ABC of IOWA MONTHLY WORK REPORT

Apprentice __________________________________________________
Employer _____________________________________________________

Trade ___________________________________ Level    1     2     3     4

Supervisor Signature ____________________________________________

Month ______________________________ Year __________________

Progress (check one)  _________ Satisfactory   _________ Unsatisfactory
Make sure you have totaled your hours and had your supervisor sign-off before you send in this report.  
Make a copy for your records.  Please use blue or black ink only. 
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OJT Reports are due to the ABC of Iowa office by the end of 90 days, from the month completed.








Apprenticeship Work Processes - SHEET METAL 

Associated Builders and Contractors of Iowa
1. Use of Hand Tools

2. Use of Machine tools and processes

3. Flux, rivets and fastening devices

4. Measurements and layouts

5. Benchwork

6. Spot welding, gas welding

7. Installing duct work and equipment

8. General sheet fabrication and installation of skylights and ventilators

9. Safety practices

10. Insulation of duck work (lining, etc.)



INSTRUCTIONS





Complete Top Section:


Apprentice Name


Employer


Trade/Level


Month/Year


Supervisor Signature





Match each work process with the corresponding number on the reverse side.





Under each day of the month, place the number of hours the apprentice spent on each particular process.





Keep track of the actual hours dedicated to each process throughout the apprenticeship.





At the conclusion of the month, fax the completed form to ABC of Iowa.





OJT Reports are due to the ABC office by the 90 days from the month completed. 





OJT Reports are considered delinquent after 3 months and will NOT be accepted.








Submit these reports to :


ABC of Iowa


475 Alices Road, Suite A


Waukee, Iowa 50263


Or by:


Fax: 515-987-3798


Questions:


Phone: 515-987-3790 x2


Watts: 800-283-4222


Office Hours: Monday-Friday   8 am - 5 pm


 








Associated Builders & Contractors of Iowa (ABC of Iowa)


475 Alices Road, Suite A


Waukee, IA  50263


Phone: 515-987-3790 – Watts: 800-283-4222


Fax: 515-987-3798
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