
Madera Unified Work Experience Education 

Students Weekly Report 

 

Time Sheet # _________   Dates Sunday___________ to Saturday__________ Due Date__________ 

 

Student Name_____________________________________________ 

Company _________________________________________________ 

Supervisor at Work _________________________________________ 

Days: Dates Time In Time Out Total Hours 

Sunday     

Monday     

Tuesday     

Wednesday     

Thursday     

Friday     

Saturday     

 

Total Hours ___________ Hourly Wages $____________  Weekly Wages $ ___________ 

 

Comments: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

I certify that the working hours recorded above are accurate: 

       ______ _________________________  

                    Student’s Signature  

       ________________________________  

                    Supervisor’s Signature    

             

    


