 (WDC AGENCY)
Address & Phone


	Timesheet

	

	NAME
	
	
	HOME PHONE
	
	

	

	MAILING ADDRESS
	
	

	PO Box or Street Address
	City
	Zip

	

	WORKSITE
	
	Email Address
	
	

	

	PLEASE CHECK ONE OF THE BOXES BELOW:

	· Please mail my paycheck to the address listed above.

	· I will pick up my paycheck from my worksite on payday.

	

	Enter the number of hours worked / trained each day rounded to the nearest 1/4 hour.

	
	

	MONTH
	
	USE INK ONLY.  INITIAL ANY CHANGES MADE TO HOURS.

	

	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	

	MONTH
	
	USE INK ONLY.  INITIAL ANY CHANGES MADE TO HOURS.

	

	16
	17
	18
	19
	20
	21
	22
	23
	24
	25
	26
	27
	28
	29
	30
	31

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	

	TOTAL WORK HOURS
	

	

	I certify that the above work and/or training hours are true and correct:
	

	
	

	Youth Signature
	
	
	Date
	

	
	
	
	
	
	

	Supervisor Signature
	
	
	Date
	

	

	                                                                                                                                                                                 Needs

	
	       Excellent
	Satisfactory
	Improvement
	

	Initiative
	
	
	         
	
	
	
	

	Socially Appropriate Behavior
	
	
	
	
	
	
	

	Accepts Responsibility
	
	
	
	
	
	
	

	Follows Instructions
	
	
	
	
	
	
	

	Personal Appearance
	
	
	
	
	
	
	

	Time Use/Planning Skills
	
	
	
	
	
	
	

	Positive Attitude
	
	
	
	
	
	
	

	Accepts Supervision
	
	
	
	
	
	
	

	Punctuality/Attendance
	
	
	
	
	
	
	

	Gets Along With Co-Workers
	
	
	
	
	
	
	

	Team Work Skills
	
	
	
	
	
	
	

	Communication Skills
	
	
	
	
	
	
	

	
	
	

	Comments:
	
	

	
	
	

	FOR AGENCY OFFICE USE ONLY
	Account

Code
	
	
	Program Staff

Initials
	
	
	Crew

Chief?
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