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.
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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)



