TRANSPORTATION WORKER TIER ADVANCEMENT FORM

	Name:
	
	
	Date:
	

	Org No.:
	
	
	Current Hr. Rt:
	

	Class:
	
	
	Time in Current Pos:
	

	Current Tier:
	
	
	Date of Hire:
	

	SSN (last4)
	
	
	OASIS ID Number:
	


 
	Start Date
	Proficiency Level*
	Training (T)
Qualifying (Q)
	End Date
	Instructor(s)
	Signatures

	
 

	
	
	 
	 
	

	
 

	
	
	 
	 
	

	
 

	
	
	 
	 
	

	
 

	
	
	 
	 
	

	
 

	
	
	 
	 
	

	
 

	 
	
	
	 
	

	


	 
	
	
	 
	

	


	 
	
	
	  
	


*Proficiency level key: 1 = beginning/new, 2 = adequate progress toward proficiency, 3 = demonstrated proficiency, 4 = demonstrated mastery level
Comments:



Employee should not sign advancement form until review is completed, including proficiency levels - I certify that I have reviewed this TW Apprenticeship Advancement Form and agree . 

[bookmark: _Hlk514410934]Signatures							 Print Name			 Date

________________________________________________	_________________________________	___________________
Employee

________________________________________________	_________________________________	____________________
Construction Superintendent (If Applicable)										

[bookmark: _Hlk503445171]________________________________________________	_________________________________	___________________
Highway Administrator/Supervisor				

DISTRICT OFFICE REVIEW
Signatures							 Print Name			 Date

_____________________________________________	              _________________________________	_______________
Assistant District Engineer					

_________________________________________________	_________________________________	___________________
Training Coordinator					

_________________________________________________	__________________________________	____________________
District Engineer/Manager or Division Director			
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