 ELECTRICAL METER REPAIR APPRENTICE MONTHLY PROGRESS RECORD  Revised 6/2014
	MA # 3007        EUGENE SPRINGFIELD JATC
	Agreement # 

	Deliver this report prior to the 10th of the month:    

Eugene / Springfield JATC

Attn: Jo Schutte, JATC Coordinator 

 (541) 206-7276 Cell

                         **USE AN INK PEN TO FILL OUT REPORT**
	Name___________________________________________________________

Address_________________________________________________________

             __________________________________________________________

Month/Year ___________                                    Current Step _______


	A)  Repair, testing, reading, programming and installation of single phase meters    B) Repair, testing, reading, programming and installation of  polyphase self-contained meters Socket wiring and 

internal meter wiring configurations     C) Repair, testing, reading, programming and installation of CT rated meters, including reactive meter installations and wiring configurations     D) Testing,

 installation and maintenance of PT & CTs  and meter installations     E) Specialized metering      F)  Record keeping, computer work, customer relations,  Metering standards     G) Transformer

 connections,  voltage checks    H) Safety rules, PPE, group tailboard skills   I) Diversion Training   J)  Other meetings, conferences, safety  meetings and demonstrations.
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	16    666666666
	17    777777717
	18    888888818
	19   99999919
	20   00000020
	21    1111111121
	22     22222222
	23    333333323
	24    444444424
	25    555555525
	26    666666626
	27     777777727
	28    88888828
	29  999999929
	30   000000030
	31     111111131
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	RELATED TRAINING                                    

Course Title __________________________________                             Date(s)___________                           Instructor    _________________________________________

Instructor Comments: ________________________________________________________________________________________________________________________

Please rate apprentice in each category:    Willingness to learn ( __ )     Attention in Class ( __ )    Participates in class         ( __ )   Attendance  ( __ )     Overall Grade ( __ )

                                                                                                                 Scale 1-5  (1= Excellent, 2= Above Average, 3= Average,  4= Needs Improvement ,   5= Unsatisfactory

Instructor  Signature ________________________________________________                        Date _________________________




ELECTRIC METER REPAIR APPRENTICE MONTHLY PROGRESS RECORD

Evaluation Key

1 = Excellent      2 = Above Average      3 = Average      4 = Needs Improvement      5 = Unsatisfactory









METERMAN 



FOREMAN




Dependability: 








Days absent 
(number of days)

______________


______________






Days Late    
(number of days)

______________


______________



Work Habits: 





Craftmanship




______________


______________




Productivity




______________


______________




Safety





______________


______________




Follows Procedures



______________


______________




Follows Directions



______________


______________

Ability


Learns Quickly



______________


______________




Retains Instruction



______________


______________




Equipment Operation



______________


______________




Physical Dexterity



______________


______________

Attitude


Asks Questions



______________


______________




Accepts Criticism



______________


______________




Attitude toward Supervisor


______________


______________




Attitude toward Co-Worker


______________


______________




Attitude toward his/her work


______________


______________




Participates in tailboard


______________


______________
Meterman  Comments   _______________________________________________________________________________________________________________________ ___________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________

Meterman’s Signature ______________________________

Recommend for Re-rate?   Yes  ___  No ____
Date ______________________

Foreman Comments    _______________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________

Foreman’s Signature___________________________________
Recommend for Re-rate?   Yes  ___  No ____
Date ______________________

Was this evaluation discussed with the Apprentice?  Yes____ No___      Supervisor Signature  _________________________ Date____________________


I certify that the information on this form is correct.             Apprentice Signature



     Date 

