
Federal Work Study Time Sheet 

First Name:  Last Name:  

Department:  Wage:  
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Saturday 
/      / 

   

  

Week Total  

I hereby certify that the hours worked were in accor-
dance with the student job description and that the 
work was performed in a satisfactory manner. The 
hours listed are correct to the best of my knowledge. 

Student’s Signature:  

Supervisor’s Signature:  


