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Cooperative Work

TIMESHEET VERIFICATION Experience Education

Student Name: A#: Term:

Job Learning Station: Supervisor Name:

Month Month Month Month
Hours Worked/day Hours Worked/day Hours Worked/day Hours Worked/day
Monthly Total= Monthly Total= Monthly Total= Monthly Total=

Day of Month
For each month you o Mont

work, enter the month 1
in each shaded area
below the column
marked ‘Month”. Enter
the total number of
hours worked for the
corresponding day of 6
the month. Enter the 7
total hours worked 8
each month. Enter the 2
total hours worked for o
each semester.
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12

By providing my 13
signature below, I 14
am verifying that I 15
worked a total of 16
hours over
the course of the
semester and that
the documented
hours are an
accurate record of
the hours worked.
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Employer/Supervisor Signature: Date:

Student Signature: Date:

CWEE Coordinator/Faculty Advisor Signature: Date:




