
16 1

17 2

18 3

19 4

20 5

21 6

22 7

23 8

24 9

25 10

26 11

27 12

28 13

29 14

30 15

31

 Total

I have examined this monthly time sheet and I certify that the hours shown are true and accurate.

Employee Signature _____________________________________Date______________________

I hereby certify that this time sheet is a true statement of the hours worked by this student and that

the work assigned has been performed in a satisfactory manner.

Supervisor Signature _____________________________________Date______________________

NAME:                                                                                   CALHOUN ID # 

DEPARTMENT:

 Day of Month       Hours Worked     Day of Month      Hours Worked   

                    Work Study Time Sheet

July/August

Month of:

(circle one)

June/July

April/May

August/September

September/October

October/November

November/December

December/January

January/February

February/March

March/April

May/June


