







Week #



COLLEGE AND CAREER ADVANTAGE
STUDENT WEEKLY TIMECARD

Week:
From:


 To:


Year:  

Semester:  


RECORDED ON ATTENDANCE SHEET    FORMCHECKBOX 

Student Name: 












Instructor:

Name of Intern/Work Site: 



















 FORMCHECKBOX 
  Community Classroom (CC) – Internship/Unpaid

 FORMCHECKBOX 
 Cooperative Technical Education (CCT) – Employer/Paid













12 – 15 hours per week

Class Name:  
__________________
Class Day:   


Class Time:  


  Course #




	
	Monday


	Tuesday


	Wednesday


	Thursday


	Friday


	Saturday


	Sunday



	Time In
	 
	 
	 
	 
	 
	 
	 

	Time Out
	 
	 
	 
	 
	 
	 
	 

	Time In
	 
	 
	 
	 
	 
	 
	 

	Time Out
	 
	 
	 
	 
	 
	 
	 

	TOTAL HRS/MIN
	 
	 
	 
	 
	 
	 
	 


WEEKLY TOTAL: ___________________ 
NOTE: ALL SIGNATURES REQUIRED TO BE IN INK.

Supervisor: 


Instructor: 
Student: 


	
	Supervisor Weekly Assessment


	Yes


	No


	
	· Timecards must be filled out completely and submitted on a weekly basis for the above hours to apply toward CC/CCT.

	
	Demonstrate Continuing Improvement
	 
	 
	
	   

	
	Cooperative Attitude
	 
	 
	
	· Instructor submit the above hours on the CC/CCT

	
	Works Effectively with Supervisor/Staff
	 
	 
	
	    attendance form for this time period only.

	
	Punctual/Dependable
	 
	 
	
	


