WORK PROGRESS REPORT e

Apprentice

Home Phone

SS#[UA#

Contractor

Month

Year

UA Dues Current to what month

DAY

HOURS

Brief description of work performed on job each day

21

22

23

24

25

26

27

28

29

30

31

Total hours worked this month

« Time sheet required for each month before advancing to next level of training/pay

« Time sheet required when laid off or injured/sick

Journeyman Signature

Print Name
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