Student Intern’s Timesheet
N
Haven for H pe

Name of intern:

(Please verify the dates and hours worked by student interns.)

(Date) (Hours Worked) (Brief Description of Activities) (Supervisor Initials)

Week 1:

Week 2:

Week 3:

Week 4:

Week 5:

Week 6:

Week 7:

Week 8:

Week 9:

Week 10:

Week 11:

Week 12:

Week 13:

Week 14:

Week 15:

Week 16:

Total hours worked: Date:

Signature of Supervisor:




