Kansas Board of Regents

Verification of Technology Internship and TIMESHEET
Please type or print all information unless otherwise indicated.

Intern’s Name:    _______________________________________________________________Year:__________
Internship Site:

Address:

City/State/Zip:

Phone (include area code):

Primary Contact:

Title/Position of Supervisor:


Position Worked:

Signature of Supervisor:  


Timesheet

	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	DATE
	
	
	
	
	
	
	

	Time IN
	
	
	
	
	
	
	

	Time OUT
	
	
	
	
	
	
	

	Time IN
	
	
	
	
	
	
	

	Time OUT
	
	
	
	
	
	
	

	Total Hours
	
	
	
	
	
	
	


Intern must compute all hours worked to the nearest quarter hour using decimal (i.e., .25, .5, or .75).

Please use a separate timesheet for each week of your internship.
Supervisor signature is required.
