[bookmark: _GoBack]WORK EXPERIENCE TIMESHEET FOR THE _____________________________WORKFORCE CENTER

	Company Name
	
	WFC Representative
	

	Address
	
	Participant’s Name
	

	
	
	Address
	

	Supervisor’s Name
	
	
	

	Phone Number
	
	MSK or ID Number
	

	Other Employer Reps*
	
	Program Name/Code
	

	
	
	Hourly Pay Rate
	

	
	
	WE Job Title
	


* Additional employer representatives authorized to sign this time sheet
	Employer Rating of Employee Performance:

	Please circle the appropriate ratings below so that the WFC can better assess the work experience outcomes.

	Poor (P) Fair (F) Satisfactory (S)
Good (G) Excellent (E)

	Job Knowledge
	P
	F
	S
	G
	E

	Work Quality
	P
	F
	S
	G
	E

	Attendance
	P
	F
	S
	G
	E

	Dependability
	P
	F
	S
	G
	E

	Communication/Listening Skills
	P
	F
	S
	G
	E



	Work Experience Start Date
	
	Work Experience End Date
	

	Pay Period Start Date
	
	Pay Period End Date
	



	Column A
	B
	C
	D
	E
	F
	G

	Day of Week
	Date
	Time 
In
	Time Out
	Number of Hours
	Break (meal)
	Total Hours Worked:
(Column E minus F)

	Monday
	
	
	
	
	
	

	Tuesday
	
	
	
	
	
	

	Wednesday
	
	
	
	
	
	

	Thursday
	
	
	
	
	
	

	Friday
	
	
	
	
	
	

	Saturday
	
	
	
	
	
	

	Sunday
	
	
	
	
	
	

	Monday
	
	
	
	
	
	

	Tuesday
	
	
	
	
	
	

	Wednesday
	
	
	
	
	
	

	Thursday
	
	
	
	
	
	

	Friday
	
	
	
	
	
	

	Saturday
	
	
	
	
	
	

	Sunday
	
	
	
	
	
	








 (
Worksite Supervisor: Please comment on 
your 
work experience participant’s progress and performance on the job:
__
__
__
)





 (
Terms and Conditions:
 All parties certify that the number of hours worked are listed correctly; that the services of this employee were performed
 per the rating above
; and that employer has reported any areas of concern to the local WFC representative.
__________________
Employer Representative Signature and 
Date:
__________________
WFC Representative Signature and Date:
____________
Work Experience Participant Signature and Date:
)











