
 
Independent Electrical Contractors of 

Greater St. Louis Apprenticeship Program 
Monthly On-The-Job Training Report 

 
 Month:  __________________________ Year:_______________________ 
  

Apprentice’s Name:_____________________________________________ 
  

Company:_____________________________________________________ 
  
Apprentices shall be trained in accordance with, but not limited to, the four year total listed below. The 
training should relate, whenever feasible, to the year of related instruction, primarily as follows: 
   First Year...................Residential 
   Second Year...............Commercial 
   Third Year..................Industrial and Motor Control 
   Fourth Year................National Electrical Code & Implementation 
  
The hours listed below represent the total requirement for the four year program. 
For detailed descriptions of each category, refer to the IEC Standards ofApprenticeship. 
  
 Areas of OJT Training                                               Hours  OJT Hours  
                    This Month  
    
 A Preliminary Work    600 A._______________  
    
 B Rough in Wiring                                     4000 B._______________ 
       
 C Finish Work                                            2000 C._______________  
             
 D         Trouble Shooting    1000 D._______________ 
 
 E Motor Control     400 E._______________  
            
                               TOTAL    _______________ 
________________________________________________________________________ 
Please rate the Apprentice’s work according to the following scale: 
1 = Outstanding 2 = Above Average 3 = Average 4 = Below Average 5 = Poor 
________________________________________________________________________ 
A Quality of Work___   D Attitude toward work___  G  Ability to work w/ others_______ 
B Quantity of Work___ E  Initiative  _____                H  Attendance & Punctually_______ 
C Safe Worker_____    F  Leadership Ability  ___     I   Ability to follow instructions_____  
 
Apprentice’s Signature:______________________________________ 
 
Supervisor’s Signature:______________________________________ 


