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List College



 WORK STUDY TIME SHEET

WEEK OF ___________________________
STUDENT NAME   (PLEASE PRINT) 
________________________________________________________________
ID # ____________________________________________________________
STUDENT'S SIGNATURE ___________________________________________
DEPARTMENT NAME ______________________________________________
SUPERVISOR'S NAME (PLEASE PRINT) ________________________________________________________________
SUPERVISOR'S SIGNATURE _______________________________________
ACCOUNT # TO BE CHARGED TO ___________________________________

FILL IN WEEKLY (MONDAY THROUGH SUNDAY) AND RETURN TO

THE ACCOUNTING OFFICE (BOX#89) BY THE FOLLOWING WEDNESDAY

_1186909575.bin

