TRAINEE/APPRENTICE REPORT
Wisconsin Department of Transportation

DT1930     2/2006     (Replaces EC716)
Instructions: Contractor/Subcontractor: Complete one form for each individual employed on the contract as a bonafide trainee/apprentice under the Training Special Provisions.  Submit the original to the Regional office.  For first year apprentices, include a copy of the cover sheet of the apprentice’s indenture papers.  *The social security number is collected for payroll purposes.

**
If trainee/apprentice is not a female or minority, submit with this report documentation showing: 1) Good faith effort to hire a female/minority; OR 2) A balanced work force according to contract goals.

	State Project ID

     
	Federal Project ID

     
	County
     
	Region
     
	Date Submitted

     

	Trainee Satisfying requirements Under Additional Special provision (ASP)
	Contractor Name

	 FORMCHECKBOX 
 ASP 1
	 FORMCHECKBOX 
 ASP 2
	     

	Trainee Name, Address, City, State, Zip Code

     
	Contractor Contact Person
     

	
	Contact Person - Area Code - Telephone Number

     

	
	Joint Apprenticeship Committee (JAC) Name, Affiliation

     

	Social Security Number*

     
	New Hire for Firm

 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	JAC – Area Code - Telephone Number

     

	Gender**

 FORMCHECKBOX 
 Female     FORMCHECKBOX 
 Male
	Ethnic Group** – Check One
	
	
	

	
	 FORMCHECKBOX 
 Black
	 FORMCHECKBOX 
 Asian
	 FORMCHECKBOX 
 Native American
	 FORMCHECKBOX 
 Hispanic
	 FORMCHECKBOX 
 Other

	Date Hired By Firm

     
	Date Training Started on This Contract

     

	Trainee/Apprentice Training Year

	 FORMCHECKBOX 
 Preapprenticeship (P)
	 FORMCHECKBOX 
 First (1)
	 FORMCHECKBOX 
 Second (2)
	 FORMCHECKBOX 
 Third (3)
	 FORMCHECKBOX 
 Fourth (4)
	 FORMCHECKBOX 
 Fifth (5)

	Trade Applicable – Check One

	 FORMCHECKBOX 
 Operating Engineers
	 FORMCHECKBOX 
 Ironworkers
	 FORMCHECKBOX 
 Electricians
	 FORMCHECKBOX 
 Other -      

	 FORMCHECKBOX 
 Carpenters
	 FORMCHECKBOX 
 Cement Masons
	 FORMCHECKBOX 
 Painters
	
	


Comments – For example:  Will the apprentice change status while working on this project?  Will percent of pay increase?  Will apprentice complete his/her apprenticeship?  etc.

	Preparer
	
	Reviewer

	
	
	

	X
	
	X

	(Contractor Representative)
(Date)
	
	(Regional Labor Compliance Coordinator)
(Date)

	
	
	

	
	
	Affirmative Action Efforts Approved

	
	
	

	
	
	X

	
	
	(On-the-Job Training Specialist)
(Date)


