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STATE OF FLORIDA DEPARTMENT OF TRANSPORTATION

DAILY-WEEKLY REPORT 

FOR ON-THE-JOB TRAINEES

	Financial Project Number:

	Federal Aid Number:

	Name of Contractor:

	Name of Trainee:

	Classification of Trainee:

	Week Ending:


	DATE

(00/00/00)
	Description of Trainees 

Work When Observed
	Hours Worked on the Project
	Approved Training Hours
	Hours Shown on Payroll

	Monday:

	____________________
	
	
	

	Tuesday:

	____________________
	
	
	

	Wednesday:

	____________________
	
	
	

	Thursday:

	____________________
	
	
	

	Friday:

	____________________
	
	
	

	Saturday:

	____________________
	
	
	

	Sunday:

	____________________
	
	
	

	
	Total for Week
	
	
	

	
	Previous Total
	
	
	

	
	Total Hours Trained
	
	
	


___________________________________
___________________________________

               Inspector’s Signature & Title


    Authorized Signature of Prime Contractor


STATE OF FLORIDA DEPARTMENT OF TRANSPORTATION

Directions for completing the daily-weekly report

Financial Project Number – The Department’s Financial Project No.

Federal Aid Project Number – The Federal Aid Project Number assigned to federally funded projects.  Leave Blank or insert N/A when training is performed on state funded projects.

Name of Contractor – The name of the prime contractor.
Name of Trainee – Print or Type the trainee’s full name.

Classification of Trainee– Classification that the trainee is enrolled.

Week Ending – The actual calendar date of the last date recorded on this report.

Date – The date of each day shown on this report.

Description of Trainees Work When Observed – A detailed description of the training being performed.

Hours Worked on the Project – The number of hours the trainee was on the project.

Approved Training Hours – The actual hours that the trainee was being trained while on the project.

Hours Shown on the Payroll – The number of hours the contractor shows on the payroll.

Total for Week – Total the hours shown in each column.

Previous Total – Totals shown on the previous daily-weekly report for the trainee.

Total Hours Trained – Total of the training hours only.

Inspector’s Signature – FDOT Representative’s signature. 

Authorized Signature of Prime Contractor – Contractor’s Representative’s signature
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