[image: image1.png]


                         Regional Center for Economic, Community                            

                                    and Professional Development  


Work Experience                        

                         








Internship


                                   YouthStart Enrollee Timesheet

Complete your timesheet daily and sign by each day worked.  Use  black or blue ink only; no pencil or whiteout accepted.  Timesheets will be picked up on or by the 20th of every month.  It is the responsibility of the participant to make sure the timesheet is filled out correctly.  Note:  Round time to the nearest Quarter hour (e.g.  5.25 hours, 3.5 hours, 4.75 hours, etc.)

Enrollee Name_____________________________________

SS#______________________________________________

Job Training Site___________________________________

Month of__________________________________________
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Hrs. Wkd
Enrollee Signature

Sunday








Monday








Tuesday








Wednesday








Thursday








Friday








Saturday








                                                        Weekly Total_________
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                                                         Weekly Total_________
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                                                          Weekly Total________

MONTHLY TOTAL HOURS WORKED__________ at  $__________ per hour

I hereby certify that the above report is a correct statement and includes total hours worked each workday for the period covered.

Worksite Supervisor’s Signature______________________________________________
Date_________________________

Counselor’s Signature______________________________________________________

Date​​​​​​​​_________________________

YouthStart Coordinator_____________________________________________________

Date_________________________
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