
• rn Residential Apprentice Monthly Work Report 
(Due in the JATC Office by the Date Established by the JATC) • 55364 

Fot optimum accuracy pnnt in ink. Use capJt.al letters or numbers and avoid contact With the edge of tho box. Tho foUowing wift serve as an example. 

IA IB IC ID IE IF IG IH II IJ IK IL IM IN 10 IP IQ IR IS IT IU IV !WIX IY IZ I 

~P~•:;~c I rn ~:t:!::i rn I rn I I I I I 
L .. tn.mcl I I I I I I I 
Fir.lname I IM.I. D . la•l Day ofTH IS ITJ I rn I I 

L. _ _,_ _ _._ _ _.___...__ .__. _ _.. _ __.__....___,. ~ Report Period ~. -~-~-~~ 

Period rn Employer l.__.....___,___._...__.___.__..__..___~~~~I ~I ~l~I ~~ 
Enter the Number of Actual Clock Hours (Including overtime) for Each Category Worker this Month. LEAVE OFF lnslgnlncant ZEROS. 

Project Layout and Planning ·Reading and inlerpreling 
blueprints and spec1flcalions. Coordination between c.raHs, 
general contr.1ctor and home owner. Layout &erv1cc1 and 
branch ~rcuit.1 . 

Underground Installat ions ·Trenching •nd ditch digging . 
Direct Bunal. Installing PVC/Rigid Condutt. lnatalling 
grounding electrode syitems. 

Thlrwal! Conduit Raceway Svsa~ms • FastenJng and 
supporting dcY1ccs. Conduit fabrication. Installation of 
conduit, fillings and boxes. 

Rigid Conduit Raceway Systems · Fastening and 
1uppor1ing devices. Conduit tabricillion. lnslaUatlon 
of conduit, fittings and boxes. 

Installing Servjces. and Panels· Mounting devices. 
Breaker in&tallalion. Fuac installation. Tenninations and 
Bonding. 
Ins.ta I ling Splicing & Tsrm!m11lng Wiru and Cable& · 
1n11alling NDrl-'metallic Shealh cable. Est~ahing temporary 
power. Feeders and branch circuit&. Control wiring. Splices, 
tapa and tcmunatlon&. 

Llghling System lnsta!la!ion - Installing outlet boxes and 
conductor,. Installing fixtures. Conlrol devices. 

Testing and Troubleshooting Sgrvices Motors and 
Branch Circuits .. Checking c\rcuit continuity. Identifying 
fault current to ground. Certifying sys,lem oper.UOn. Repair 
and maintenance. Ground Verification. 
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Control System !nsta!latlon · Blueprint and 
specification intcrprelaUon. Layout and circuit instanallon. 
Olsltibuted control . 

Security Svstem Installation· Blueprint & spcciOcation 
interpretation. Layout Box & circuit ln1lalla1Jon. 
Terminations & testing. 

Installing Communications and Sound Sntrms • 
Blueprint & spcciricaOOn intcrprclaUon. Layout. Condurt & 
box Installation. ln&lallmg panels & network devices. 
Circuit installation. Terminations & testing. 

lnsl;illlng & Terminating Transformers - Mounting & 
Installation. Primary & aecondary larm1naUona. luting & 
troubleshooting. 

Installing Speciallud Systems · Basic Ufo safety. 
Custom and low-voltage eonlrol. Entertainment and 
Env.ronmontal. 

Suyjce & Troub!eshoqt!ng. Tcsllng, anatysl' & rcpalf 
of: motors, transrorrners. electrkal device&, elccttonic 
dcvtcca, magnetic devices, lighling & power circuits , 
control c1rcurts & devw:es. 

Material handllng & Pre-fabrication· Materlal & 
equipment awareness. Fabricating ror field tnslallatJOn. 

Other Spcclal!zed Area • (BrieRy describe) __ _ 

I I Fire Alarm Installation · Blueprint & 1pcciricatlon 
interpretation. Layout & circuit lnstallalion. Control panel & 
dcv1ee instaillation. Programming & testing. 

I I I I T olal number of hour• worked this month. I I I I Of the total number of work houra that were availoble to 
you, lndicale lhe number of houri you 010 NOT wo,k. 

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

I I I I Illness, Medical or Injury I I I I Personal I I I I Scheduled Vacation 

Apprcnlic• Signature Date Residential Wireman Slonalure Oate 
NOTE: The appren~ce must complete tho yellow (front) portion of this form and retum it to the JATC. After removing tho yellow copy, The appren~ce 

must fill in the Social Secutrty Number on the back of the white form. The wtiite (back) portion of the form is givan to the Res. Wireman lor compfetJon . 

• This RED Form Must Be Completed by the APPRENTICE • . ,.., EJ 



E 

Apprentice Performance Evaluation 
It Is recommended this form be used bi-monthly.during tile apprentice's probationary period and then quarterty or semi-annually thereafter. 

