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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 

Plumbers #8 Hall 816-363-8888  | Training Center tel: 816-761-8800 | fax: 816-761-8801
Health and Welfare Benefit Office tel: 816-361-0666

Apprentice Home Phone 

SS#/UA# Contractor 

Month Year UA Dues Current to what month

WORK PROGRESS  REPORT NOTE: Please fill out and return before 
the tenth of the following month.


