Name: Cara Clark









Site:










__________
Supervisor’s Name (Printed): 
            







Supervisor’s Signature: 








_____ 
*** MUST be signed by supervisor or supervisor’s designate

Weekly Timesheet #  ___
Covering Period: ____/_____ through _____/_____
(15 minutes=.25; 30 minutes=.5; 45 minutes=.75)

Monday, ___/___     

From: ________
To: ________




From: ________
To: ________











Total daily hours: ___
Tuesday, __/__




From: ________         To: ________



From: ________
To: ________









Total daily hours: ___
Wednesday, __/__


From: ________
To: ________




From: ________
To: ________









Total daily hours: ___
Thursday, __/__




From: ________
To: ________



From: ________
To: ________










Total daily hours: ___
Friday, __/__



From: ________
To: ________



From: ________
To: ________









Total daily hours: ___
Saturday, __/__




From: ________
To: ________



From: ________
To: ________









Total daily hours: ___
Total internship hours worked this week:





_____
Line A = Total Internship hours worked to-date (including this week):

_____


(write this number down on the next timesheet also) 
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