INDUSTRIAL APPRENTICE MONTHLY WORK REPORT
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1
Total Monthly Hours Local Union #: 2
3
Current Contractor: 4
5
Training Center (Please Circle One): 6
Strongsville Columbus Cincinnati Toledo 7
8
9
Apprentice's Full Name Period of Apprenticeship 10
11
12
Address
13
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Area Code Telephone No.
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|:| v/ I NEW Address I:I v" If NEW Phone No 20
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Apprentice must keep this report neat and clean at all times. Hours worked on 22
each Process should be entered by the apprentice daily. At the end of the month 23
or on the last day of work for each Employer, space below should be filled in and 24
signed by Foreman. 25
26
Employer / Contractor
ploy 27
28
Foreman Name Progress Date
29
30
*Rate Progress by one of the following code symbols: 31
Very Good-VG, Good-G, Fair-F, Poor-P TOTAL
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