
 

SOUTHERN UNIVERSITY AT NEW ORLEANS – STUDENT TIME SHEET 

SCHOOL OF SOCIAL WORK 

 

______________________________________________________________   _______________________________________________ 

STUDENT’S LAST NAME  FIRST   MI    MONTH / YEAR 

 

 

1ST WEEK 

 

DATE 

 

IN 

 

OUT 

 

IN 

 

OUT 

 

IN 

 

OUT 

 

IN 

 

OUT 

TOTAL 

HOURS 

 

SUNDAY 

          

 

MONDAY 

          

 

TUESDAY 

          

 

WEDNESDAY 

          

 

THURSDAY 

          

 

FRIDAY 

          

 

SATURDAY 

          

     2ND WEEK                            TOTAL ________ 

 

1ST WEEK 

 

DATE 

 

IN 

 

OUT 

 

IN 

 

OUT 

 

IN 

 

OUT 

 

IN 

 

OUT 

TOTAL 

HOURS 

 

SUNDAY 

          

 

MONDAY 

          

 

TUESDAY 

          

 

WEDNESDAY 

          

 

THURSDAY 

          

 

FRIDAY 

          

 

SATURDAY 

          

I certify that I have worked the hours shown                                         TOTAL ________  

 

Student Signature ______________________________________________________________________________________________ 

 

I hereby certify that the above is a true statement of the hours worked by the student and to the accuracy of the report. 

____________________________________________________________________________     _______________________________ 

Signature of Supervisor                          Date 


