
Community Based Work Experience 

Timesheet 

 

Student Name: ___________________________________ School: _________________ 

 

Student worksite: __________________________________________________ 

      

 
Day 

 

Date Start Time Begin 

Lunch 

Break 

End Lunch 

Break 

End Time Total Hours 

Worked 

Monday       

Tuesday       

Wednesday       

Thursday       

Friday       

Saturday       

Sunday       

 
Day 

 

Date Start Time Begin 

Lunch 

Break 

End Lunch 

Break 

End Time Total Hours 

Worked 

Monday       

Tuesday       

Wednesday       

Thursday       

Friday       

Saturday       

Sunday       

 

 

__________________________________ 

Student Signature    Date 

__________________________________ 

Supervisor Signature    Date 


