Barrington High School: Work-Study 

Student’s Weekly Time Sheet 

Student Name: __________________________Supervisor: _________________

Company Name: ______________________________
Date: ______________________________
Directions to Student: Please write neatly and in pen.  Complete your timesheet daily and have work-site mentor initial (Attach Time Card in available).  Return this form to your Work-Study Coordinator each Monday morning of your academic week.  Failure to do this may result in your removal from the program.

	Day
	Date
	Hours Worked

Time In  Time Out
	Mentor Initials
	Description of work performed or reasons for your absence.

	Monday
	
	
	
	

	

	

	Tuesday
	
	
	
	
	

	

	

	Wednesday
	
	
	
	
	

	

	

	Thursday
	
	
	
	
	

	

	

	Friday
	
	
	
	
	

	

	

	Total Hours Worked:
	


My signature below indicates that I have reviewed the above information and attest that it is true and accurate:

Student’s Signature: _____________________________________


Date: _______

Comments: ____________________________________________________________________

My signature below indicates that I have reviewed the student’s time card on the front side of this form and attest that it is true and accurate 

Employer’s Signature: __________________________________
Date: ___________________

