FORM APP-6

RECORD OF PROGRESS OF APPRENTICES

(To be submitted once a Quarter in respect of Grad./Tech./Tech.(Voc.) Apprentice

alongwith the claim for reimbursement.)

Name ________________________________ Registration No._________________________

Subject field in Engineering or Technology/Vocational ________________________________
Under Training at(Please specify Name and place of the establishment) ______________________________________________________________
Date of commencement of training: ______________________
Area (Department of Training in the establishment) During the Quarter ____________________________________
_____________________________________________________________________________
Progress Report for Quarter      From___________________ To _________________________
  i) Aptitude for Training 

  ______________________________________________________________________________________

  ______________________________________________________________________________________
 ii) Performance During the Quarter 

  ______________________________________________________________________________________
  ______________________________________________________________________________________

iii)Shortcomings, if Any 

  ______________________________________________________________________________________
  ______________________________________________________________________________________

iv)Reaction of Trainee to Corrective Action at (iii) Above 

  ______________________________________________________________________________________
  ______________________________________________________________________________________

v)Assessment

Excellent/ Very good/ Good/ Unfit (Strike out those not applicable)

______________________________________________________________________________________

Signature of Officer/Executive/In charge of Training

Remarks ______________________________

Name and Signature of Manager with Seal

















FORM APP 6
Name of the Establishment:-

RECORD OF PROGRESS FOR THE PERIOD-:      

To
(To be submitted once a quarter in respect of Graduate/Technician/Technician (Vocational) apprentices alongwith claim for reimbursement)
	Sr.

No.
	Name of Apprentice
	Registration Number
	Date of Joining
	Progress report for the quarter
	Subject field in Engineering or Technology/Vocational(Please specify  branch /course of study
	Area (Department/Section of Training in the establishment) During the Quarter
	Aptitude for training
	Performance during the quarter
	Short- commings if any
	Reaction of trainee to correction at previous col.
	Assessment (Excellent/Very good/Good/Unfit (Please reproduce clearly)
	Remarks
	Signature of Office/Executive/Incharge ofTraining

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
















  Name and Signature of Manager with Seal
N.B. : - Please submit the App-6 for each quarter for each apprentice separately.

App-6 for more than one quarter ( 3 months ) even for one day is not  acceptable
