WEEKLY JOB REPORT
Name _______________________________ Social Security No. _______/_______/_________

Training Station _______________________________  Supervisor ______________________

	WORK SCHEDULE

	DAY
	HOURS WORKED
	TOTAL HOURS

	
	FROM
	TO
	

	Monday
	
	
	

	Tuesday
	
	
	

	Wednesday
	
	
	

	Thursday
	
	
	

	Friday
	
	
	

	Sub Total

	Saturday
	
	
	

	Sunday
	
	
	

	Total for the week

	Month
	

	Monday’s Date
	

	Hourly Wage
	

	Total Hours
	

	Gross Pay
	

	Amt. Withheld
	

	Net Pay
	


· Complete journal on the other side  of this  page

Reasons for not working:
ILL = Illness





DO = Day off





H    = Holiday





C    = Contest

Student’s signature: __________________________________________________________
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