 INTERN NAME:  ____________________________      Week of:  Mon. ____/___ to Fri.____ /_____
Weekly Time Sheet (10 points)
· Due: Every TUESDAY by 2:15. 

· Deadline: 50% if received by 2:15pm on Wednesday (the next day). 
· Place in RED TRAY in Room 109.
· No credit will be received after Wednesday at 2:15pm
· Your hours will be accepted for up to 2 weeks.
Directions:  Document your hours worked this week.  
	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	TOTAL SITE HOURS

	TIME IN
	
	
	
	
	
	

	TIME OUT
	
	
	
	
	
	

	SITE HOURS
	
	
	
	
	
	


Please contact Noelle_Gray@mcpsmd.org immediately with any concerns

Confirm the accuracy of this log: ______________________________


_______________






Mentor’s signature




Date
Intern Signature: _______________________________

Date:
____________

*****If this timesheet is late or if you did not attend work on your scheduled days this week explain here: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

*REMINDER – Weekly Reflection (10 points)

· Due: Every Saturday by midnight.  
*********Hand in on www.turnitin.com.************
· Deadline: 50% if received by Monday at 7:25am.
