Delaware Department of Transportation
OJT MONTHLY PROGRESS REPORT

Contractor Name:       ___________________________		Contact Name: _________________________		Contract Number: ____________
Contract Description: ___________________________		Trainee Name: _________________________		Start Date: __________________
Enrollment Date:   _______________	    Starting Wage Rate: _________(hr)   Current Wage Rate: _________(hr)   	Percent Complete: __________%

CARPENTER

REPORTING PERIOD:  BEGINNING:  ____/____/____    ENDING___/____/____ 	           APPROX. TRAINING TIME:   26 Wks/1040 Hrs

	Training Phase
	
Req.
Hours
	Safety
	Productivity
	Quality
	Understanding
	Attitude
	Attendance
	Total Hours this Period
	Total Hours 
to Date

	I.    ORIENTATION AND SAFE USE OF TOOLS
	
	
	
	
	
	
	
	
	

	   A.  Power and hand tools
	20
	
	
	
	
	
	
	
	

	   B.  Materials selection
	20
	
	
	
	
	
	
	
	

	II.    APPLIED TECHNIQUES
	
	
	
	
	
	
	
	
	

	   A.  Safety procedures
	5
	
	
	
	
	
	
	
	

	   B.  Pier, pile and cap formwork
	145
	
	
	
	
	
	
	
	

	   C. Decking formwork
	150
	
	
	
	
	
	
	
	

	   D. Parapet and hand railing formwork
	150
	
	
	
	
	
	
	
	

	   E. Endwall formwork
	150
	
	
	
	
	
	
	
	

	   F. Box culverts, inlets and headwall formwork
	150
	
	
	
	
	
	
	
	

	III.    BLUEPRINT OR CONSTRUCTION PLANS READING AND APPLICATIONS
	50
	
	
	
	
	
	
	
	

	 IV. BASIC FORMS DESIGN FAMILIARITY  
	95
	
	
	
	
	
	
	
	

	A. Safety procedures
	5
	
	
	
	
	
	
	
	

	 V. STRIPPING AND SALVAGE OF FORMS FOR REUSE
	[bookmark: _GoBack]95 
	
	
	
	
	
	
	
	

	A. Safety procedures
	5
	
	
	
	
	
	
	
	


Rating Scale:   4 = Excellent, 3= Above Average, 2=Average, 1= Needs Improvement, 0=Not rated
CURRENT STATUS:
                                   Progressing                 Disciplined (Provide Documentation)                   Completed Program  

Observations and/or comments:  _____________________________________________________________________________________________
_______________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________
Supervisor Signature:  _________________________   Date:  ___________                   Trainee Signature:  ____________________ Date: ________  
[image: ]Supervisor Name (Print): __________________________
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