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TUTOR TIMESHEET
	EMPLOYEE #
	
	
	
	
	
	Date submitted:   


      TUTOR’S NAME (PLEASE PRINT)                             TUTEE’S  NAME  (PLEASE PRINT)                      
	
	


	


WEEK 1                    W     WEEK ENDING DATE              YY            MM           DD
  TOTAL #



         OF PAY PERIOD # (FRIDAY)                                     


        OF HOURS
	WEEK 1
	SUNDAY
	MONDAY
	TUESDAY
	WEDNESDAY
	THURSDAY
	FRIDAY
	SATURDAY

	# OF HOURS
	
	
	
	
	
	
	

	*SIGNATURE
	
	
	
	
	
	
	

	Course(s) Tutored
	
	
	
	
	
	
	



WEEK 2                     

    WEEK ENDING DATE
       YY
  MM            DD              TOTAL # 

OF PAY PERIOD #  


     (FRIDAY)                                                                
    OF HOURS    

	WEEK 2
	SUNDAY
	MONDAY
	TUESDAY
	WEDNESDAY
	THURSDAY
	FRIDAY
	SATURDAY

	# OF HOURS
	
	
	
	
	
	
	

	*SIGNATURE
	
	
	
	
	
	
	

	Course(s) Tutored
	
	
	
	
	
	
	


Do you think your student is attending his/her classes?  YES
NO
Does your student have adequate study skills?   YES        NO

Is your student prepared for tutoring sessions?
       
   YES
NO
If not, what are his/her major deficiencies?  

MATERIAL COVERED: 

COMMENTS:

TUTOR SIGNATURE:                                     TUTEE SIGNATURE:         _______________________

*PLEASE NOTE:  The tutee’s signature MUST appear below each tutoring session.    If no signature appears, the tutor will NOT get payment for that session
CAMPUS MANAGER/SUPERVISOR SIGNATURE (required for tutors at Regional Campuses):  ____________________________________________________.12/2015
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