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300-003 WT Weekly Education/School Time Sheet  Revised 10/2016 

 
Welfare Transition 

Education/School Time Sheet 
(Vocational Training, GED/HS, ESOL) 

 

Student Name: _______________________________________________ Last 4 SS#: XXX-XX-_______ 

School: _________________ Location_________________ Training Program/Course: _____________ 

Week of Monday _____________________ Though Sunday _____________________ 

This form must be submitted to CareerSource Suncoast by Monday 5 pm. 
 

Supervised Class/Lab Time 
Completed by Instructor - Signature confirms hours attending class/lab each day. 

Class Name: M T W Th F S S Total 
Hours 

Instructors Printed Name 
and Signature 

         
Print Name ____________________ 

Signature _____________________ 

         
Print Name ____________________ 

Signature _____________________ 

         
Print Name ____________________ 

Signature _____________________ 

         
Print Name ____________________ 

Signature _____________________ 

 
 

Un-Supervised Homework/Study Time 
Completed by Student - Signature confirms the number of hours of un-supervised study time by class each day.  

 
Student can receive a maximum of one hour of study time for every hour of class/lab time. 

Class Name: M T W Th F S S Total 
Hours 

Instructors Printed Name 
and Signature 

         
 

Signature _____________________ 

         
 

Signature _____________________ 

         
 

Signature _____________________ 

         
 

Signature _____________________ 

Student must have supervised class time for un-supervised study time to count. 
 


	Student Name: 
	Last 4 SS XXXXX: 
	School: 
	Location: 
	Training ProgramCourse: 
	Week of Monday: 
	Though Sunday: 


