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Cooperative Work Experience Program


Time Sheet








Semester (Circle One): 	Spring			Summer		Fall





Student Name:  ___________________________________	G00________________________________





Work Experience Site:  _____________________________	Contact: ____________________________





The student is to have his/her supervisor verify the number of hours worked for each week within the semester the student is enrolled in the cooperative work experience.  No credit will be given for the course without the verification.  This form is to be turned into your Gavilan College instructor.





EMPLOYER MUST SIGN THIS FORM











TOTAL HOURS WORKED ON THIS PAGE =   _______________





Employer’s Signature _____________________________________		Date ________________











