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COOPERATIVE EDUCATION PROGRAM 
          TIME SHEET 

 
STUDENT’S NAME: ___________________________________________ SOCIAL SECURITY #: __________________________ 
                                              
NAME OF AGENCY/ORGANIZATION: _______________________________________________________________________________________ 
 
SUPERVISOR’S NAME: ___________________________________________________________________________________________________ 
 
ADDRESS: ______________________________________________ CITY: ____________________ STATE: ____________      ZIP CODE: _________     
 
SCHEDULED HOURS: __________________________  TIME SHEET PERIOD: FROM_____________________ TO______________________ 
                
DAY DATE         TIME-IN   LUNCH TIME OUT HOUR S 

WORKED 
COMMENTS 

MONDAY       

TUESDAY       

WEDNESDAY       

THURSDAY       

FRIDAY       

 
DAY DATE         TIME-IN   LUNCH TIME OUT HOUR S 

WORKED 
COMMENTS 

MONDAY       

TUESDAY       

WEDNESDAY       

THURSDAY       

FRIDAY       

 
TOTAL HOURS FOR THIS PERIOD _________________ 

 
ADDITIONAL COMMENTS: ____________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
PLEASE FORWARD TIME SHEETS EVERY TWO WEEKS, DELIVER TO:   Lisanette Rosario, Cooperative Education Coordinator         

Career Services Office, Savoy Building, room 210 
 
SITE SUPERVISOR: _______________________________________  DATE: ________________________ 
  
STUDENT: _______________________________________________         DATE: ________________________ 
 

FOR OFFICIAL USE ONLY 
RECEIVED BY: _______________________________________    DATE: ______________________ 
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