INCUMBENT WORKER TRAINING MATCH WORKSHEET

MONTANA DEPARTMENT of LABOR and INDUSTRY
Employer: _________________________________________________________
Date of Application: _______________

Show your work! ( Match calculations must be included on page 2 of this worksheet or on a separate page. Instructions are separate.
	Name of Employee 
and date of training
	Full Time / Part Time
	In-State/ Out-of-State
	Actual Cost of Training
	Match Calculations
	How Match will be Met
	Grant

	
	
	
	A


Training
	B


Travel
	C


Lodging
	D


Total

A+B+
Lowest of C
	E


Minimum Match Requirement

(target / point of reference)
	F


Wages / Benefits

	G


Training
	H


Travel / Lodging

	J


Total

Must be equal to or greater than E Total
	K


Actual Grant

	
	
	
	
	
	Actual
	Allowable
	
	Training
	Travel
	Lodging
	Total
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Totals
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Use additional sheets for more employees.

Match CaLculations

For each worker please outline itemized allowable costs of training, travel, and lodging; and match calculations. 
Use additional paper if more space is needed or copy this page. If multiple pages are used, only one signature is required. May be hand-written or typed.
Note: Must be signed. A typed name is not a signature.
Match Calculations Made By:  ______________________________________________  Signature  ________________________________________________

Please Print Name
Sample Calculations
	Employee: 
	 
	 
	 
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	ACTUAL COST OF TRAINING
	
	
	
	
	
	
	Actual Lodging:
	

	Training:
	
	
	Travel:
	
	
	
	
	
	Room rate _______x # of nights______=
	

	Tuition
	 
	
	Airfare
	
	
	
	 
	
	Tax per night ______x # of nights______=
	 

	Fees
	 
	
	Baggage/handling fees
	
	 
	
	Fees per night ______x # of nights______=
	 

	Materials
	 
	
	Taxes/fees
	
	
	 
	
	Total
	
	
	
	$

	Supplies
	 
	
	Rental car
	
	
	
	 
	
	
	 

	Other costs
	 
	
	Shuttle / Taxi
	 
	
	Allowable Lodging:
	
	

	
	 
	
	In state mileage ______x .55 = _______  
	 
	
	Room rate _______x # of nights______=
	 

	
	 
	
	Out of state mileage ______x .55 =_______ 
	 
	
	Tax per night ______x # of nights______=
	 

	
	 
	
	Other costs
	
	 
	
	Fees per night ______x # of nights______=
	 

	Total Training
	$
	
	Total Travel
	
	
	$
	
	Total
	
	
	
	$

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	CALCULATING THE ESTIMATED GRANT AND MATCH
	
	
	
	
	Total of Lower Lodging Rate (Actual vs. Allowable)
	$

	Total Training _______x .20________=
	
	 
	
	
	
	
	
	
	
	

	In state travel & lodging ________x .20 ______=
	 
	
	
	
	
	
	
	
	

	Out of state travel & lodging ________x .50_______=
	 
	
	
	
	
	
	
	
	

	Minimum Match
	
	
	
	$
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	DEMONSTRATING HOW THE MATCH WILL BE MET:
	
	
	
	
	
	
	
	
	

	Wages: base wage x (hours in training being paid + hours of travel to and from training being paid)
	
	
	
	

	
	
	
	
	
	
	
	
	
	 
	
	
	
	

	Benefits:  ((monthly premium x 12) /2080) x (hours in training + hours of travel to and from training)
	
	
	
	

	
	
	
	
	
	
	
	
	
	 
	
	
	
	

	Total Wages
	
	
	
	
	
	
	
	
	$
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	NOTES:
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