
 

Wheatland Crossing School  
P.O. Box 69, Standard, AB TOJ 3GO Tel. 

403 644-3791   Fax 403 644-3813 

                            WORK EXPERIENCE TIME SHEET 
 

STUDENT: __________________________ PHONE: ____________

 

PLACEMENT: ________________________  PHONE: ____________ 

SUPERVISOR: ________________________ 
 

DATE 
dd/mm/yy 

Description of Duties Total 

Hours 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

 
 

TOTAL HOURS (THIS PAGE): ______________ 
 

SUPERVISORS' SIGNATURE:   
 

COMMENTS (IF NEEDED): 


