SET for Life

ON THE JOB TRAINING ATTENDANCE RECORD

Student Name:

Phone:


Class:

Session (choose one)    AM   PM

What did you do?


For the week of?


	Day:
	Date:
	
	Arrival

Time:
	
	Departure

Time:
	
	Worksite Location:
	
	Supervisor’s Signature:

	Sun
	
	
	
	
	
	
	
	
	

	Mon
	
	
	
	
	
	
	
	
	

	Tue
	
	
	
	
	
	
	
	
	

	Wed
	
	
	
	
	
	
	
	
	

	Thu
	
	
	
	
	
	
	
	
	

	Fri
	
	
	
	
	
	
	
	
	

	Sat
	
	
	
	
	
	
	
	
	


Please return to:


Part VI - 59

