
WORKSITE TRAINING ATTENDANCE

(Please Print) 

Participant Name______________________________                            Date____________

Business/Worksite__________________________
Supervisor_________________________

Performance period ___16th__through__31st__

	Date
	Hours
	Time in
	Lunch out
	Lunch In
	Time out
	Participant Initials
	Attendance Codes

	16
	
	
	
	
	
	
	*A

	17
	
	
	
	
	
	
	W- Weekend

	18
	
	
	
	
	
	
	H- Holiday

	19
	
	
	
	
	
	
	

	20
	
	
	
	
	
	
	*Attach Documentation

	21
	
	
	
	
	
	

	22
	
	
	
	
	
	

	23
	
	
	
	
	
	

	24
	
	
	
	
	
	

	25
	
	
	
	
	
	

	26
	
	
	
	
	
	

	27
	
	
	
	
	
	

	28
	
	
	
	
	
	

	29
	
	
	
	
	
	

	30
	
	
	
	
	
	

	31
	
	
	
	
	
	


I certify the above record of my hours is true and correct.     Work-based Training Supervisor Approval:
_____________________________  __________      ____________________________  ___________

Signature of participant

         Date
          Signature and title
                               Date

_______________________


         _______________________


Telephone number



         Telephone number
	
	Excellent
	Satisfactory
	Needs

Counseling

	Punctuality 

Attendance
	
	
	

	Work Attitude
	
	
	

	Quality of Work
	
	
	

	Progress
	
	
	

	Willingness to learn
	
	
	

	follows instructions
	
	
	

	shows initiative
	
	
	

	accepts correction
	
	
	

	relation with others
	
	
	

	personal appearance
	
	
	


Comments: _______________________________________________________________________
Worksite Training Attendance








