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WORK EXPERIENCE EDUCATION (WEE) 
MONTHLY TIMESHEET

WEE INSTRUCTOR NAME:STUDENT NAME:
YEAR:MONTH:

SUPERVISOR NAME:STUDENT ID#:

Student Signature (required)

Use this form to record work hours completed during your approved Work Experience Education placement.
Submit completed timesheets according to your instructor's requirements.

COLLEGE: ☐  CCC         ☐  GWC         ☐  OCC

Supervisor Signature (required)

I certify that the hours reported above are accurate and represent work
completed during my approved Work Experience Education placement.

I certify that the hours listed above have been reviewed and accurately
reflect the student's work completed during this reporting period.
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