
CARPENTER MONTHLY WORK REPORT 
 

Month and Year Reporting: _____________________  

 
 

UBC #: ______________     ______    Full Name: _______________________________         __      __        Employer: _________________________ 
 
Phone: __________     __________   Address: _____________________               ________________       Job Site: ___________________________ 
 

 WORK TYPES 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 

Core Skills 
                                 
Concrete 
Formwork                                
Wood Framing 
                                 
Metal Framing 
                                
Exterior Finish 
                                

Interior Finish 
                                
Supplemental 
Skills                                
                                

**TOTAL HOURS FOR MONTH** 

Apprentice Comments: ________________________________________________     

Apprentice Signature: _________________________________________________        

Employer Comments: __________________________________________________       

Submit To: Ashley Norman, anorman@carpenterstraininginstitute.org 

 

FOR ADMINISTRATION: 

Summitted: __________________  

Entered into TRAIN: __________________  

mailto:anorman@carpenterstraininginstitute.org

