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  TRAINEE TERMINATION FORM

								Job Number  				
Contractor  							FAP Number  				


1. Name of Trainee  											

1. Classification  											

1. Social Security Number  	(last four)								

1. Total Hours Trained  										

1. Hourly Wage at Time of Termination  								

1. Date of Termination  										

1. Reason for Termination   (Check Appropriate Item)

			a.	Program completed - retained as journeyman

			b.	Program completed - not retained by contractor

			c.	Illness

			d.	Laid-off; construction phase or road completed

			e.	Fired   (Explain below)

			f.	Relocated

			g.	Death

			h.	Strike, work stoppage, did not return

			i.	Quit to work for another contractor or company

			j.	Did not return from seasonal layoff

			k.	Military

			l.	Personal or health problems   (Explain)

			m.	Lack of transportation and/or travel distance

			n.	Reason unknown

1. Comments on Trainee Performance   (Use reverse if required)
___________________________________________________________________________
___________________________________________________________________________
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