
APPRENTICESHIP OJT AND RELATED TRAINING INSTRUCTION (RTI) 
INFORMATION CHECK LIST 

APPRENTICESHIP TITLE:  

CURRICULUM TITLE:  

DOT NUMBER:  

OJT HOURS:  

 Total Hours of Related Instruction Per Year 

Type of Related Instruction:  

 Correspondence  Outside Contract Instruction 

 Regular College Course  Other (Please explain in summary comments) 

 Course Taught by Trade Instruction   

Subjects to be Taught During Program:  

1.  Please see attachments: ** 6.  

2.   7.  

3.   8.  

4.   9.  

5.   10.  

SOURCE(S) OF TRAINING MATERIAL (Title and Publisher): 

  

  

  

  

 

 

Instruction Location: 

 Apprenticeship Training Center  College Campus 

 Worksite After Hours  Home 

 Other (Please explain in summary comments)   

Please Designate Length of Related Instruction Program    

 (Example: 3 Yrs., 4 Yrs.) 

Submitted by:  



RELATED TRAINING INSTRUCTION (RTI) 
CHECK LIST 

CURRICULUM CONTENT: 
NO  YES   

   
 
1. 

 
Does the curriculum outline meet the required 144 hours minimum of related 
instruction per year? 

   

 
2. 

 
Does the curriculum provide learning experience representing                       
competencies expected of employees in the occupation represented by this 
program? 

   
 
3. 

 
Are the course goals, objectives, and activities clearly stated and related directly 
to a current task analysis for this occupation? 

   
 
4. 

 
Are the activities arranged in a logical sequence for maximum                      
attainment of the required industrial skills? 

    
5. 

 
Is there criteria for measuring student achievement? 

    
6. 

 
Does the curriculum satisfy the requirements defined in the DOT? 

     
 
    APPROVED:  

State Supervisor of Trade & Industrial Education  Date  DISAPPROVED:  
 

SUMMARY COMMENTS: 
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