                                      The University of Western Ontario
                                                    Faculty of Music

                                       Time Sheet for Work Study Students
Name: ______________________     Signature of Supervisor: _____________________
Work Study Student   __                                     Part-Time Employee __   
	
	Date

(dd/mm/yy)
	No. Hours
	Brief description of work

	SUNDAY
	
	
	

	MONDAY
	
	
	

	TUESDAY
	
	
	

	WEDNESDAY
	
	
	

	THURSDAY
	
	
	

	FRIDAY
	
	
	

	SATURDAY
	
	
	

	TOTAL
	
	
	


Pay period runs from Sunday to Saturday.  Record and total your hours to be forwarded to your supervisor for approval.  Please record one week at a time per timesheet.
