COOPERATIVE WORK EXPERIENCE EDUCATION

COLLEGE OF THE CANYONS * 26455 ROCKWELL CYN. RD., SANTA CLARITA, CA  91355

OFFICE: STCN-123 * PHONE: (661) 362-3309

TIMESHEET
PAID ____________         OR        NON PAID _____________
(PRINT OR TYPE)

Student’s Name





CWEE Section Title




Company Name





Company Phone #



SPRING (      FALL (      WINTER (       SUMMER (      YEAR



Month of



Total Hours Worked This Month



Month of



Total Hours Worked This Month



Month of



Total Hours Worked This Month











Total Hours 


Student Signature





Date






Supervisor’s Signature




Date







**This timesheet is mandated by the State and must be turned in to the CWEE office by the due date.
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