
MONTHLY PROGRESS AND EVALUATION REPORT

Apprentice Name Contractor

Current Phone Number Job Location 

Current Address

Month Year G.F. Name Cell #:

TYPE OF WORK: 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 TOTAL

Distribution, Overhead

Distribution, Underground

Hot Time   (Gloves)

Hot Time   (Sticks)

Transmission, Steel-Wood

Substation

Light Rail or Trolley

Refinery or Oil Field

TOTAL DAILY HOURS

EVALUATION: GRADING KEY: A = Outstanding B = Above Average C = Satisfactory D = Unsatisfactory

Foreman Lineman

DEPENDABILITY: Foreman and Supervising Journeyman Comments:  Please Discuss Your Evaluation With The Apprentice

     Days Absent

     Days Late Foreman Name(please print) :                                                                         Cell #:

WORK HABITS:

     Craftmanship Comments:

     Productivity

     Safety

ABILITY:

     Learns Quickly

     Retains Instructions

     Operates Equipment

     Does Ground Work

     Climbs Poles / Towers

     Physical Dexterity

ATTITUDE: Journeyman Name(please print) :                                                                    Cell #:

     Toward Supervisor

     Toward Co-workers Comments:

     Toward His/Her Work

     Asks Questions

     Accepts Criticism

SIGNATURES:

Foreman

Journeyman

Apprentice Copy Distribution:   1 copy to your employer      -      1 copy for your records      -        ORIGINAL MUST BE TURNED INTO JATC
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