OJT MONTHLY PROGRESS REPORT
Name:                                 


Date: ____
	Areas Rated:
	Excellent
	Good
	Fair
	Poor



	Attendance
	
	
	
	

	Punctuality
	
	
	
	

	Following Directions
	
	
	
	

	Progress with Training Plan
	
	
	
	

	Working Relationship with Co-Workers
	
	
	
	

	Working Relationship with Supervisor
	
	
	
	

	Attitude
	
	
	
	

	Following Safety Procedures
	
	
	
	

	Quality of Work
	
	
	
	


Comments:

________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

___________________________________      __________________________________

Supervisor’s Signature


      Employee’s Signature
