
BEP OJT TRAINER INVOICE
N.C. DEPARTMENT OF HEALTH AND HUMAN SERVICES  

DIVISION OF SERVICES FOR THE BLIND 
BUSINESS ENTERPRISE PROGRAM

INVOICE NUMBER:
(OJT Checklist - DSB-5057-BE-ia must be submitted with invoice)

DATE:

TRAINEE NAME:

DSB-5065-BE Issued 10/13 (page 1 of 1)

TRAINEE'S NUMBER OF HOURS WORKED:

TRAINING DATES:

OJT TUITION FEE DUE TO TRAINER:

Trainer's Printed Name Trainer's Signature
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