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FOOTHILL COLLEGE 

Cooperative Work Experience Program Timecard 

Student’s Name: ______________________________________ 

Student Report for Month of: ______________________ 20_ _   Total Hours for this Month: ______ 

Company/Supervisor’s Name: ____________________________________________________________  

Supervisor’s Signature: _________________________________________    Date: __________________ 


(Supervisor must certify hours.) 

Supervisor’s Comments: _____________________________________________________________________ 

 _________________________________________________________________________________________ 

 _________________________________________________________________________________________ 

Instructor’s Name: ______________________________________ 
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