Department of Computer Science

West Chester University of Pennsylvania

Internship Time Sheet

	Student Name:


	
	WCU ID: 

	Date:




	Day
	Date
	In
	Out
	In
	Out
	In
	Out
	Hours
	Comment

	Sat.
	
	
	
	
	
	
	
	
	

	Sun.
	
	
	
	
	
	
	
	
	

	Mon.
	
	
	
	
	
	
	
	
	

	Tues.
	
	
	
	
	
	
	
	
	

	Wed.
	
	
	
	
	
	
	
	
	

	Thurs.
	
	
	
	
	
	
	
	
	

	Fri
	
	
	
	
	
	
	
	
	

	Total Hours for Week One
	
	


	Total Accumulated Hours
	
	


Intern’s Signature: ___________________________________________
Date: ___________

Supervisor’s Signature: _________________________________________
Date: ___________ 

Supervisor’s telephone number  __________________________________

