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Name: Date of interview:

First Last
Sex: 0 Male O Female
Age: 018-24 025-34 0 35-50 0 50+
Ethnicity: O White O African American [ Native American O Hispanic O Other:

Classification per NCDOT record (from Spreadsheet)

Hours Completed: Date:

Training begin date:

Contractor:

Job Site:

Name of your mentor or coach:

Length of time on the job: 0 Less than 6 months 0 6 months or more
YES NO
1. Does your training continue to prepare you for your job? a a
2. Are you continuing to learn new skills in your training? d d
Explain:
3. Does your supervisor give you support and encouragement? d d
Explain:
4. Are you satisfied with the job-related safety training provided? a a

5. What expectations do you have of your employer?
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6. What are your expectations of the OJT Program?

7. Do you have any suggestions on ways the OJT Program and the contractor can assist you in being successful in this job?

FURTHER COMMENTS:

Person conducting interview:

Interviewee signature:
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Name:  _____________________                    _______________________                 Date of interview:  ______________________

                      First                                                         Last


Sex:
( Male       ( Female


Age:
( 18 – 24
( 25 – 34
( 35 – 50
( 50+


Ethnicity:   ( White   ( African American   ( Native American   ( Hispanic   ( Other: ___________

Classification per NCDOT record (from Spreadsheet) __________________________________________


Hours Completed: _______________________   Date:_______________________


Training begin date: _________________________


Contractor: _________________________________________________________________________

Job Site: _________________________________


Name of your mentor or coach: ____________________________________________________________________


Length of time on the job:

( Less than 6 months

( 6 months or more











YES
NO


1.  Does your training continue to prepare you for your job?





(
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2.  Are you continuing to learn new skills in your training?





(
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     Explain: _______________________________________________________________


3.  Does your supervisor give you support and encouragement?




(
(

     Explain: _______________________________________________________________


4.  Are you satisfied with the job-related safety training provided?




(
(

5.  What expectations do you have of your employer? ______________________________________

     _______________________________________________________________________________

6.  What are your expectations of the OJT Program? ____________________________________

     _______________________________________________________________________________


7. Do you have any suggestions on ways the OJT Program and the contractor can assist you in being successful in this job?


___________________________________________________________________________________________ 

___________________________________________________________________________________________


FURTHER COMMENTS: ___________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

Person conducting interview:  _________________________________


Interviewee signature: ________________________________________
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