EMPLOYEE NAME:

COMPANY:

DATE START TIME LUNCH OUT LUNCH IN END TIME TOTAL

WEEKLY TOTAL:

[ VERIFY I HAVE RECEIVED THE FOLLOWING:
[ ] SAFETY ORIENTATION/TOUR [ ] JOB SPECIFIC TRAINING [ | PPE TRAINING

EMPLOYEE SIGNATURE: DATE:

SUPERVISOR SIGNATURE: DATE:

EMAIL: THURSTONJOBS@AMERICANWORKFORCEGROUP.COM
DROP OFF: 4250 MARTIN WAY E, STE 103, OLYMPIA, WA 98516
TEXT: 360.338.6900

FAX:360.242.8089



