
centenary college of louisiana

workstudy timesheet 

 student payroll

NAME: Department:

OFFICE

ID#: USE:

month: year:

Must be completed in pen

Date 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15

HRS *

Worked

Date 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31

HRS *

Worked

*Rounded to the nearest quarter hour Supervisor must initial ALL corrections

I certify that the above is a true statement of the hours worked by

this student and that this student has performed his/her assigned

job in a satisfactory manner unless otherwise noted below:

student's signature supervisor's signature (required)

date date

 All student timesheets must be turned into the Financial Aid Office no later  

than the 2nd working day of the following  month.


