06/2023

Work-Based Learning Experience Time Sheet

NEBRASKA

Client Name SSN: XXX-XXX-
Address Pay Period From: 04/21/2025
To: 05/04/2025
City, State, Zip
Company Name
Pay period must begin on a Monday
Date Mon. Tue. Wed. Thu. Fri. Sat. Sun. Total
04/21/2025 04/22/2025 04/23/2025 04/24/2025 04/25/2025 04/26/2025 04/27/2025 HOUFS.
Total
Hours
Date Mon. Tue. Wed. Thu. Fri. Sat. Sun. Total
04/28/2025 04/29/2025 04/30/2025 05/01/2025 05/02/2025 05/03/2025 05/04/2025 HOUFS.
Total
Hours

| certify that the hours shown are a true and accurate representation of time worked by me.

Please Note: Date signed must be on or

Client Signature & after the last recorded date worked.

Date

| certify that the hours shown are a true and accurate representation of time worked by the trainee as authorized.

DUE DATE: Enter Date and Time

Worksite Supervisor/Trainer Signature Date

Nebraska VR Signature Date

Upon completion, please keep one copy and immediately send original to: Choose a Team

NDE accounting
Amount Paid $

Accounting Clerk Signature

Enter contact information including email
address.
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