
“United by the Commitment to Provide Service with Integrity.”

                                L.U. # 94 JOINT APPRENTICESHIP COMMITTEE
APPRENTICE EVALUATION

 
Date: ______________________ Apprentice Name: _________________________

Contractor: _________________________ Year ____________________________

The following check list will aid us in evaluating the work done by your apprentice.  This evaluation is 
necessary for the Joint Apprenticeship Committee to evaluate the apprentice’s progress.  An unbiased 
opinion on your part will be appreciated and completely confidential.  Please complete and return to 
J.A.T.C. office by mail. If an apprentice is doing poorly, WE NEED TO KNOW
………………………………………………………………………………………………
Please rate each item as follows:
  A  Outstanding,   B  Above Average,    C  Average,    D  Poor    NE  no evaluation
               
JOURNEYMAN/FOREMAN EVALUATION              CONTRACTOR EVALUATION

1.Understanding of work
Plumbing    ____________________________          ______________________________
Heating        ___________________________         ______________________________
Welding      ___________________________          ______________________________
Pipe Fitting ___________________________          ______________________________
Refrigeration___________________________         _____________________________
Blue Print _____________________________        ______________________________
  Reading & Layout
Code Knowledge________________________        ______________________________
2.Quality of Work _______________________       ______________________________
3.Quantity of Work_______________________      ______________________________
4.General Estimate_______________________       ______________________________
  of apprentice’s work under my supervision
5.Ability to work_________________________      ______________________________
       with others
6.Ability to work _________________________     ______________________________
          alone
7.Care and use of_________________________     ______________________________
       equipment
8.Interest & initiative______________________    ______________________________
                                                                       (Comments)                                    (Comments)                                            
Please use the back of this form for any additional comments.
………………………………………………………………………………………………
Apprentice was absent _______ days this period.  Late  ___________.
Journeyman Signature___________________   Company Name____________________
Contractor (or authorized representative) Signature ______________________________

Canton, Ohio   44710

Local Union #94 Plumbers & Pipefitters
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