
Employ Milwaukee 
Subsidized Employment Timesheet 

Program: __WIOA/Non-WIOA Youth______ 
   

   
                                                SOCIAL SECURITY 

EMPLOYEE NAME     ____________________________________________________             NUMBER (last 4 digits):       ________________________ 
  
WORKSITE 
AGENCY NAME ______________________________________________             WORKSITE LOCATION:  ________________________________ 
 
SITE SUPERVISOR’S 
NAME _________________________________________________________________________________________________________ 
 
EMI SPECIALIST’S                    
NAME  ________________________________________________                 EMPLOYEE ID # ______________________________ 
 

 

PAY PERIOD 
 
FROM ___________________________ TO ___________________________ 
 
TIME SHEET 
PICK-UP DATE ___________________________ CHECK DELIVERY DATE ___________________________ 
 
 
PAY RATE ___________________________ SCHEDULED HOURS ___________________________ 
 

DAY DATE HOURS 

Monday   
Tuesday   
Wednesday    
Thursday    
Friday   

Saturday   

Sunday   

TOTAL HOURS FOR WEEK ONE 
 

 

Monday   
Tuesday   
Wednesday   
Thursday   
Friday   
Saturday   
Sunday   

TOTAL HOURS FOR WEEK TWO  
 

TOTAL HOURS FOR THE COMPLETE PAY PERIOD  

 
Employees may not work overtime.  This time sheet must be personally filled out and signed by the employee.  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.   
 
 
 
Subsidized Worker’s Signature Site Supervisor’s Signature 
 
 
Site Supervisor Comments (please continue on the back if necessary):  
 
____________________________________________________________________________________________ 
 
Employ Milwaukee is an Equal Opportunity Employer and Service Provider. Auxiliary aids and services are available upon request to individuals with disabilities. If you 
need this information interpreted to a language you understand or in a different format, please contact Carrie Hersh, Equal Opportunity Officer, at 414‐270‐1726 or 
carrie.hersh@employmilwaukee.org. Callers who are deaf or hearing or speech‐impaired may reach us at Wisconsin Relay Number 711. 
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