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Record of Hours Worked	
________          _ School Districtt____
Student Intern Name	Year	Term	Period(s)  	  Worksite 				


DATE	ARRIVAL TIME

DEPARTURE TIME

TOTAL HOURS

 What did you do today? List Ttasks and Oobservations.

















































Total hours &and mentor signature are required before          submitting to your WBL Coordinator.      Total Hours



Mentor Signature (to verify hours)

__________ School District does not discriminate on the basis of race, color, religion, sex, age, national origin, or disability.   
