	[image: image1.png]-

CONSTRUCTION....




	ON JOB TRAINING PLAN



	Trainee Name 
	:
	
	Mentor
	:
	

	Period of OJT 
	:
	
	Dept.
	:
	


	On The Job Training Plan
	Steps in  Training Plan
	# steps completed
	% steps completed
	Trainee Initial
	Mentor Initial

	Mandatory Core Process
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Specific Process Applicable
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


	Trainee:

I certify that I have learnt and completed the training plans checked on this form.


	Comment:

	Signature:


	

	Name:
	
	

	Date:
	
	

	
	
	


	HOD:

I certify that the trainee has successfully completed the training plans checked on this form. The mentor and trainee performance has been observed and rated. The results of this evaluation have been communicated to mentor and trainee.

Signature:
Name:
	Comment:

Next Level OJT
Re-designation
Promotion
Others:



	Date:
	
	

	
	
	


	For HR Dept.:
	
	
	
	
	
	

	Record in P File:
	
	
	Dated:
	
	Remarks:
	

	Update in System:
	
	
	Dated:
	
	Remarks:
	

	Notice/Letter for proposed action:
	
	
	Dated:
	
	Remarks:
	

	Comment:
	
	
	
	
	
	

	

	

	By HR Personnel:
	
	Dated:
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