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	Partner:  
	Partner Representative: 


	Worksite:

	Worksite Address:  

	Worksite Supervisor:                               Alternate Supervisor:

	Worksite Telephone:   

	Participant’s Name:

	Social Security Number (last four Digits):
XXX-XX-

	 Begin  Date:                   End Date:                        Total # of Hours:
     /        /                              /         /                                             
	PAY PERIOD:   
 FROM:          /        /                 TO:          /          /


WIA_____   TCT_____   TANF_____                ISY_____   OSY_____               SUMMER_____   YEAR ROUND_____
	Week One 
	Time In 
	Participant Signature 
	Lunch

Out
	Lunch

In
	Time Out 
	Participant Signature
	Hours

	Monday  
	
	
	
	
	
	
	

	Tuesday      
	
	
	
	
	
	
	

	Wednesday      
	
	
	
	
	
	
	

	Thursday        
	
	
	
	
	
	
	

	Friday     
	
	
	
	
	
	
	

	Saturday
	
	
	
	
	
	
	

	Sunday
	
	
	
	
	
	
	

	Week Two
	Time In 
	Participant Signature 
	Lunch

Out
	Lunch

In
	Time Out 
	Participant Signature
	Hours

	Monday
	
	
	
	
	
	
	

	Tuesday
	
	
	
	
	
	
	

	Wednesday
	
	
	
	
	
	
	

	Thursday
	
	
	
	
	
	
	

	Friday
	
	
	
	
	
	
	

	Saturday
	
	
	
	
	
	
	

	Sunday
	
	
	
	
	
	
	

	
	
	
	
	
	
	            TOTAL HOURS
	


If internship terminated during above period, please specify date:______________ Comment (if applicable)______________________________________

(Use back of sheet for additional comments)
I certify the hours worked as shown above, Worksite Supervisor: ________________________________________       Date__________________________

Partner Representative Signature: __________________________________________


                         Date__________________________

