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                                         CUSTOMIZED/INCUMBENT WORKER TRAINING MONITORING REPORT

Company:____________________________________ Contact: __________________________________________

Address:_______________________________________City:_____________________ Zip:___________________

Training Provider: _____________________# of Trainees:_________ #Hours of Training:​____​​_________________ 

Occupational Title(s)​​ : ______________________________Monitor:_________________________Date:_________

	Company:
	     Yes
	     No
	Findings/Corrective Action

	Is training being delivered as described?
	· 
	· 
	

	Are the training materials relevant?
	· 
	· 
	

	Is the training meeting your needs?
	· 
	· 
	

	Are you achieving skill level expected?
	· 
	· 
	

	Would you like additional training?
	· 
	· 
	

	Employer Comments:




	Training Provider
	    Yes
	     No o
	Findings/Corrective Action Findings/Corrective Action

	Is training being delivered as described?
	· 
	· 
	

	Are training materials adequate?
	· 
	· 
	

	Are trainees achieving skill level expected?
	· 
	· 
	

	On Track for Completion?
	· 
	· 
	

	Have trainees benefited from CT?
	· 
	· 
	

	Any additional tutoring required?

	
	
	

	Trainer Comments:




	Trainee
	     Yes
	     No
	Findings/Corrective Action

	Is the training meeting your needs?
	· 
	· 
	

	Were materials relevant?
	· 
	· 
	

	Are you achieving skill level expected?
	· 
	· 
	

	Do you feel you benefited from CT?
	· 
	· 
	

	Do you need additional training?


	
	
	

	Trainee Comments:




Copy Given To (mark all appropriate boxes):

	· 
	D. Harkess
	
	R. Bertuccelli
	
	B. LoBue / B. Templeton

	
	Employer 
	
	Training Provider
	
	Trainee


[image: image2.wmf] 


	Trainee
	     Yes
	     No
	Findings/Corrective Action

	Is the training meeting your needs?
	· 
	· 
	

	Were materials relevant?
	· 
	· 
	

	Are you achieving skill level expected?
	· 
	· 
	

	Do you feel you benefited from CT?
	· 
	· 
	

	Do you need additional training?


	
	
	

	Trainee Comments:




	Trainee
	     Yes
	     No
	Findings/Corrective Action

	Is the training meeting your needs?
	· 
	· 
	

	Were materials relevant?
	· 
	· 
	

	Are you achieving skill level expected?
	· 
	· 
	

	Do you feel you benefited from CT?
	· 
	· 
	

	Do you need additional training?


	
	
	

	Trainee Comments:




	Trainee
	     Yes
	     No
	Findings/Corrective Action

	Is the training meeting your needs?
	· 
	· 
	

	Were materials relevant?
	· 
	· 
	

	Are you achieving skill level expected?
	· 
	· 
	

	Do you feel you benefited from CT?
	· 
	· 
	

	Do you need additional training?


	
	
	

	Trainee Comments:




	Trainee
	     Yes
	     No
	Findings/Corrective Action

	Is the training meeting your needs?
	· 
	· 
	

	Were materials relevant?
	· 
	· 
	

	Are you achieving skill level expected?
	· 
	· 
	

	Do you feel you benefited from CT?
	· 
	· 
	

	Do you need additional training?


	
	
	

	Trainee Comments:
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