SUN AREA TECHNICAL INSTITUTE
Cooperative Education Work/Time Report

Student/Worker Name:___________________________________

SUN Program of study:_______________________________________
Employer:______________________________________________

Concerns for the week:______________________________________

Date:_____________________          Week ending (Sunday):____________
# Hours worked:______________
Total Pay:________________

Daily Average Grade (on-time, attendance, proper attire):_____%        Supervisor Initials_________ *Pay stubs must be sent to Co-Op Office*
      Day





Tasks Performed







          # of Hours




	Monday
	
	

	Tuesday
	
	

	Wednesday
	
	

	Thursday
	
	

	Friday
	
	

	Saturday
	
	

	Sunday
	
	


Total:















                                                                             
Student Signature:________________________________________________
SUN Area Technical Institute














815 E. Market Street











School to Career Coordinator



New Berlin, PA  17855











570-966-1031  Ext. 187




Fax 570.966.9492











Web : www.sun-tech.org
CO-5303
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