
APPRENTICE MONTHLY WORK REPORT – CEMENT MASON 
MONTH OF:______________YEAR:____________ 

Name:______________________Employer:___________________________Project/s:__________________ 
 

Project/s cont.___________________________________________________ Cell:______________________ 
E-MAIL ADDRESS______________________________________ 
 
CEMENT 
CRAFT 
 FUNCTION 

1 2 3 4 5 6 7 8 9 1
0 

1
1 

1
2 

1
3 

1
4 

1
5 

1
6 

1
7 

1
8 

1
9 

2
0 

2
1 

2
2 

2
3 

2
4 

2
5 

2
6 

2
7 

2
8 

2
9 

3
0 

3
1 

MONTHL
Y 
TOTAL 

HOURS 
 TO DATE 

LONG HANDLE TOOLS - 
BULLFLOAT, BROOM                                  
PREP WORK: 
SETTING GRADE 
AND FORMS 

                                 
PULLING 
STRAIGHT EDGE                                  
TROWELING 
EDGE & FLOOR                                  
PATCHING OR 
CHIPPING CEMENT                                  
EDGING OR  
JOINTING WORK                                  
RUNNING 
TROWEL MACHINE                                  
SAW CUTTING                                  
USING HARDENERS 
OR COLORS                                  
STAMPIMG 
CONCRETE                                  
CURING AND OR 
SEALING CEMENT                                  
OTHER (list)                                  
OTHER (list)                                  
TOTAL                                  
 
 
SUPERVISOR    NAME ___________________________________ 
 
 
 
SUPERVISOR  SIGNATURE_______________________________ 
 
                            

FOREMAN: FILL OUT EVALUATION 

 POOR FAIR GOOD EXCELLENT 
  ATTENDANCE     
QUALITY     
QUANTITY      
ATTITUDE (TO JOB AND FELLOW 
 WORKERS ,COOOPERATION)     
COMMON SENSE 
ABILITY TO LEARN     
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