BIWEEKLY TIME SHEET

WEEKS # __________________

FOR PAY PERIOD ENDING DATE (FRIDAY) __________________________________

STUDENT NAME __________________________________________        AGENCY ______________________________________

SUPERVISOR’S SIGNATURE _______________________________________________         DATE _________________________

	DATE
	START TIME
	END TIME
	*TRAINING/OTHER DESCRIPTION
	TOTAL HOURS
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	DATE
	START TIME
	END TIME
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	                                                                                                                          TOTAL HOURS FOR WEEK
	

	                                                                                                             TOTAL HOURS FOR TWO WEEKS
	

	                                                                                                                TOTAL HOURS FOR SEMESTER
	


*This figure can total no more than 20% of 200 semester hours.

Lunch period or driving time cannot be included in total hours.
Hours that are credited for internship are assumed to be spent at the agency unless otherwise noted.  Types of hours which         should be noted include attending NASW meetings, agency retreats, special training sessions, and other similar events. These must be documented and signed by a social worker. 
JW Revised 9/2/2010


