BLACK GOLD REGIONAL SCHOOLS OFF-CAMPUS EDUCATION TIMESHEET
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STUDENT NAME: : MONTH:

EMPLOYER:

Date M"’ie?f'\,‘dﬁ{ 2| Tmeln | TimeOut |Hours Worked Description of Work Activity
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(add up) HOURS THIS MONTH *Please sign to verifgé that |allt hoﬁrs ﬂorked [wetre satisfactorily completed.
omplste checklist on last page. :
(add up) HOURS FROM PREVIOUS MONTH(S) :

TOTAL HOURS THIS SEMESTER EMPLOYER SIGNATURE

In the event that a student is absent an an assigned work day, please indicate
the absence, and if there was praoper notification given, in the comment section.

STUDENT SIGNATURE
WHITE - EMPLOYER COPY (PLEASE RETAIN FOR YOUR RECORDS)
Black Gold Off-Campus Education October, 2010



