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TRAINEES INSTRUCTIONS:  Submit one completed copy to your supervisor at the end of each month.  SUPERVISORS INSTRUCTIONS:  Send one copy of endorsed form through channels to the Construction Branch Program Asst./Trainee Coordinator by the 15th of following month


NAME (Last, First, Middle Initial)



LOCATION



MONTH AND YEAR

CURRENT HOME ADDRESS




                                                                               CURRENT TELEPHONE NUMBER

                                                                                                                                                                       OFFICE:                                         HOME:


    
 


DESCRIPTION OF PROJECT (Name etc.)                                   TYPE OF PROJECT AND REPORT  (check appropriate Boxes)

        PROJECT:
{  } PFH
{   } NPS
{   } BLM
{   } BIA
{   } FDR
{   } ERFO
{   } Other               

                                                                                                                 REPORT:
{  } MONTHLY

{   } FINAL









    

P - Previous (Days FHWA Experience)                               MO - Days spent this month       CU - Cumulative total (days)      (P+MO=CU)                       

	WORK ASSIGNMENT
	P
	MO
	CU
	WORK ASSIGNMENT
	P
	MO
	CU

	1.  GRADING AND DRAINAGE

    a.  Clearing and grubbing

    b.  Grading inspector 


    c.  Pipe placement inspector (culvert, multiplate, etc.)

d. Compaction & gradation tests

e. ____________________


	
	
	
	6.  CONTRACT ADMINISTRATION

    a.  Assist Proj. Engr. in field office duties


    b.  Preparation of change orders & etc.

    c.  Preparation of estimates         

d. Preparation of inspection reports &

     measurements & doc. of quantities

e. ____________________


	
	
	

	2.  PAVING

    a.  Asphalt inspection

  (1) Job site

 
  (2) Plant

    b.  Concrete inspection

  (1) Job site

 
  (2) Plant

c. Curb & gutter inspection

d. ____________________


	
	
	
	7.  MISCELLANEOUS

    a.  Utilities adjustment inspector     

    b.  Products inspector (pipe, paint, etc.)

c. Training courses

d. Participate in final inspection

e. ____________________


	
	
	

	3.  STRUCTURES

    a.  Structural excavation

    b.  Pile driving

    c.  Steel fabrication plant

d. Const. of footings, piers, etc., (forming, steel & concrete placement) 

e. ____________________


	
	
	
	8.  SURVEYING

    a.  Cube & Staff operator

    b.  Instrument & data collector person

    c.  Computer & calculator operator

    d.  Party Chief

    e.  ____________________
	
	
	

	4.  MATERIALS SAMPLING AND TESTING

    a.  Concrete materials sampling & testing

    (sieve analysis, air, slump, etc.)

    b.  Asphalt materials sampling & testing

    c.  Base & sub base sampling & testing

d. District or Central Lab

e. ____________________


	
	
	
	9.  LEAVE

    a.  Annual Leave    

    b.  Sick Leave

    c.  Other (Specify)  ____________________                   

 
	
	
	

	5.  TRAFFIC CONTROL INSPECTOR 
	
	
	
	
	
	
	


WORK PERFORMED (Concise but complete coverage of duties and degree of responsibility held.  The final report should summarize this information in a narrative form.)

_______________________________________________________________________________________________________________________________________________

SUGGESTIONS AND COMMENTS ON PROGRAM AND DUTIES  (For final report, state your overall opinion of this assignment)

Signature                                                                                                           Date 
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FIRST ENDORSEMENT - Immediate Supervisor or supervisors               C OMMENTS:  Complete this section as part of each monthly evaluation







Reason for Submission:  (Check One)                   Monthly  {   }  Final (Completion of Assignment)   {   }                Resignation 
{   }Termination  {   }

________________________________________________________________________________________________________________________________________________

WORK ASSIGNMENTS -  Show numerical rating which best indicates the employee's proficiency and level of competency for duties to which assigned during the evaluation period. 

5.
EXCELLENT   -   Work is superior at all times, maintains exceptionally high standard of work quality and production.

4.
VERY GOOD   -   Above the average in proficiency and required skills, obtains better than average results in work quality and production.

3.
GOOD   -   Adequate skill, speed, and proficiency to meet all usual demands, steady worker, output and quality of work is generally satisfactory.

2.
FAIR    -   Meets minimum acceptable standards, but proficiency and performance is below average.

1.
POOR   -   Lacks aptitude or ability to perform work of this kind.

Staff & Cube Person 


   

{   }



Other (Specify)


{   }



Culvert Inspector


{   }

Instrument & Calculator Collector Opr.

{   }



Grading Inspector

{   }



Structural Inspector


{   }




Computer & Calculator Operator


{   }



Surfacing Inspector

{   }



Officeperson (Engineering)

{   }




Party Chief





{   }



Oiling/Paving Inspector
{   }



Assistant Project Engineer

{   }




Materials Sampling & Testing Observer
{   }


_______________________________________________________________________________________________________________________________________________

PERSONAL TRAITS (Indicate numerical rating from 0 to 5)

0  NOT APPLICABLE

1  POOR


2  FAIR


3  GOOD


4  VERY GOOD

5  EXCELLENT

Dependability
       





Contractor Relations

       





Work Safety




       





Initiative

       





Care of Equipment

       





Driving Safety   




       








Cooperation
       
      




Attendance  
     

       





Note or Record Keeping


       


       
Leadership 
       





Conduct           


       





Working Harmoniously with Crew
____             
_______________________________________________________________________________________________________________________________________________

RECOMMENDATIONS  (Check as appropriate)  (Final Report Only)

{   }
Employee needs additional experience to adequately meet demands of the work. (Specify) 

















{   }
Employee needs training to improve basic skills and knowledge of the work. (Specify)















 
{   }
Re-employment is recommended (if not, please explain in REMARKS section below).

PERFORMANCE EVALUATION  (Final Report Only)

With respect to duties required at current grade level (reference position description), this employee's work performance has been:

   {   }    Highly Acceptable                          {   }     Acceptable                            {   }   Less than Acceptable














REMARKS  Furnish any meaningful comments on significant factors not elsewhere covered, which may relate to the employee's proficiency and performance.  This 

evaluation form is used for future placement and hiring guidance.

________________________________________________________________________________________________________________________________________________ 
Date




Signature of Supervisor






                 Title                                                                                              

________________________________________________________________________________________________________________________________________________

EMPLOYEE REVIEW
I understand that my signature indicates only that I have had the opportunity to review the completed form, and my Supervisor has discussed my evaluation with me.  I also understand that I may attach any comments I may wish to make concerning this evaluation.

________________________________________________________________________________________________________________________________________________

Date




                     Signature of Employee








________________________________________________________________________________________________________________________________________________ 
ENDORSEMENT AT WFLHD CONSTRUCTION/SURVEY BRANCH LEVEL

Name of Evaluator












Title











Date

________________________________________________________________________________________________________________________________________________ 
COMMENTS:  Evaluate trainee's progress (COE)

{   }Yes        
   {   }No         The trainee was contacted during the month
                 Signature:_______________________________________________________________ 
