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Monthly Work Report 
Due to the Kalamazoo ETA Office between the 1st and 

10th of every month. Late after the 10th. 

Month Year

Firstname 
I I

MI □ Data Report 
I I I t I I I I I Submitted 

Lastname 
I I I I I I I I I I I I I I I 

Period[IJ Employer 

I I I I I I I I I I I I I I I I I 
Journeyman I I I I I I I I I I I I I I I I 

Enter the Number of Actual Clock Hours (Including Overtime) for Each Category Worked This Month. LEAVE OFF Insignificant ZEROS. 

I I I I 

I I I I 

I I I l

I I I I 

I l I I

I I I l

I I I l 

I I I l 

l I I I 

I I I I 

I I I I 

I I I I 

Project Layout and Planning • Reading & interpreting blue­
prints and specil1cat1ons / Coordination between crafts, engI­
neer1 & architects/ Layout feeders, riser, & branch circuits 

Underground ln1t11Jatlon1 • Trenching Ind ditch d1gg1ng 1 

Direct burial / ln11111tng PVC rigid conduIV ln1tall1ng grounding 
electrode 1y1tem1 

I I I I 

I I I I 
Thlnwan Conduit R1c1w1y Sy1tem1 • Faatening & 

Isupporting devices / Conduit fabrication / lnatallation of conduit. 
fitting• & boxes I I I 

I I I I 

I I I I 

I I I I 

I I I I 

I I I I 

I I I I 

I I I I 

I I I I 

I I I I 

Rigid Conduit Receway Systems . Fastening & supporting 
devices/ Bender setup/ Conduit fabrication I lnstallat,on of 
conduit, fittings and boxes 

lnatalllng SerylcH • Mounting devicea / Installing circuit 
breakers and fuses/ Terminations 

Floor Duct lo•l•llation • Transit-grade establishment/ 
Installing duct & fittings / Core dril ling and outlet 1nstallat1on 

Motor Control Center ln1ta l lation • R1gg1ng & mounting 1 

Term1nat1ng feedera, branch circuits & control wiring 

lnatatllng, Sptlclng & Terminating Wires & Cabtea • 
Establishing temporary power/ Feeders & branch circuits I 
Control wiring/ Splices, taps & term1nation1 

Cabte Tray tn1t■llatlon ·Fabrication/ Installing support 
device& / Installing cable tray and covers 

Lighting System ln1tallatlon • Installing outlet boxes & 
conductors / Installing fixtures I In1talhng control devices 

Tettlng & Troubleshooting Feedm. Motor, & Branch 
Circuit,. Checkout circuit continuity I Identifying fault current 
to ground / Meggering and hi-potting I Certifying system 
operation / Repair & maintenance / Ground )"erificat1on 

Fire A!arm !n1ta!l1Uon • Blueprint & specification 
interpretation I Layout & circuit installation I Control panel & 
device inatallaiton / Programming & te1t1ng 

Motor tnftallatIon • R1gg1ng and setllng I Altgnment 1 
Circu1t1ng and term1na11on1 / Testing 

Control System ln1t1llitIon • Blueprint & spec1f1cat100 
1nterpretat1on I Layout & circuit In1tallal1on I Distributed 
control 

Install ing & Programming Progr1mmtble Logic 
Controller1 • Module 1nstallat1on I Control wiring and 
devices I Programming 

lnStjll l1ng ll)ttrumentjlt,Qn & Procnt Control 
System, • Blueprint & spccif1cat1on Interpreta11on I Layout 
1nstallatIon / Ca1tbrat1on 

Security System lnJtallation • Blueprint & specification 
InterpretatIon / Layout I Box & circuit in1tallahon / 
Terminations & testing 

1n,talling Sound &Communjc1tion1 Sy1t1m1 
Blueprint & spec1ficat1on interpretation / Layout I Conduit & 
box installation/ Installing panels & network devices/ 
Circuit 1nstallat1on / Terminations & testing 

lnsti1ll1ng & Terminating Tr1n1formert • R1gg1ng & 
Mounting I Primary & secondary terminations/ Testing & 
troublesh0ot1ng 

Install ing Fiber Optic Cablt . Equipment layoul / 
Installing cable/ Polishing & term1natIng / Testing & 
verifying 

Welding & Brazing • Machine setup/ Fabrication/ 
Welding. grinding & f1n1sh1ng 

Service & Troubleahoot1ng • Testing 1naly111 & repair 
of motors. transformers electrical device,. electronic 
dev1ce1. magnetic devices. lighting & power circuits. 
equipment & machinery. control c1rcuIt1 & device, 

M,terial h;rndling & Prt-Fabqcat19n 
Material-equipment awareneu / Fabricating for field 
1nstallat1on 

Other Spec1,11zed Area• (Briefly describe) 

Total Number of Hours 

I I I I Worked Thia Month .___..____...__ ......

Of the total number of work hOurs that were available to 

I I I I you, indicate the number of hours you DID NOT work 
. . . . 

Indicate below the reason(s) and number of hours for absenteeism. Show hours for All that apply: 

l I l
I I I 

■ 

I
Illness 

I Other 
I.____.__ I _...___.I l 

In 1 u � 

I I I I
Vacation 

I I I I 
Day Ott 

Please Explain "OTHER" ____________________ _ 
59255 

Today's Date _________________ _ 
� ■



 

 
4371 West U Avenue, Schoolcraft, MI 49087    office@kalamazoojatc.com    www.kalamazoojatc.com  

 

Each apprentice is to complete the top portion of the evaluation. After completion, a JIW or  
Foreman you are currently working with must complete the bottom portion of the evaluation.  

Work Reports and Evaluations are to be turned in after the month end, between the 1st and 10th of the following month. 

Apprentice Name: ___________________________________   Level (circle one):   1st   2nd   3rd   4th   5th   6th  

Reporting Month: ___________________________________   Date: _________________________________________ 

Employer: _________________________________________   Jobsites: ______________________________________ 

Total Hours Worked: _____________  Available Hours Missed (NOT including school days): _____________  

Reason(s) for any missed time:  _____________________________________________________________________________ 

_______________________________________________________________________________________________________ 

   JIW’s Worked With           Foreman Worked With 

1. ________________________        1. ________________________ 

2. ________________________        2. ________________________ 

3. ________________________        3. ________________________ 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - JIW / FOREMAN PORTION BELOW - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

Please rate the apprentice from 1 (good) to 5 (poor) in the following areas: (the less point accrual, the better) 

Initiative: ____   Mechanical Aptitude: ____   Attendance: ____   Attitude: ____ 

Use of Working Time: ____   Punctuality: ____  Responsibility: ____  Safety Rules: ____ 

Communication: ____ Proper Tools: ____    Proper Attire: ____   Accuracy: ____  Hygiene: ____ 

OVERALL PERFORMANCE (considering the time in the trade): ______ 

Comments / feedback for the apprentice: _______________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

___________________________     ___________________________ 
PRINTED NAME (JIW / FOREMAN)        SIGNATURE (JIW / FOREMAN) 
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