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	Name of Student Intern
	

	
	(please print)


Student Intern Work Site TIME SHEET
TO THE EMPLOYER: 
During the term of the ASE student’s internship, we would appreciate your cooperation in completing this form. It will help us to evaluate this student. It is the responsibility of the student intern to request that this form be completed each week and returned to the school by ________________. 

(Day of week) 
HOURS SCHEDULED AND/OR WORKED EACH DAY

Please Complete in Ink

	FOR THE WEEK OF:
_____/_____
	MON
	TUES
	WED
	THURS
	FRI
	SAT
	SUN

	HOURS SCHEDULED
	
	
	
	
	
	
	

	HOURS WORKED
	
	
	
	
	
	
	


Comments:

	

	

	

	

	

	

	

	

	

	

	

	


	
	
	
	
	
	

	Employer Name
	
	
	Student Intern’s Hourly Rate
	

	Mentor Name
	
	
	x Total Hours
	

	Mentor Signature
	
	Date
	       /       /
	
	= Gross Pay
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