Weekly Work Experience Checklist
for
CTC Students
Week of _____________________________________

Student Name: _______________________________

CTC Program: _______________________________  A.M or P.M.

 FORMCHECKBOX 
  Do you show up for your weekly 60 minute class time (or more)?
 FORMCHECKBOX 
  Do you discuss with your teacher regarding any issues/concerns that may occur?

 FORMCHECKBOX 
  Do you bring in a correct time sheet with your supervisor’s signature?
 FORMCHECKBOX 
  Do you check your timesheet before submitting it to your teacher?
 FORMCHECKBOX 
  If you are absent on your CTC day, you must contact your instructor immediately.  

(CTC Phone Number is 231.767.3600.)
Student’s Signature______________________________________________________
CTC Instructor’sSignature_______________________________________________________
Comments: ________________________________________________________
