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OJT WEEKLY WORK LOG 
 

PARTICIPANT NAME:         
 

EMPLOYER:            
 

MONTH/PERIOD:           
 

      
 
            Week                                Dates             Job Duties/Tasks Performed Weekly (Required) 

Week 1   

Week 2   

Week 3   

Week 4   

Week 5   

 
 
 
 
 
 
I certify that the above is correct. 
 
 
Participant Signature             Date ______________ 