This fonn should atweys be sent out when an apprentice Is laid off or fired. 

Apprentice Name:--------------- Contractor:------------
Evaluadon Period: From__}__/ __ To __j__j __ YNI of ApprentlQllllhlp: __ Current Total 0JT hows: ____ _ 

INSTRUC110NS: Plea8& evaluate the al>OWI named appninllce as fall1Y and hone&tJy as you can. Ra!fl all ten (10) fadora 118tad below. ~ eadl faaor 
~Uy. Rate each factor on a scale from 1 lo 5 by writing the number In Iha 'RATING" coUM. The JATC appredates =conscientious elfurt and Input. 

61MIM I @ipiH!M MHWFHii!!! POOi~ .. 1 

ABILrJ'V TO L"IARN 

PUNCTUAUTY 

I Lal& 2 or more tim86 a month I Lale onoe a mon1h l1..o1a 2"3 u.n. Jn 6 months ll.ala 1or2 llmea a year !Always on lime 

E 2 or more limes a month J-.i once a month 1-2-3 limea In 6 monh& !Ablent 1 or 2 times a yw 

jDoes tile Apprentice call in When ha/she wiU be lale or off went? Yes D No_ D 
M011VATlON"J IN1'11ATIVI: 

INeYer antlapalBB the Dom what .. lcld; 80ll18timaa IA8l<S ~ hM adaql8M Good kncM9dge al moot Culioally goes beyQ1d mnedlale 
otany JOb or anticipalee pana of the Job; - degree of iCncNlllldga; - procadurea; ~ nwc! job procedur&; -.yo 8liQOr Ill 

birocedure; ~ Wlllla ta be IOkl no more 1hlln - la requnit; ~ -wlhout pron1)liv. ... : oi- beyond_,....,,.. learn more: wanes hllld"' baalmel 

i jloNt Ill do; - inllllllMI; needs -~ .-lylMlh100la 
-~- a good-

i....... ..... 

QVA1.J'l'Y AND ACCURA£;.w. FWOllX 

Malc8ll frequent ml8-. - Alnll jlJet ID gel by;-; WolltlllllUlllly~ -i=WOlk; aaraful; meokm woo. ie very llCOll1lle: Wirt 

rrmwiail; - mechliniClll 
llOl'l18 jobe 1-1 ID be~ soma....,,......,., v.y fllw mlatalca8; ._ gooa 11l9818or--...: 

abllly; .-OOIWWll takes(ll'ide11_...,.. 
BUpllM8ion 

OUANTITY OF WOllK 

I 
Ooeen,plW>_; _ ~ 

0.- - thlln ._-f; - Doea llllrohwe: - bul&' ---:-~ Highly pmdUCIJ\le ana"""""""' 
vwy -: -- ttne: canllnulllly juel enough ID gel by, ond - IJllla--dON1ontlmo 

-~--~-olh&nl-- 1lnlohSlg a - may not alWaya -·!Inda Olllar- ....... 
dcMl1 the prDjecl look fer --that .-SID aavance Iha IQb I bedooe 

I SAJl.&TY .PRACTI i.;...,. 
I A hszan:I In ..V and olliel$; piD C&ralau; lak88 ahortculll whlct1 Ganaraly"*""8~ ~ llBlety IUlals; ._ 

Alwajlll .-~ai.t -
llCnorl at riolc - of r18ky and cana-..~hllzards. pr<>*llJnle; - 'not- --"""--- OCIMn ID be aale; dolo nat ..... 
- ~ N91t• jf Q!lt 

u--• ..,£. .• ,s. ..... ~- about ... ~ 

~-' c:llanoaa "'1lch mvt"'11l111Qer 
I ' --~-~"'-.......... - ltt...••= &alter-I .. -~ ·-
' -~~ 

APl'KARANO: /" HYGDt!U r not~; clolllM Paort)I groomed; heir not~ Clo4hea -IDr-1(; groon1nQ ~ M VIQl( loolclng fresh - aa.- ldall lbrwonc 
dlrlY and notlllJPll)flliale for !he clolh/l1g unumpt; beraly Jab """""8IM c1o11i.; II ~ 11> 11!1111\Y __,. 1111<1 hyglets 

; IOQlca 11118bby; bOdy Odor ~ excellant 
Valuator: 

Ill thl8 apprenUce making satiafactof}' progr868? Yea Cl No Cl If No. Why? ________________________ _ 

Commenm'--------------------------------------~ 

J have wa1c&d with this apprentice tor ___ Days ___ Weeks __ Moolhs 
Evalualal's Signature: __________________ _ PrlnlEvalualDr'sName: ________________ ~ 

EvaluaJDr's Pos!Uon: ------------------- IBEW Card Number: _________________ _ 

Appmntlcp Section; 
I have been shown this evaluation and have gone ewer It with the evaiJator on ----,Oate~----~ 
'\pprantice Signature;. ____________________ Pr1nt Name: 

l\Dllr8n11ca Comments: -------------------


