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In order for a co-op student to receive academic credit, an account of time and days worked on the job must
be recorded by the student (including wages earned if applicable) and verified by the job site supervisor.
This information is strictly confidential.

Your attendance is recorded on time and wage reports and signed by you and your immediate supervisor.
Your co-op faculty coordinator and co-op director will verify that you worked the required number of hours to
receive academic credit.

Month
Name Curriculum
Semester/Year Social Security #
Employer
Dates of Weeks S M T W T F S Hours Wages
Total
STUDENT CERTIFICATION: EMPLOYER CERTIFICATION:
| HEREBY CERTIFY THAT THE ABOVE REPORT | HEREBY APPROVE THIS STATEMENT
OF TIME IS A CORRECT STATEMENT AND OF TOTAL HOURS WORKED EACH
INCLUDES TOTAL HOURS WORKED EACH WEEK WEEK FOR THE PERIOD COVERED.

FOR THE PERIOD COVERED.

Student Signature Date Supervisor Signature Date

FOR OFFICE USE ONLY:

Total Hours Approved for This Period:

Cooperative Education Director:




Time and Wage Report

Student’s Name Semester/Year

Employer

Month

Total Total
Hours Wages

S

Total
Month
Total Total
Week S M T w T F S Hours Wages
Total
| certify that the above time report is an accurate statement of the hours worked.
Student Signature Date Supervisor Signature Date

FOR OFFICE USE ONLY:

Total Hours Approved for This Period:

Cooperative Education Director:




