[image: image1.png]



Apprentice Return Slip and Performance evaluation
Please fill out all areas and fax or email the complete form within 48 hours of the apprentice’s last day of employment.  

Apprentice Information
	Apprentice Name:   

      

	Trade:
 FORMDROPDOWN 



	Last 4 Digits of Social Security Number:
     

	Apprentice Level:

     

	Employer Information

	Company Name:
     

	Contact Person:
     
	Title:

     

	Contact E-mail  

     

	Cell Phone:

     
	Phone:

     
	Fax:

     

	Jobsite Location:          
	Effective Date of Return:       
(Last day of employment)


Reason for Return:         Lack of Work   FORMCHECKBOX 
                        Apprentice Quit   FORMCHECKBOX 
                       Other   FORMCHECKBOX 

                                                                                                    (Explain in comments)                   
 (Explain in comments)
Exceeds Expectations (E)               Meets Expectations (M)                 Does not meet Expectations (N)
(please enter letter that corresponds) 
	Productivity (for skill level)                                        
	 
	Ability to Problem Solve                 
	 
	Uses Tools Correctly
	 

	Quality of Work                                            
	 
	Punctuality
	 
	Mechanical Ability                     
	 

	Trade Knowledge (for his/her level)                                                    
	 
	Absenteeism
	 
	Works in Safe Manner
	 

	Understands and Follows Instructions                          
	 
	Reliability
	 
	Attitude
	 

	Team Player                              
	 
	Has Proper Tools
	 
	Leadership Potential
	 


Is the apprentice eligible for rehire for a future job with your company?    yes   FORMCHECKBOX 
                 No   FORMCHECKBOX 

(please explain reason(s) in comments)
please dispatch another abc apprentice for this project

yes   FORMCHECKBOX 
                 No   FORMCHECKBOX 

comments:       
	Apprentice signature (optional):     
	date:      


	Evaluator’s name:     
	date:      


Please e-mail completed form TO:  jolene@abc-ggc.org
Or sign and fax to ABC–GGC Training Trust at 925-416-0974
