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Apprentice's Full Name Period of Apprenticeship

Address

StateCity

Strongsville       Columbus       Cincinnati       Toledo

Training Center (Please Circle One):

signed by Foreman.

or on the last day of work for each Employer, space below should be filled in and 

each Process should be entered by the apprentice daily.  At the end of the month

Zip

Progress

Apprentice must keep this report neat and clean at all times. Hours worked on 

Foreman Name

Employer / Contractor

INDUSTRIAL APPRENTICE MONTHLY WORK REPORT

DAY OF 

MONTH
RTI MISC

submit this report may result in the dismissal from the Program or may delay your 

of each month, to the Finishing Trades Institute of the Ohio Region. Failure to

advancement and scheduled pay increase. This will be determined by the 

This form, properly filled out and signed, must be reached, not later then the 10th 

Instructions: Fill this form out completely, including shift worked, and hours spent  
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