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Time/Attendance Sheet

Name (print legibly, in ink)	__________________________________________________________
Pay Period	___________________________	Worksite ______________________________
[bookmark: _GoBack]Beginning Date	___________________________	Telephone No. _________________________
Ending Date	___________________________

							_______________________________________
							Employment Services Specialist Signature


	Day
	Date
	Time
In
	Lunch Out
	Lunch
 In
	Time Out
	Total Hours
	Participant Initials
	Supervisor Initials
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Total Hours Worked:  ________


______________________________________			________________________________
Participant Signature		Date				Supervisor Signature		Date








Timesheet must be filled out completely and accurately by participants and supervisors.
No one will be paid without a signed time sheet!  Please use ink.
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