Joint Apprentice Training Committee

9110 Old Marlboro Pike

Upper Marlboro, MD 20772

Phone: 301-599-0940

Fax: 301-599-5789

Evaluation Report

Date ___________________

   Company Name ____________________________________






        Job Location ____________________________________

Apprentice Name  ____________________________________________________________________

Employment Dates ___________________________________________________________________

Type of Work ________________________________________________________________________
Please evaluate the above Apprentice as accurately as possible.  This evaluation will affect any decisions made by the Joint Apprentice Training Committee.  Enter the number you feel is appropriate for each category.

Rating Scale:

0-Poor, 1-Fair, 2-Average, 3-Good and 4-Excellent
	Attendance
	
	___
	Safety Practices
	
	___

	At work on time
	
	___
	Follows Instruction
	
	___

	Job Knowledge
	
	___
	Has Tools
	
	___

	Attitude
	
	___
	Purchases Tools
	
	___

	Quality of Work
	
	___
	Future Employment
	
	___

	Effort
	
	___
	
	
	



Has this report been discussed with the apprentice?
 Yes
___
          No      ___
Additional Comments (good or bad)?  ___________________________________________________

____________________________________________________________________________________
____________________________________________________________________________________
Termination Form (If the above apprentice is being laid off or terminated)

Termination date
_____________________

Reason for termination?

Laid off___________       Terminated
__________
Is apprentice eligible for rehire? 

Yes___

No
___

Further Comments:  __________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
Please complete and return fax or mail this form to the above address after the first 30 days of employment and at the time of termination.
___________________________________________________
Signature of Superintendent, General Foreman, or Foreman






