
FCS TIME SHEET                                                 

WEEK ENDING-SATURDAY:                                             

Name:                                                               

Signature: ___________________________ 
(Not required if sent by email)  

 WEEK: SUNDAY MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY

TIME SLOT:  
       FROM  

 

          TO  

  

HOURS:  

TOTAL 
HOURS:  
Number of  
Students 
helped



Date:_____________________________________ 

Approved:_________________________________ 

Computer Science 


	Signature: ___________________________ (Not required if sent by email)

