
 
 

 
 

WEEKLY TIMESHEET 
 
 

Student Name:_________________________________________________ 
 
Company:_____________________________________________________ 
 
Supervisor (Print Name):_________________________________________ 
 
Supervisor Phone Number:_______________________________________ 
 
Supervisor Email:_______________________________________________ 
 
Wages per hour: _______________________________________________ 

 
 

Date Start Time Lunch Start Lunch End End Time Total Hrs. 

      

      

      

      

      

    Weekly Total  

 

Employee Signature:  Date:  

Supervisor Signature:  Date:  
 


	Total Hrs.
	Weekly Total

	End Time
	Lunch End
	Lunch Start
	Start Time
	Date

