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	STATE APPROVING AGENCY 

INDIANA DEPARTMENT OF VETERANS AFFAIRS

302 WEST WASHINGTON STREET ROOM E-120

INDIANAPOLIS, INDIANA 46204-2738

317-232-3914/3917 or 800-400-4520
	COMPANY:

ADDRESS:

CITY, STATE, ZIP:



	
	MONTHLY TRAINING RECORD
	

	VETERAN’S NAME:                                                                  SOCIAL SECURITY NUMBER:
	JOB OBJECTIVE:                                     FORMCHECKBOX 
 APP  FORMCHECKBOX 
 OJT                     BEGIN / END DATE:

	     
	     
	 
	     
	     

	TRAINING OUTLINE
	INSTRUCTIONS ►

	List the training areas or tasks the are approved

 by the SAA for which the veteran is to be trained
	Enter training hours in each area for ENTIRE MONTH.  Keep a copy of this record in the employee’s file.

	
	Apprx. Hours
	Jan

 
	Feb


	Mar

 
	Apr

 
	May

 
	Jun

 
	Jul

 
	Aug

 
	Sep


	Oct


	Nov


	Dec

	A.    
	 
	
	
	
	
	
	
	
	
	
	
	
	

	B.   
	 
	
	
	
	
	
	
	
	
	
	
	
	

	C.   
	 
	
	
	
	
	
	
	
	
	
	
	
	

	D.   
	 
	
	
	
	
	
	
	
	
	
	
	
	

	E.   
	 
	
	
	
	
	
	
	
	
	
	
	
	

	F.   
	 
	
	
	
	
	
	
	
	
	
	
	
	

	G.   
	 
	
	
	
	
	
	
	
	
	
	
	
	

	H.   
	 
	
	
	
	
	
	
	
	
	
	
	
	

	I.   
	 
	
	
	
	
	
	
	
	
	
	
	
	

	J.   
SUB-TOTAL
	 

	
	
	
	
	
	
	
	
	
	
	
	

	TOTAL HOURS:
	 
	
	
	
	
	
	
	
	
	
	
	
	

	SUPERVISOR’S INITIALS
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	STATE APPROVING AGENCY 

INDIANA DEPARTMENT OF VETERANS AFFAIRS

302 WEST WASHINGTON STREET ROOM E-120

INDIANAPOLIS, INDIANA 46204-2738

317-232-3914/3917 or 800-400-4520
	COMPANY:

 
ADDRESS:

1888 Shelton Rd
CITY, STATE, ZIP:

Boonville, IN 47601


	
	MONTHLY TRAINING RECORD
	

	VETERAN’S NAME:                                                                  SOCIAL SECURITY NUMBER:
	JOB OBJECTIVE:                                     FORMCHECKBOX 
 APP  FORMCHECKBOX 
 OJT                     BEGIN / END DATE:

	     
	     
	Machinest
	     
	     

	TRAINING OUTLINE
	INSTRUCTIONS ►

	List the training areas or tasks the are approved

 by the SAA for which the veteran is to be trained
	Enter training hours in each area for ENTIRE MONTH.  Keep a copy of this record in the employee’s file.

	
	Apprx. Hours
	Jan

 
	Feb


	Mar

 
	Apr

 
	May

 
	Jun

 
	Jul

 
	Aug

 
	Sep


	Oct


	Nov


	Dec

	A.  General Shop and Safety      

      Procedures
 
	300
	
	
	
	
	
	
	
	
	
	
	
	

	B.  Welding - MIG & TIG
	
	
	
	
	
	
	
	
	
	
	
	
	

	C.  Machine Maintenance & Repair
	
	
	
	
	
	
	
	
	
	
	
	
	

	D.  
	
	
	
	
	
	
	
	
	
	
	
	
	

	E.  
	
	
	
	
	
	
	
	
	
	
	
	
	

	F.  
	
	
	
	
	
	
	
	
	
	
	
	
	

	G.  
	
	
	
	
	
	
	
	
	
	
	
	
	

	H.  
	
	
	
	
	
	
	
	
	
	
	
	
	

	I.  
	
	
	
	
	
	
	
	
	
	
	
	
	

	J.  SUB-TOTAL
                              Page 2 of 2
	    1200

	
	
	
	
	
	
	
	
	
	
	
	

	TOTAL HOURS:
	8000
	
	
	
	
	
	
	
	
	
	
	
	

	SUPERVISOR’S INITIALS
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