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Student:

Work Supervisor:

TIME LOG/WORK REPORT

CLAREMONT SCHOOL
Work Experience 12A/12B

Grade: Student #

School Co-ordinator:

HOURS ON

DAY DATE J0B

TASKS

TOTAL

Carry forward....see over




HOURS ON
DAY DATE JOB TASKS

Hours brought forward:

TOTAL HOURS

How do you feel about your work during this period?

Describe the safety procedures learned or practices (new equipment?)

Student Signature:

Work Supervisor’s Comments:

Supervisor Signature:

This report is to be completed by the student and returned to the Work Experience Co-ordinator responsible for supervising the program.



	Student: 

