[bookmark: _GoBack]Student Internship Weekly Time Sheet
Directions:  Return to Internship Coordinator on Monday of each week.  Remember to post your weekly reflection by Monday, also.
Name of Student: _______________________________________
Class Period:  5   6   7 (circle one)
	Day
	Date
	Time In
	Time Out
	Hours Worked

	Monday
	
	
	
	

	Tuesday
	
	
	
	

	Wednesday
	
	
	
	

	Thursday
	
	
	
	

	Friday
	
	
	
	

	Seminar
	
	
	
	

	TOTAL for this week
	


I verify that I have worked the above stated hours, times and dates.
________________________________________	_________________________
Student Signature					Date
_____________________________________________________________________________
Note to Sponsor: Students enrolled in an approved internship program can earn high school credit. State guidelines require that the school maintain a record of a student’s attendance on the job.
It is the student’s responsibility to complete and return this form to the school. Sponsors must verify the student’s work hours and sign the form at the end of each work week.
As the supervisor, I verify that the student has worked the above stated hours.
________________________________________	__________________________
Supervisor Signature					Date

The student’s work performance for this week is (please check one):
	Exceptional
	

	Good
	

	Satisfactory
	

	Unsatisfactory
	



Comments or Concerns:
Would you like me to contact you about this student?            Yes               No
Thank you!
Stacy Farrar, Internship Coordinator
Bethesda-Chevy Chase High School
Email: Stacy_K_Farrar@mcspmd.org
Phone: 240-497-6382 FAX: 340-497-6306
