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APPR IC O HL ESS E TENT E M NT Y PROGR  R POR Sheet Metal

Column "A"  -  Work Processes Hour =s Total Number of Work Proce  Hours Needed FAX □ Change of address (please send a buckslip w

Column "B" -  Last Month's Hours = Total From Column "D" of L s MPR MAIL NAME:
Column "C" -  Total Hours This Mon =th Total Number of Hours Wor  Month She ADDRESS:etal JATC
Column "D" - Total Hours To Date  = Last Month's Hours + This Month's Hours 8625 SW C e Ave Suite 10
PLEASE ROUND OFF TO THE NEAREST HOUR: Beave Mn, OR 97008 ONTH:
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"C"         
Total Hours 
This Month 

"D"         
Total Hours 

to Date

Fabrication & Assembly   
2150

Installation or Erection    
3150

Layout                
900

MiscellaneousMiscellaneous           
1000

Total Hours

Schooling 

Class Hours

INSTRUCTOR'S SIGNAT E: NAME OF CLASS:

REQUIRED SIGNATURES:

APPRENTICE:  I certify that the above information is co EMPLOYER'S SIGNATURE:

APPRENTICE SIGNATUR COMPANY NAME:

Please notify the Apprenticeship Department of any employment change

Monthly Progress Reports are due by the 10th of every month or th Comments:

Apprentices turning in late MPRs will be cited to appear before th mmittee. 

http://www.abcpnw.org/�
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