
 

Please mark the appropriate activity and program:   WT   SNAP 

 Community Service      Work Experience  Job Skills Training  Job Search Training (SNAP) 

Participant Name: OSST ID or RFA #: 
Supervisor Name: Supervisor Phone: 
Organization Name: Organization Phone: 
Career Specialist Name Career Specialist Phone 

Hours Scheduled/Assigned per week:  ________ Next appointment with Career Specialist: ___________________ 

WEEK OF: 
________ 

Time In 
(am) 

Time Out 
(am) 

Time In 
(pm) 

Time Out 
(pm) 

TOTAL 
HOURS 
Each day 

TOTAL 
HOURS 

COMPLETED 
FOR THE 
WEEK: 

_________ 

Monday 
Tuesday Supervisor’s 

Signature Wednesday 
Thursday 
Friday 
Saturday 
Sunday Date 

WEEK OF: 
________ 

Time In 
(am) 

Time Out 
(am) 

Time In 
(pm) 

Time Out 
(pm) 

TOTAL 
HOURS 
Each day 

TOTAL 
HOURS 

COMPLETED 
FOR THE 
WEEK: 

_________ 

Monday 
Tuesday Supervisor’s 

Signature Wednesday 
Thursday 
Friday 
Saturday 
Sunday Date 

********************************************************************************************** 
Career Specialist Signature: ________________________________________  
Date: ____________________ 

WT-019 WT/SNAP Activity Timesheet, 9/29/2014 
CSF offers equal opportunity programs. Auxiliary aids and services are available upon request to individuals with disabilities. TTY:407-531-1211  

Member: Employ Florida 
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