 FORMCHECKBOX 

Pay Period





From





To





Participant














Part ID:





Employer/Institution











City











Phone





Pay Period



























































Hours


Present















































Date





Total


Hours


Week 1





Week 1





Sat





Fri





Thur





Wed





Tues





Mon





Sun















































Hours


Present















































Date





Total


Hours


Week 2





Sat





Fri





Thur





Wed





Tues





Mon





Sun





Week 2





Progress Review





Supervisor:


Complete at end of 


Pay period and review with participant.





























Quantity of Work





Quality of Work





Attitude





Attendance





Comments/Recommendations:





Two Week Time Sheet





Total Pay Period Hours











Time Sheet must be signed by participant and supervisor to receive compensation. Time should reflect only actual hours worked.





I certify these hours are true and correct.








_________________________________    ________


      Participant Signature                                  Date








_________________________________    ________


     Supervisor Signature                                   Date








_________________________________   _________


     Representative Signature                            Date





Copies to:


   LAI Office


   Worksite


   Case Manager


   Participant








Voucher # 





Process Date





Allowance 





No Allowance





Adult





Dislocated Worker





Older Youth








