
Work-Based Learning
Record of Hours Worked

TEACHER NAME_________________________________  YEAR________________  TERM _____________

SITE OF INTERNSHIP _______________________________________________________________________

DATE ARRIVAL
TIME

DEPARTURE
TIME

TOTAL
HOURS

What did you do today?  List tasks and Observations.

Total hours & employer signature are required

before submitting to district Total Hours

________________________________________
   Sponsor's/Employer signature to verify hours


