[image: Logo

Description automatically generated with medium confidence]WEEKLY EVALUATION FORM
MaineDOT On-the-Job Training Program
It is a federal requirement that individuals in the On-the-Job Training Program be evaluated on a weekly basis. The immediate supervisor will complete and review the evaluation with the trainee. The evaluation will be submitted to the MaineDOT Resident for review and signature. Once the form is signed by all parties, it is to be submitted to the Civil Rights Office (CRO). 
	Trainee Name:
	
	Week Ending:
	

	Classification:
	
	Assigned Hours:
	1000.00

	Start Date:
	
	Start Wage:
	
	Wage Increase:
	

	
	
	
	

	Project Name and WIN #:
	

	Contractor Name:
	


For each training subject covered this week, rate the trainee on safety, productivity, quality, and understanding by using a scale: 
N = Needs Improvement, M = Making Improvement, S = Satisfactory, A = Above Average, E = Excellent
	Phase of Training
	Safety
	Productivity
	Quality
	Understanding
	Previous
Week
Balance
	Total Hours
This Week
on site      off site[endnoteRef:1] [1:  Any work the trainee performs offsite must be approved prior to moving the trainee to the offsite location. The project where the offsite work is being conducted should be a confirmed federal project.] 

	Total Hours
Accumulated
To Date

	
	
	
	
	
	
	
	
	                                    

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	TOTAL HOURS
	
	
	
	


[bookmark: Check1][bookmark: Check2][bookmark: Check3]How was the trainee’s attendance this week?     |_|	Excellent    |_|	 Satisfactory	|_|  Poor
How was the trainee’s demeanor this week? 	     |_|	Excellent    |_|	 Satisfactory	|_|  Poor
Work Performed & Additional Comments (Complete Each Week)[endnoteRef:2]: [2:  Work Performed & Additional Comments require a brief synopsis of the work performed. Document any positive outcomes and/or deficiencies for the given week.] 






	Trainee Status:
Check one:
	☐
New Hire
	☐
Current OJT
	☐
Disciplined
	☐
Dismissed
	☐
Quit
	☐
Seasonal Layoff
	☐
Training Complete

	Status Date:
	
	
	
	
	
	
	


Signature of Approval
	Supervisor
	
	Date

	Trainee
	
	Date

	MaineDOT CRO
Representative
	
	Date
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