WORKFORCE INNOVATION AND OPPORTUNITY ACT (WIOA)
SCHOLARS AT WORK TIMESHEET

  PARTICIPANT NAME: _________________________________________________State ID:_______________________

 TRAINING SITE: ___________________________________TIME PERIOD: ______/_____/_____to______/_____/_____

PROGRAM OPERATOR/ADDRESS:
Gamm, Incorporated






Hannibal Job Center






203 N. 6th Street, Hannibal, Mo.  63401






573.248.2520      Fax:  573.248.2526
	SCHOLARS AT WORK




  Indicate number of hours worked each day….please be accurate to include in and out times for both a.m. and p.m. hours.
	DATE
	TIME IN

AM
	TIME OUT

AM
	LUNCH
	TIME IN

PM
	TIME OUT PM
	TOTAL HOURS

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	                                                                                HOURLY WAGE: __________      TOTAL HOURS:  ______________


 I certify that I have reviewed this report and verify that I have worked the hours reported above.

 Participant Signature _______________________________________________    
Date ________________________
 I certify that the hours recorded on this timesheet are accurate.

 Supervisor Signature _______________________________________________
Date ________________________
OFFICE USE ONLY

	Agency Certification:  The rate of pay and number of hours worked have been verified.  Payment is approved.

_____________________________      _______________          ____________________      ______________________
 Signature/Initials                        Date                         Check Number              Issue Date


The Northeast Workforce Development Board and Gamm, Incorporated is an equal opportunity employer/program.  Auxiliary aids and services are available upon request to individuals with disabilities.  Missouri TTY Users can call (800) 735-2966 or dial 7-1-1.
