CONNECTICUT DEPARTMENT OF TRANSPORTATION 
ON-THE-JOB TRAINING WORKFORCE DEVELOPMENT PROGRAM

 TRAINEE COMPLETION FORM 
   PLEASE PRINT OR TYPE 
Prime Contractor: _____________________________________________________________________________
Trainee Name: _______________________________________________________________________________

Address: ____________________________________________________________________________________

____________________________________________________________________________________________

Training Classification: ________________________________________________________________________

Project #______________________    Total hours completed: ___________________________

REASON FOR EXITING OJT PROGRAM


Reason (Check one)


 Voluntary: ___________________

 In-Voluntary: _____________________

                                                         Month          Day         Year                                                                                          Month              Day           Year

Reason: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
COMMENTS: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

. 
** Attach a copy of a completed company certificate along with the Trainee Completion Form.
Signature of Contractor Representative Responsible for OJT Program
__________________________________

________________________________
______________

                                       Signature





        Title



                  Date

RETAIN COPY AND MAIL ORIGINAL TO:

Connecticut Department of Transportation

Division of Contract Compliance

2800 Berlin Turnpike, P.O. Box 317546

Newington, CT 06131-7546

