
 
 

COOPERATIVE EDUCATION PROGRAM 
TIMESHEET 

 
Employee's Name_____________________________________________________ 
   
Company Name_______________________________________________________ 
 
Company Address_____________________________________________________ 
   Street     City    Zip 
 
Company Phone_____________________  Company Fax_________________ 
 
Supervisor's Name_____________________________________________________ 
 

From: ________ 20____       To: ________ 20____ 
      (month)        (year)                (month)        (year) 
 

Month Total 
Hours/Month* 

Salary or 
Rate/Hour 

Commission 
(if applicable) 

Total Monthly 
Wages* 

January 
 

    

February 
 

    

March 
 

    

April 
 

    

May 
 

    

June 
 

    

July 
 

    

August 
 

    

September 
 

    

October 
 

    

November 
 

    

December 
 

    

 
*Round figures off to the nearest dollar and hour   
 
Summary: 
   
Total hours for the semester______________ 
 
Total wages for the semester______________ 

 


