August/September 2010 Lights On Timesheet (LVHS)

Employee: Subject:
SSN: Wage/Hour:
Monday Tuesday Wednesday Thursday Friday Weekly Totals
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FOR OFFICE USE ONLY
Total Hours Worked Cohort 5: 1.0200.1290.000.914.00111
Bridges: 1.0200.1290.000.914.00111
Comments:

Employee Signature:

Date:

Facilitator Signature:

Date:

Program Director:

Date:




September/October 2010 Lights On Timesheet (LVHS)

Employee: Subject:
SSN: Wage/Hour:
Monday Tuesday Wednesday Thursday Friday Weekly Totals
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| 27 | 28 | 29 | 30 | 1
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FOR OFFICE USE ONLY
Total Hours Worked Cohort 5: 1.0200.1290.000.914.00111
Bridges: 1.0200.1290.000.914.00111
Comments:
Employee Signature: Date:
Facilitator Signature: Date:
Program Director: Date:




October/November 2010 Lights On Timesheet (LVHS)

Employee: Subject:
SSN: Wage/Hour:
Monday Tuesday Wednesday Thursday Friday Weekly Totals
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| 18 | 19 | 20 | 21 | 22
| 25 | 26 | 27 | 28 | 29
L1 L2 I L4 I
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FOR OFFICE USE ONLY
Total Hours Worked Cohort 5: 1.0200.1290.000.914.00111
Bridges: 1.0200.1290.000.914.00111
Comments:
Employee Signature: Date:
Facilitator Signature: Date:
Program Director: Date:




November/December 2010 Lights On Timesheet (LVHS)

Employee: Subject:
SSN: Wage/Hour:
Monday Tuesday Wednesday Thursday Friday Weekly Totals
| 15 | 16 | 17 | 18 | 19
| 22 | 23 | 24 | 25 | 26
| 29 | 30 | 1 | 2 | 3
| 6 | 7 | 8 | 9 | 10
EE] L L L L
FOR OFFICE USE ONLY
Total Hours Worked Cohort 5: 1.0200.1290.000.914.00111
Bridges: 1.0200.1290.000.914.00111
Comments:
Employee Signature: Date:
Facilitator Signature: Date:
Program Director: Date:




December 2010/January 2011 Lights On Timesheet (LVHS)

Employee: Subject:
SSN: Wage/Hour:
Monday Tuesday Wednesday Thursday Friday Weekly Totals
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FOR OFFICE USE ONLY
Total Hours Worked Cohort 5: 1.0200.1290.000.914.00111
Bridges: 1.0200.1290.000.914.00111
Comments:

Employee Signature:

Date:

Facilitator Signature:

Date:

Program Director:

Date:




January/February 2011 Lights On Timesheet (LVHS)

Employee: Subject:
SSN: Wage/Hour:
Monday Tuesday Wednesday Thursday Friday Weekly Totals
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| 17 | 18 | 19 | 20 | 21
| 24 | 25 | 26 | 27 | 28
| 31 | 1 | 2 | 3 | 4
| 7 | 8 | 9 | 10 | 11
FOR OFFICE USE ONLY
Total Hours Worked Cohort 5: 1.0200.1290.000.914.00111
Bridges: 1.0200.1290.000.914.00111
Comments:
Employee Signature: Date:
Facilitator Signature: Date:
Program Director: Date:




February/March 2011 Lights On Timesheet (LVHS)

Employee: Subject:
SSN: Wage/Hour:
Monday Tuesday Wednesday Thursday Friday Weekly Totals
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FOR OFFICE USE ONLY
Total Hours Worked Cohort 5: 1.0200.1290.000.914.00111
Bridges: 1.0200.1290.000.914.00111
Comments:

Employee Signature:

Date:

Facilitator Signature:

Date:

Program Director:

Date:




March/April 2011 Lights On Timesheet (LVHS)

Employee: Subject:
SSN: Wage/Hour:
Monday Tuesday Wednesday Thursday Friday Weekly Totals
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FOR OFFICE USE ONLY
Total Hours Worked Cohort 5: 1.0200.1290.000.914.00111
Bridges: 1.0200.1290.000.914.00111
Comments:

Employee Signature:

Date:

Facilitator Signature:

Date:

Program Director:

Date:




April/May 2011 Lights On Timesheet (LVHS)

Employee: Subject:
SSN: Wage/Hour:
Monday Tuesday Wednesday Thursday Friday Weekly Totals
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FOR OFFICE USE ONLY
Total Hours Worked Cohort 5: 1.0200.1290.000.914.00111
Bridges: 1.0200.1290.000.914.00111
Comments:

Employee Signature:

Date:

Facilitator Signature:

Date:

Program Director:

Date:




May/June 2011 Lights On Timesheet (LVHS)

Employee: Subject:
SSN: Wage/Hour:
Monday Tuesday Wednesday Thursday Friday Weekly Totals
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FOR OFFICE USE ONLY
Total Hours Worked Cohort 5: 1.0200.1290.000.914.00111
Bridges: 1.0200.1290.000.914.00111
Comments:

Employee Signature:

Date:

Facilitator Signature:

Date:

Program Director:

Date:
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