AREA II INSIDE ELECTRICAL (SALEM)

Area I Inside Electrical ¢/o IEC Qregon MONTHLY PROGRESS REPORT NAME:
DUE BY THE 10th EVERY MONTH ADDRESS:

8625 SW Cascade Ave; Suite 100
FAX * MAIL * EMAIL #* DROPPED OFF

Beaverton, OR 97008
Phone Number: 503-598-7789

Email Address: iafiecor

FAX NUMBER: 503-598-1192 MONTH: VR
MPR & Buckslips Forms Available Ontine; weny jecozegon.org

Related Training attendance required Fall, Winter, & Spring term

Submit MPR every month even if your out of work or referred to test

Last Month
Cartind Fotal For
Work Pr OCESS | prd | 1 1 2 | 33415l 6|7 i8 o1l W) | vig]|oioe|2 222242572627 28[2 |30 | 31 [ThisMonuk o
Categories From Last OITH by a1 OFT Hes
Month MPR

A Residental Inatatiation

(MR 1000 - MAX 2000)

B, Commerciz! Installation

(MIN 1000 - MAX 3000)

C. ladusizlal Togra¥azion

(MIN 1900 - MAX 1506)

D, Intezcommunication, .
Signal, & Control Systema

(MIN 506 - Max 1000)

E. Stoek Room & Magerals
MIN 100 hesy

F. Uaderground
TN 100 hres)

G. Troubleshooting

LAINE 250 hes)

H. Finigh & Phoure Hanglog

(4 50 hass.)

DAILY TOTALS

Requirements For Test Referral: Must have the misimum hours isted in each workpeoces category and the combined total must he 8000 OFT hours aloag with the

* EMPLOYER/SUPERVISOR (SIGNATURE):

* APPRENTICE SIGNATURE:

* EMPLOYER/SUPERVISOR (PRINT NAME):

COMPANY MAME {rnqnired)
* Failure to have Apprenvice & Emplover signatures will be retumned and OJT brs will nor be entered in darabase



