Student Name:

WorkplaceNL

Health | Safety | Compensation

Progress Report (ABE and Formal Training)

School:

Claim Number:

Program Title:

Address:

Program Start Date:

Program End Date:

Telephone No:

Program Duration:

Advisor/Contact:

Phone Number:

Current

Course Load

Credit Start Date Expected
Value Completion
Date

Current
Average
Achieved

On track for program completion: Yes/ No

If no, please note reasons for delays:

Days Attended:

Total Days Attended:

Days Absent:

Total Days Absent:

Attendance (for required correspondence logins, meetings, events, etc.)

Comment on punctuality:

Indicate student’s overall level of performance:

Legend: 1 = Improvement Required 2 = Meets Requirements 3 = Exceeds requirements

Work Assignments completed as required: Yes No

Advisor/Contact Person Comments:

Worker Comments:

Certificate/Diploma Earned: Yes /No

Advisor Signature

Worker Signature

146-148 Forest Road, P.O. Box 9000, St. John's, NL A1A 3B8
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