
PROGRAM PARTICIPANT  

TIMESHEET & EVALUATION 

Participant Name: ___________________________________ 

Worksite/Training Provider: ___________________________ 

Supervisor/Instructor: _______________________________ 

Supervisor/Instructor Phone: __________________________ 
Supervisor/Instructor Email: ___________________________ 

This weekly timesheet and evaluation will help the participant keep track of hours spent in work activity or training at the 
worksite/training provider.  Immediately report any absences or tardiness to CareerSource North Florida. 

Week __________ 

Date Supervisor Signature Daily Total 

Participant Date Weekly Total 

Career Consultant Date 

□ Appropriately Dressed

□ Good Attendance

□ Arriving on Time

□ Positive Attitude

□ Creative

□ Accepts Responsibility

□ Approachable

□ Flexible

□ Works Independently

□ Respectful

□ Arriving Late

□ Excessive Absences

□ Behavior Issues

□ Improper Dress

□ Staff Conference

Supervisor Signature Date 

Participant Signature Date 

Career Consultant Signature Date 

705 E. Base Street | Madison, FL 32340

careersourcenorthflorida.com

p: 866.367.4758

An Equal Opportunity Program.  Auxiliary aids and services are available upon request to individuals with disabilities.  

All voice telephone numbers can be reached by persons using TTY/TDD equipment via the Florida Relay Service at 711.

If requested by the Career Consultant, supervisor/training provider should complete the evaluation below.

Timesheet should be signed by supervisor, participant, and Career Consultant regardless of program. 

Youth
WT

WIOA


