
WORK LOG FOR OCCUPATIONS/ON-THE-JOB TRAINING

(These Are Due By The Following Tuesday Of Each Week)

Week of _________________________________

Name ___________________________________________

Business _________________________________________ Employer Signature ____________________________________

(The work log is to be filled out in complete sentence form and you must describe the tasks that you completed each day.  Employer must sign or student’s points will be deducted)

	Red/Black Day


	Hour 
	Work Description-(detailed please)
	Check-In Time
	Check-Out Time

	Monday
	
	
	
	

	Tuesday
	
	
	
	

	Wednesday
	
	
	
	

	Thursday
	
	
	
	

	Friday
	
	
	
	


