MISSOURI DEPARTMENT OF TRANSPORTATION

TRAINEE NOTIFICATION

DATE:__________________________

         UNION     FORMCHECKBOX 
  YES     FORMCHECKBOX 
   NO         







         STATUS   FORMCHECKBOX 
 New Hire    FORMCHECKBOX 
  UPGRADE

TRAINEE NAME:________________________________________________________________



HOME ADDRESS:________________________________________________________________

CITY/STATE/ZIP_________________________________________________________________

HOME PHONE:______________________________
DATE OF BIRTH_________________

SOCIAL SECURITY#_______________  GENDER     M       F        VETERAN     YES    NO

DATE HIRED_________________________     DATE TRAINING BEGIN__________________

JOB NO:____________________
CRAFT:_____________________________________

PREVIOUS CONSTRUCTION EXPERINCE?, IF YES, CRAFT, LENGTH OF TIME _________

CONTRACTOR:_______________________________________           PRIME
       SUB

NAME OF APPROVED TRAINING PROGRAM:______________________________________

NO. OF HOURS REQUIRED 


NO. OF JOB SITE HOURS TRAINED 

BY TRAINING PROGRAM:__________________
TO DATE:_____________________________

ETHNIC BACKGROUND


African American


Hispanic
  
Native American


Asian American


Caucasian

    Other Disadvantaged

Name of Trainee’s Direct Supervisor__________________________________________________

JOURNEY 

    %


     
ACUTAL


RATE: $________         OF PAY_________
     
RATE $_____________

_____________


_________________________________



       Date
Contractor







_____________


_________________________________
       __________

        Date
Missy Stuedle, Civil Rights Specialist
       ORG Code


Approved

Denied

Distribution:     Construction & Materials-ECR
  District Office

 File

*Please attach a copy of the letter from the training program indicating the trainee’s status in the enrolled program

*All trainee notifications must be approved by ECR.

Revised: 05/06
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