
Form no.  EDU  5/2009 

 
 
Work Schedule for: 
 

Department:  Pay  Period Ending:   
 
 

Monday Tuesday Wednesday Thursday Friday 

     

     
                                                                                                                                                                                                       
                                                                                                                                                                  Total Hours: ____________ 
 

Name: ______________________ 
 
 
 
 
______________________________________________________ ________________________________________________ 
INTERN SIGNATURE                                       SUPERVISOR SIGNATURE 
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