ON THE JOB TRAINEES (OJT)

Please provide the following information for apprentices/trainees.  (Only trainees approved by the Office of Equity will be eligible to fulfill the OJT Training requirement).

The total number of Trainee hours and/or requirement ________________________________________ .

	Trainee Name
	Craft
	Total Hours Completed
	Hours to be Completed
	Active/Inactive or Terminated


	Training Completed (yes or no)
	Name of Contractor providing Training
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