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Time Sheet

Student: 

Phone/Email: 

Supervisor: 
     Phone/Email: 
 
Internship Site:

Begin Training Date: 
     End Training Date: 


Projected hours per week: 
     Projected total hours: 

	Week
	Actual Hours
	Jobs Performed & Lesson Learned
Describe Measurable Indicator
	Supervisor Initial

	Week 1
	
	
	

	Week 2
	
	
	

	Week 3
	
	
	

	Week 4
	
	
	

	Week 5
	
	
	

	Week 6
	
	
	

	Week 7
	
	
	

	Week 8
	
	
	

	Week 9
	
	
	

	Week 10
	
	
	

	Week 11
	
	
	

	Week 12
	
	
	

	Week 13
	
	
	

	Total Hours
	
	
	



(Total must show minimum required for the credits taken)
Student signature to certify total hours worked 









Supervisor signature to certify total hours worked 


*****When completed, turn in completed form to you high school instructor*****


