
    
Program (Trade) Name: 
      

*Legal First Name: 
      

Legal Middle Name (s): 
      

*Legal Last Name: 
      

*Date of Birth (MM/DD/YYYY): 
      

Email Address:  

B. Work -Based Train ing Hours Report ing Period  

Ensure exact start and end dates are reported  Total number of work -based training hours reported during 
this period.  

 
 
          Start Date: ___________________ 
                                                 (MM/DD/YYYY) 
 

             End Date: ___________________ 
                                                 (MM/DD/YYYY) 
 

 
 

 
 

      
 
Do not overlap any hours on this report with hours sent in previously.  
Note: We are unable to accept future dates for hours apprentices have not 
yet worked. 
 

 

C. Employer / Sponsor  Approval  
 
Were these hours worked for a previous/alternate employer? 
 

�‘�� Yes (Employer Name Required)  �‘   No 

Previous/Alternate Employer Name: 
 
 

 

Sponsor Organization Name: Name of Authorized Sponsor Representative:  
 
 

Sponsor Organization ID#: 
 
 
 

Signature of Authorized Sponsor Representative: 
 

 
�³�,���D�W�W�H�V�W���W�K�D�W���W�K�H���Z�R�U�N-based training completed by the above named trainee/apprentice is being done under the 
supervision/direction of a certified tradesperson or equival�H�Q�W���´ 

�7�K�H���V�L�J�Q�D�W�X�U�H���R�I���W�K�H���D�S�S�U�H�Q�W�L�F�H�¶�V���U�H�J�L�V�W�H�U�H�G���V�S�R�Q�V�R�U���R�U���D�Q���D�X�W�K�R�U�L�]�H�G���U�H�S�U�H�V�H�Q�W�D�W�L�Y�H���L�V���U�H�T�X�L�U�H�G�������:�L�W�K�R�X�W���L�W����
the work -�E�D�V�H�G���W�U�D�L�Q�L�Q�J���K�R�X�U�V���F�O�D�L�P�H�G���L�Q���W�K�L�V���U�H�S�R�U�W���Z�L�O�O���Q�R�W���E�H���D�G�G�H�G���W�R���W�K�H���D�S�S�U�H�Q�W�L�F�H�¶�V���U�H�F�R�U�G�� 
 


