RESIDENTIAL CARPENTER

SOC 47-2031.01

APPRENTICE MONTHLY WORK PROGRESS REPORT

This report is basic evidence (Standards — Pg. 15) of your participation in the apprenticeship program. Careful completion each month is essential (Standards — Pg. 12) to maintain
registration progress from each step to the next. All parts of this report must be complete. Total all O.J.T. and related training hours and obtain the required signatures.

SHBA APPRENTICESHIP COMMITTEE #288
Apprenticeship Training Office — Attn: Training Director

5813 E. 4™ Ave., Suite 201 Spokane Valley, WA 99212 MONTH
Office: 532.4990 Fax: 532.4980 Cell: 879.0442

YEAR

(File by the 10" of next month)

NAME:
ADDRESS:

Instructions: Column “A” — work processes and hours as per standards (see reverse side). Column “B” — hours brought forward. Column “C” — total hours to date.

“A” “B” 1 2 3 4 5 6 7 8 9 10 | 11 (12 | 13 | 14 [ 15 | 16 | 17 | 18 | 19 | 20 | 21 | 22 | 23 | 24 | 25 | 26 | 27 | 28 | 29 | 30 | 31 “Cc”
Form Building 400
Hours
Rough Framing 2,000
Hours
Outside Finishing 1,200
Hours
Inside Finishing 1,500
Hours
Hardware Fitting 300
Hours
Layout 1,500
Hours
Tools/Equipment Use 500
Hours
Miscellaneous 600
Hours
TOTAL HOURS (8,000)
Hours

ENTER CLASS HOURS >>>

EMPLOYER:

CURRENT HOURLY WAGE:

SUPERVISOR — Please circle Yes (Y) or No (N) to the following:

Is the apprentice punctual?

Is the apprentice willing to learn?

Does the apprentice show initiative?

Is the apprentice’s quality of work good?

Does the apprentice follow standard safety practices?

Is the apprentice recommended for re-rate? (if applicable)

< << <x=<<
zZ2Z2zz2zZ

Print Name:

Signature:

Comment:

Please Notify the Apprenticeship Office @ SHBA of any changes or errors on this form.

INSTRUCTOR COMMENTS:

Instructor Signature:

Apprentice Signature:

Date:

Apprentice Number:
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