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Urban Neighborhood Initiatives

Building Vital Neighborhoods
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Youth Last Name: _____________________  First Name: _____________________________                                              
Worksite Name:_________________________________________________________________
Pay Period Begin Date:___________________  Pay Period End Date:______________________
(Sunday)





             (Saturday)
	Weekday
	Date
	Start Time
	Lunch 

Out
	Lunch 

In
	End Time
	
	Office only: Hours


	Office only: Adjustments/Remarks

Include your initials

	SUN
	
	
	
	
	
	
	
	

	MON
	
	
	
	
	
	
	
	

	TUES
	
	
	
	
	
	
	
	

	WED
	
	
	
	
	
	
	
	

	THUR
	
	
	
	
	
	
	
	

	FRI
	
	
	
	
	
	
	
	

	SAT
	
	
	
	
	
	
	
	


                   TOTAL HOURS WEEK ONE: 
	Weekday
	Date
	Start Time
	Lunch Out
	Lunch In
	End Time
	
	Office only: Hours


	Office only: Adjustments/Remarks

Include your initials

	SUN
	
	
	
	
	
	
	
	

	MON
	
	
	
	
	
	
	
	

	TUES
	
	
	
	
	
	
	
	

	WED
	
	
	
	
	
	
	
	

	THUR
	
	
	
	
	
	
	
	

	FRI
	
	
	
	
	
	
	
	

	SAT
	
	
	
	
	
	
	
	

	                                                                                                      TOTAL HOURS WEEK TWO: 


	Youth Signature:
	Date:

	Site Supervisor Signature:  

	Date:

	Navigator or Program Coordinator Signature:
	Date:

	Youth Workforce Development Coordinator Signature:
	Date:


Turned in by:_____________________________________________________________________

Accepted by: _____________________________________________________________________
Payroll Use Only:

Input date:______________________

Input by:________________________
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