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Participant Last Name                                     Participant First Name                         


State ID #

Begin Date: 



End Date: 


   Worksite: 





	DAY
	DATE
	IN
	OUT
	IN
	OUT
	HOURS   WORKED
	PARTICIPANT SIGNATURE

	Monday
	
	
	
	
	
	
	

	Tuesday
	
	
	
	
	
	
	

	Wednesday
	
	
	
	
	
	
	

	Thursday
	
	
	
	
	
	
	

	Friday
	
	
	
	
	
	
	

	Saturday
	
	
	
	
	
	
	

	Sunday
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Monday 
	
	
	
	
	
	
	

	Tuesday
	
	
	
	
	
	
	

	Wednesday
	
	
	
	
	
	
	

	Thursday
	
	
	
	
	
	
	

	Friday
	
	
	
	
	
	
	

	Saturday
	
	
	
	
	
	
	

	Sunday
	
	
	
	
	
	
	


HOURLY RATE:  



TOTAL HOURS WORKED DURING PAY PERIOD
 _______________                            
PARTICIPANT CERTIFICATION:  I certify that the above is a true statement of my hours worked for the pay period indicated.


Participant's Signature






Date

WORKSITE SUPERVISOR:  I have reviewed the Participant timesheet and concur that the above named participant actually worked for the number of hours for the pay period indicated.


Worksite Supervisor’s Signature 





Date

WIOA STAFF CERTIFICATION:  I have reviewed the Work Experience Participant timesheet and conclude that the hours and totals for the pay period indicated are correct.
                                                                                   _______________      

_______________________________

WIOA Career Advisor






Date
INSTRUCTIONS FOR COMPLETING THE WORK EXPERIENCE TRAINING TIME SHEET

1. Enter the participant’s last name, first name, and State ID Number.

2. Enter the begin date of the pay period

3. Enter the end date of the pay period

4. Enter the worksite name: should match the name on the Work Site Agreement and the WEX Work Plan

5. The participant MUST complete the time worked EACH day and sign EACH day.

a. Participant will enter the date of the first day worked:  for example 6/28/21
b. Participant will enter time “in” – this is the time the participant started work that day

c. Participant will enter “out” – IF – the participant leaves for lunch or takes break

d. Participant will enter “in” when they come back from break/lunch

e. Participant will enter “out” when they leave for the day.

f. PARTICIPANT IS REQUIRED TO SIGN EACH DAY!

6. Enter the hourly rate the participant will be paid.

7. At the end of the pay period, total the number of hours worked

8. Participant must sign and date.

9. Worksite Supervisor must sign and date.

10. BEFORE THE CAREER ADVISOR SIGNS – you are responsible for checking ALL information listed to ensure it is correct.  Once you review and confirm, sign and date.
11. Scan a copy of the approved timesheet into NCWorks and add a case note.

Notes:

· Participants ARE NOT allowed to sign timesheets electronically, as they should be signing them each day they work.  The Local Area MUST approve exceptions.

· Worksite Supervisors MUST actually review and sign the form; employer “stamps” ARE NOT allowed.

· ABSOLUTELY NO WHITE OUT CAN BE USED

· ANY CHANGES MUST BE INITIALED AND DATED.  CAREER ADVISORS SHOULD BE CHECKING THESE BEFORE SIGNING AND FORWARDING FOR PAYMENT.

· IF YOU CANNOT COMPLETE THE HOURLY WAGE, DUE TO THE LOCAL AREA CALCULATING THE PREVAILING WAGE, THE PARTICIPANT CANNOT START WORK – NO EXCEPTIONS.

Auxiliary aids and services are available upon request to individuals with disabilities.
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