NDDOT reserves the right to cancel program reimbursements at any time. 
The maximum dependent child care reimbursement amount may not exceed $3,500 per trainee per fiscal year (October 1 - September 30). Additional reimbursement may be available and is dependent upon funding available each year.
TRAINEE INFORMATION
CHILD CARE DETAIL
Type of Service:
I certify that I am the legal primary custodial guardian of the listed dependent(s), the dependent(s) reside with me in the same residential home for more than 50% of the calendar year. Child care expenses for the listed dependent(s) are my sole responsibility and have been paid by no one other than myself.
THIS SECTION FOR NDDOT USE ONLY
On-the-Job Training (OJT) Program
Instructions for NDDOT SFN XXXXX
This form is completed by the OJT Program trainee, approved by NDDOT for the OJT Program, requesting dependent child care reimbursement for training program/work related child care costs.
The trainee (applicant) must be the legal primary custodial guardian of the dependent(s) listed with the dependent(s) having resided at the same residential address as that of the trainee (applicant) for more than 50% of the calendar year.
The maximum dependent child care reimbursement amount may not exceed $3,500 per trainee per fiscal year (October 1  - September 30) pending funding availability. Additional reimbursement may be available and is dependent upon funding available each year.
TRAINEE INFORMATION
Trainee Name
The legal name of the applicant completing the form.
Address
Your residential home address where you receive mail.
Telephone Number
The current valid telephone number in which you can be reached for questions regarding this reimbursement request.
E-mail Address
The current valid e-mail address in which you can be reached for questions regarding this reimbursement request.
Contractor/Employer
The name of your employer at the time the dependent care was provided.
CHILD CARE DETAIL
Provider Name
The legal name of the individual or business providing child care service for your dependent(s).
Provider Address
Provider's address where child care was provided.
Provider Telephone Number
The current valid telephone number in which the provider can be reached for questions regarding this reimbursement request.
Type of Service
Select the type of care service provided.
Dependent Name
The name(s) of your dependent(s) receiving care from the listed child care provider.
Dependent Date of Birth
The date of birth for your dependent(s) receiving care from the listed child are provider.
Relationship to Trainee
The relationship of your dependent(s) to you (trainee applicant).
Service Dates
Start Date - the first day child care was provided to your dependent(s) by the listed child care provider.
End Date - the last day child care was provided to your dependent(s) by the listed child care provider.
Trainee Out of Pocket Cost
The reimbursement amount you are requesting for dependent child care you were responsible for and paid to the child care provider for child care services.
Certification Clause
Read the certification clause.
If true, continue to Applicant Signature, Date.
If not true, STOP HERE. You will not be able to receive reimbursement for child care costs through NDDOT's OJT Program.
Applicant Signature, Date
Applicant review the form for accuracy and completeness.
Sign and date.
CHILD CARE RECEIPTS
Child care receipts must be attached to the reimbursement form and must state the provider name, provider contact information, the dependent name, service dates (begin and end), a description of the service, and the expense amount.
FORM SUBMISSIONS
Reimbursements are made through our OJT Supportive Services Contractor. A W-9 will be required with this application in order to process the payment. 
The form can be found online at: www.irs.gov
Incomplete or partially completed forms cannot be processed. Return completed form with child care receipts and W-9 form to:   E-MAIL: civilrights@nd.gov 
11.0.1.20130830.1.901444.899636
Request for On-The-Job Training Program And Trainee Approval
mKluzak
sfn60226
	CurrentPage: 
	PageCount: 
	attachButton: 
	Button1: 
	TraineeName: 
	TraineeAddress: 
	TraineeTelephoneNumber: 
	TraineeEmailAddress: 
	TraineeEmployer: 
	delete: 
	grantorField: 
	grantorAddressField: 
	grantorCityField: 
	CheckBox1: 0
	CheckBox1: 0
	CheckBox1: 0
	CheckBox1: 0
	addGrantor: 
	DateField1: 



