
PIPEFITTER APPRENTICE WORK PROGRESS FORM Submit originals only—no faxes 
Apprentice wage increases are contingent on this form being complete, correct & current. 

Apprentice 
Name_____________________________ 

Address 
__________________________________ 

City/State 
_____________________ 

Zip Code
_______ 

Employer 
Name_____________________________ 

Address 
__________________________________ 

City/State 
_____________________ 

Zip Code
_______ 

 
Month__________     Year __________ 

Home 
Phone ________________________ 

Work/Cell 
Phone _________________________ 

EMPLOYER OR FOREMAN VERIFY AND SIGN_____________________________________ Year of Apprenticeship  _____ 
TOTAL HOURS 

REQUIRED 
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TOTAL 
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Mail to:   St. Paul Pipefitters JAC 
 235 Marshall Avenue 
 Saint Paul, MN  55102 

Phone:  651-846-1699 

 
TURN SHEETS IN AT THE END OF EACH MONTH 
Consequences incurred after 15th day of the following 

month.  Remarks can be written on reverse side. 
 

If used as self-mailer, fold in thirds, staple or tape. 

TOTAL 
WORK 
HOURS 

TOTAL HOURS 
RELATED 

INSTRUCTION 

 


