
 

Non-CDOT Project Descriptions and Locations: 
 

Hours Worked this Month: 

Total Training Hours 
Worked This Month:   

Previous Training 
Hours Worked: 

Total Training Hours 
Worked to Date: 

CONTRACTOR: 
The undersigned contractor herby certifies that the listed employee is a bona fide trainee as required by the On-the-Job Training Special 
Provision, that s/he has worked the hours reported on this form, and the hours worked on CDOT and Federal Aid Projects reported are 
eligible for reimbursement. The information provided above is reasonably correct to the best of my knowledge. 

Contractor Signature Date 

PROJECT ENGINEER: I hereby certify that the On-the-Job training hours reported above have been reviewed and
found reasonable.  

Engineer Signature      Date 

Distribution: Previous editions are obsolete and may not be used.   CDOT  Form # 832   10/16 
 REGION CIVIL RIGHTS MANAGER ï 3 copies (one for BPO, one for Sponsor) 
  Project Engineer  
 Trainee 
Records Center (original) 

COLORADO DEPARTMENT OF TRANSPORTATION Type of Approved Program Check all that apply: 
 Standard       Union      
 U.S. DOL-BAT      Other:___________ 

Contractors Name: Project Number: Project Code (SA#): Reporting Month: 

Trainee’s Name: Trainee’s Classification: 

Date Enrolled 
in Program:  

Hourly Rate: Percent of Journeyman 
Scale: 

Total Hours Required 
in Program: 

Status of Trainee is:    Working Graduated 

 Dropped Out  

 Transferred to Another Project Temporarily Laid Off     
Terminated 

Federal Aid:  
 Yes     No 

CDOT Project No.: Project Code: Location: Hours Worked this Month: 

Federal Aid:  
 Yes     No 

CDOT Project No.: Project Code: Location: Hours Worked this Month: 

Federal Aid:  
 Yes     No 

CDOT Project No.: Project Code: Location: Hours Worked this Month: 

Federal Aid:  
 Yes     No 

CDOT Project No.: Project Code: Location: Hours Worked this Month: 

What were the trainee’s primary job duties this month:  

The trainee’s overall job performance for this month is:    Excellent  Good       Fair       Poor 
Supervisor’s Comments: 

Trainee’s Comments: 

Trainee’s Signature (if available): Supervisor’s Signature: 

Contractor Title 

Engineer Title 

TRAINEE STATUS AND EVALUATION 
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