
 
 

 

                                                            Participant Timesheet 

 

Program:  Check only one: ☐Subsidized Employment 

   ☐Education/ Leadership 

Participant Name:    ☐Other:______________________ 
      

Participant ID#:  Last 4 Digits of SSN:    
      

Worksite Agency  Name:  Worksite Location:  
    

Site Supervisor’s Name:  EMI Specialist’s Name:  
    

Pay Period 

This document must be personally filled out and signed by the participant. 

From:_________________ To: _________________ 
Time Sheet Pick-Up Date:  _________________ Check Delivery Date: _________________ 
Pay Rate: _________________ Scheduled Hours: _________________ 
  

Day Date Hours  Site Supervisor Comments (please continue on the 
back if necessary 

Monday     

Tuesday     

Wednesday     

Thursday     

Friday     

Saturday     

Sunday     

Total Hours for Week 1    

Monday     

Tuesday     

Wednesday     

Thursday     

Friday     

Saturday     

Sunday     

Total Hours for Week 2    

Total Hours for Complete Pay Period    

Students must complete a minimum of five hours of educational instruction in order to qualify for the Education stipend. Students are 
required to complete a Leadership Instruction in order to qualify for the Leadership Stipend. 

Employees may not work overtime. Employee certifies the hours worked are true and correct to the best of his/her knowledge and that 
this is an after the fact determination of the actual activities for the time period. Supervisor certifies the same. 

 
 

      

Participant Signature  Date  Site Supervisor Signature  Date 
   

 
Form Date: 08/13/25 


