CWE Instructor:

Weekly CWE Record

Program Title:

Student’s Name: Employer:
Week Dating from to Week #:
(mo/day/yr) (mo/day/yr)
Credits: Clock hours required for credits: Total Hours worked to date:
TOTAL
DAY HOURS JOB PERFORMED-RELATE TASKS TO OBIJECTIVES
Sunday
Monday
Tuesday
Wednesday
Thursday
Friday
Saturday

Total Weekly Hours:

Supervisor’s Signature:
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Impressions of Week’s Work
(Confidential Student Impressions for CWE Instructor/Coordinator Only)

1. What new jobs or procedures did you learn from your work this week?

2. Describe the most interesting incident or experience you had this week.

3. What challenges did you face? How did you deal with them?

4. Do you need help or advise on any CWE issues?
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