Work Processes

	Date
	


	COMPANY/AGENCY: 

	Address:  
	Zip:

	Name of Program: 
	DOT Code: 

      


Work processes in which the trainee will receive instruction or training (List the various operations or tasks to be learned with a brief narrative description and the length of time devoted to each.  If additional space is required, please attach a separate sheet).  At least 6 and no more than 10 are recommended. (You may substitute your own listing, if you have one, for this page). 
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	Total weeks/hours
	              


