STUDENT TIME CARD

FOR DATES:      /     /      -     /     /        JOB SHADOWING SITE:_ 


______  
          MONDAY        TUESDAY      WEDNESDAY   THURSDAY   FRIDAY
     WEEKLY

	DATE

  
	    
	
	
	
	     
	

	HOURS
	
	
	
	
	      
	


          MONDAY        TUESDAY      WEDNESDAY   THURSDAY   FRIDAY
     WEEKLY

	DATE


	    
	
	      
	     
	
	

	HOURS
	    
	
	      
	     
	
	       


          MONDAY        TUESDAY      WEDNESDAY   THURSDAY   FRIDAY
     WEEKLY

	DATE

   
	
	       
	       
	
	      
	

	HOURS
	
	
	
	      
	
	


         MONDAY        TUESDAY      WEDNESDAY   THURSDAY   FRIDAY
     WEEKLY

	DATE


	
	      
	     
	      
	
	

	HOURS
	
	
	
	
	
	


         MONDAY        TUESDAY      WEDNESDAY   THURSDAY   FRIDAY
     WEEKLY

	DATE
	
	
	
	
	
	

	HOURS
	
	
	
	
	
	


TOTAL HOURS/MONTH: _

STUDENT:____





 
RATE/HOUR:   


SOCIAL SECURITY NUMBER:         
                     /     /       _
TOTAL:   ________







GRADE:  __           _ _ 

STUDENT SIGNATURE: _______________________________________________________________
JOB SHADOWING COORDINATOR:  ____________________________________________________
