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INTERNSHIP
STUDENT TIME SHEET


NAME__________________________________________________________________
                

WEEK OF:____________________________________
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DESCRIPTION OF DUTIES PERFORMED THIS WEEK:

















________________________________________________________________________
STUDENT’S SIGNATURE						   DATE

________________________________________________________________________
INTERN SUPERVISOR’S SIGNATURE				   DATE


MUST BE SUBMITTED WEEKLY.

NOC Fax #:  580.628.6209


INTERNSHIP
STUDENT TIME SHEET

SAMPLE DOCUMENT


NAME__John Student___________________________________________________
                

WEEK OF:__September 5 – 9, 2016________________________________


	Date
	In
	Out
	
	In
	Out
	Total Hours

	9/5/2016
	Holiday
	
	
	
	
	

	9/6/2016
	9:00
	12:00
	
	1:00
	2:00
	4.00

	9/7/2016
	-
	-
	
	1:00
	4:15
	3.25

	9/8/2016
	9:00
	11:30
	
	-
	-
	2.50

	9/9/2016
	9:00
	-
	
	-
	1:45
	4.75

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Total
	
	
	
	
	
	14.5




DESCRIPTION OF DUTIES PERFORMED THIS WEEK:

· Data entry
· Payroll calculation & tax reports








________________________________________________________________________
STUDENT’S SIGNATURE						   DATE

________________________________________________________________________
INTERN SUPERVISOR’S SIGNATURE				   DATE



MUST BE SUBMITTED WEEKLY.

NOC Fax #:  580.628.6209
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